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281;  potassium  permanganate:  its  cooling  effect 
upon  the  skin,  John  Bryant.  M.D.,  803;  a  misrepre- 
sentation corrected.  Richard  C.  Cabot.  M.  D.,  282; 
an  olden-tlme  nutrition  laboratory,  William  Pearce 
Coues,  M.D.,  427;  women  physicians  In  medieval 
times,  William  Pearce  Coues,  M.D.,  119;  early  pic- 
tures of  acromegaly,  William  Pearce  Coues,  M.D., 
159;  the  possible  syphilitic  origin  of  certain  bladder 
ulcerations,  William  Pearce  Coues.  M.D.,  767;  a  re- 
Joinder,  Samuel  Crowell,  M.D.,  391;  the  clean  milk 
bill,  923;  tuberculosis  and  local  boards  of  health, 
Francis  George  Curtis,  M.D.,  572;  the  Harvard  unit 
at  the  American  Ambulance  in  Neuillv,  Paris,  Har- 
vey Cushlng,  M.D.,  801;  corsets,  ptosis  and  sacro- 
iliac strain,  Eben  W.  Flske,  M.D.,  728;  the  treatment 
of  drunkards  who  become  public  charges,  George 
W.  Gay,  M.D.,  355:  the  Roentgen  diagnosis  of  pul- 
monary tuberculosis,  Isaac  Gerber,  M.D.,  282;  patent 
medicines  and  quackery,  Hugh  P.  Greeley.  M.D.. 
465;  personal  and  surgical  cleanliness,  Hugh  P. 
Greeley,  M.D.,  237;  corsets,  ptosis  and  sacro-illac 
strain,  Robert  M.  Green,  M.D..  804;  American  hos- 
pital of  Paris,  R.  B.  Greenough.  M.D.,  955;  compulsory 
treatment  for  syphilis,  David  G.  Hall,  M.D.,  841; 
questions  about  the  Harrison  law,  Henry  Jackson, 
M.D.,  501;  the  labor  clean  milk  bill.  Dean  S.  Luce, 
M.D.,  390;  aftermath  of  the  clean  milk  bill,  Dean 
S.  Luce,  M.D.,  841;  an  early  investigator  in  anes- 
thesia. F.  H.  McMechan,  239;  the  Harvard  unit  at 
the  American  Ambulance  in  Paris,  Robert  B.  Os- 
good, M.D.,  727;  a  misstatement  corrected,  G.  H. 
Parker,  M.D.,  610;  recreation  for  men  in  sanitaria, 
Sdward  L.  Parks.  M.D.,  283;  the  employment  of 
nurses  suspended  from  training  schools,  Sara  E. 
Parsons.  R.N.,  238;  the  American  women's  war  hos- 
pital. Wilder  G.  Penfield,  691;  the  treatment  of  gun- 
shot woundsof  thelung,  O.  J.  Pfelffer,  M.D.,  766;  sur- 
gical instruments  for  the  Belgians,  James  J.  Putnam. 
M.D.,  119;  surgical  Instruments  for  the  European 
war.  James  J.  Putnam.  M.D.,  391;  the  Changsha  Yale 
Hospital,  Alfred  C.  Reed,  M.D.,  805;  the  rehabilita- 
tion of  the  honorable  pus-bug,  "S,"  317;  typhoid  fe- 
ver In  the  western  arena  of  war.  "S.  49?;  the 
wounded  on  the  French  battle  line,  "S."  463;  military 
<leaths  and  funerals  in  Paris,  "S."  765;  French  cos- 
tume in  war  time,  "S."  600;  Belgian  physicians' relief 
tund.  F.  F.  Simpson.  M.D..  283:  Belgian  physicians' re- 
lief fund,  Howard  C,  Taylor,  M,D.,  F.  F.  Simpson.  M.D., 
169-  diagnosis  first,  treatment  afterwards.  Edmund 
D  Spear.  M.D.,  611;  the  naso-pharynx  as  a  portal 
•of  entry  for  air-borne  infections.  Edmund  D.  Spear, 
MD  767;  transfusion  In  the  treatment  of  ruptured 
tubal  pregnancy.  Ernest  B.  Young.  M.D.,  317. 

Corsets,  ptosis,  and  sacro-lUac  strain.  Robert  M.  Green, 
M.D..  587. 

Cosmetic  Surgery,  948. 

CriDDled  Soldlcrst  after-care  of.  834.        ^  „^  , 

Caltrv^loa  of  drug  plants  in  tiie  United  States    922 

Cataaeoas  Tabercalosla.  Report  of  a  case  of  Jolllclls 
and  erythema  induratum,  J.  H.  Bufford,  M.D.,  and 
C.  G.  Lane.  M.D.,  825. 

Cutter  I^e«tare»»  160. 

Deatal  Reslstratloa  in  Massachusetts.  565. 

Derby,  Basket,  memorial  resolutions,  354. 

Dermatology,  report  on,  John  T.  Bowen,  M.D.,  709. 

Diabetes, Report  on  the  Allen  treatment  of.  I^ w  s  W. 
Hill.  M.D.,  and  Joseph  L.  Sherrick.^M.D.,  696;  and 
surgery,  Edward  H.  Risley,  M.D.,  90;  treatment  of. 
Frederick  M.  Allen.  M.D.,  241.  K^*fi-. 

Diarrhea,  the  classification  and  diagnosis  of,  in  bottle- 
fed  infants,  345;  the  relation  of  Jafteria  to  the  eti- 
ology   of.    in    young    children,    Arthur    I.    Kendall. 

DlffemtlattoB  of  human  and  cows*  milk  by  color 
tests,  Richard  S.  Eustls,  M.p.,  92. 

DiDhtherIa  Aati-Toxla,  prompt  use  of,  848. 

Dlslnfeema  of  sewage  from  trains  and  steamers.  108. 

DlZpeiMi^es.  A  growing  faxjtor  in  curative  and  pre- 
ventive medicine,   S.  S.  Goldwater.  M.D..  613. 

DIstriet  Healtb  Olllcers,  salaries  of.  457.  »,,„^^^^ 

Dtrertlcnlnm,  some  observations  upon,  of  the  bladder, 
Hugh  Cabot,  M.D.,  800. 

Drag  ReglstratloB,  949. 


Bdltorials.  Announcement,  27;  the  tests  for  member- 
bershlp  in  the  Massachusetts  Medical  Society,  27; 
ptosis  in  children,  28;  proposed  transfer  of  Boston 
quarantine  service,  29;  American  College  of  Sur- 
geons, 30;  legislation  on  care  of  tuberculosis  in 
Maine,  30;  transfer  of  the  Boston  quarantine  ser- 
vice, 66;  the  practise  of  medicine  in  China,  67; 
transplantation  of  tissues  and  organs,  69;  health 
conditions  in  Boston  in  1914,  69;  an  absurd  medical 
bill,  70;  hospital  efficiency,  105;  exercise  in  the 
treatment  of  tabes,  106;  the  proposed  abolition  of 
the  office  of  coroner  in  New  York,  106;  the  impor- 
tance of  the  physical  examination  of  those  attend- 
ant upon  infants,  108;  disinfection  of  sewage  from 
trains  and  steamers,  108;  biologic  aspects  of  early 
marriage,  146;  the  treatment  of  ruptured  tubal 
pregnancy,  147;  New  York's  new  sanitary  code,  148; 
admission  to  the  Rutland  State  Sanatorium,  149; 
contamination  of  food  with  fecal  matter,  150;  Fed- 
eral or  local  administration  of  maritime  quarantine, 
185;  a  career  of  professional  and  public  service,  187; 
a  hospital  ship  for  deep  sea-fisheries,  188;  the  nurs- 
ing question,  189;  congenital  pyloric  tumor,  190;  ac- 
tion of  the  Association  of  Anatomists  regarding 
college  work  in  preparation  for  human  anatomy, 
229;  reorganization  of  the  Boston  Board  of  Health, 
231;  prostitution  and  venereal  disease,  231;  Massa- 
chusetts State  Health  Department,  232;  miscellane- 
ous matters  of  medical  legislation,  232;  the  blood- 
pressure  during  pregnancy,  267;  eugenic  legislation, 
268;  hospital  quiet  zones.  270;  the  local  public 
health  of  summer  resorts.  271;  the  labor  clean  milk 
bill,  308;  local  care  of  advanced  tuberculosis,  309; 
anti-vivisection  legislation,  310;  immigration  of  the 
insane  and  mentally  defective,  310;  location  of  me- 
tallic substance  in  the  tissues,  311;  the  classification 
and  diagnosis  of  diarrhea  in  bottle-fed  Infants,  345; 
carnivorous  and  herbivorous  types  In  human  evolu- 
tion, 346;  operation  of  the  Harrison  Bill.  347;  prompt 
use  of  diphtheria  anti-toxin.  348;  the  failure  of  an 
important  bill.  348;  medical  school  number  of  the 
Harvard  Alumni  Bulletin.  349;  the  question  of  early 
marriage,  381;  a  new  era  In  Chinese  medical  educa- 
tion, 382;  the  medical  examination  of  transportation 
operators.    384;    the  importance    of  pregnancy   care. 

•  385;  announcement.  385;  harmonization  of  State  and 
Federal  narcotic  laws.  417;  familial  diseases.  419; 
the  Harvard  expeditionary  unit.  419;  complimentary 
dinner  to  Dr.  Theobald  Smith,  420;  the  labor  clean 
milk  bill  again.  454;  factors  in  the  duration  of  pul- 
monary tuberculosis.  455;  the  importance  of  rest  in 
the  treatment  of  Graves'  Disease,  456;  salaries  of 
district  health  officers,  457;  enforcement  of  law  for 
local  tuberculosis  institutions,  457;  new  and  non- 
official  remedies.  1915,  492;  health  aspects  of  school 
lunches,  493;  syphilis,  495;  the  question  of  quaran- 
tine transfer.  495;  miscellaneous  matters  of  medical 
legislation.  496;  neurological  hospitals,  528;  the  sig- 
nificance of  abnormal  blood  pressures,  529;  the  seventh 
Pan-American  Medical  Congress,  531;  Boston  quar- 
antine transfer,  531;  the  Boston  Surgical  Society, 
531:  typhoid  fever  in  the  cities  and  towns  of  New 
York  during  the  last  decade,  and  disinfection  by 
chlorlnatlon  of  public  water  supplies  in  the  state. 
563:  feeble-mindedness  in  Massachusetts,  564;  dental 
registration  in  Massachusetts,  565;  employment  of 
patients  in  hospitals  for  the  Insane,  666;  meeting 
for  Belgian  Red  Cross,  566;  Bedlam  and  Its  physi- 
cians, 599;  Importance  of  research  in  leprosy,  sig- 
nificance of  pulse  rate  In  the  disease,  601;  golf  ball 
accidents.  602;  Dr.  William  Wallace  Morland,  an 
early  editor  of  the  Journal,  603;  legalization  of 
abortion  in  France,  604;  public  health  administra- 
tion In  New  York,  643;  an  antityphus  vaccine,  645; 
the  medical  profession  an  agent  for  peace,  646;  or- 
ganized obstetric  and  prgenancy  care  in  Massachu- 
setts, 647;  The  Boston  Surgical  Society  and  the 
Henry  Jacob  Blgelow  medal.  647;  Judge  Baker  and 
the  Juvenile  Court.  683;  proposed  professorship  of 
Psychiatry,  684;  fiy  suppression,  685;  proposed  trans- 
fer of  New  York  quarantine,  685;  epidemic  of  strep- 
tococcus sore  throat,  686:  construction  of  local  tu- 
berculosis hospitals,  716;  health  conditions  in  Pana- 
ma, 717;  milk  legislation  in  Massachusetts,  717: 
out-patient  clinics  for  n>ental  disease,  718:  the  heart 
muscle  In  pneumonia,  718;  subtemporal  decompres- 
sion for  the  relief  of  cerebral  spastic  paralysis,  756; 
public  health  legislation  in  Rhode  Island,  757;  Aci- 
dosis in  children,  758;  the  early  diagnosis  of  tubercu- 
losis, 759;  expert  advice  disregarded  760;  health  con- 
ditions in  Belgium,  760;  hospital  efficiency,  792;  re- 
cent ideas  on  ventilation,  793;  the  veto  of  the  clean 
milk  bill.  794;  complimentary  dinner  to  Dr.  Theo- 
bald Smith.  795:  volunteers  for  the  Harvard  Sur- 
gical Unit,  795;  the  work  of  the  public  Health  Coun- 
cil of  New  York  State.  831;  the  production  of  emi- 
nent men,  833;  the  nature  of  stuttering  834:  after- 
care of  crippled  soldiers.  834;  the  control  of  occupa- 
tional diseases.  868:  four  Important  recent  legal  de- 
cisions. 869:  the  milk  supply  and  bovine  tubercu- 
losis 871;  Boston  conference  on  Illegitimacy,  872; 
complimentary  dinner  to  Dr.  Theobald  Smith  873; 
nhyslcal  types  in  the  human  being.  914:  Injection  of 
the  spheno-palatlne  ganglion,  916;  does  Insanity 
ever  follow  operation?  916:  Massachusetts  medical  so- 
ciety   916;  an   operating  room   on  wheels,   917;   con- 
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structlon  of  local  tuberculosis  hospitals,  917;  some 
of  the  work  under  the  Thomas  Thompson  trust,  945; 
the  prophylaxis  of  feeble-mlndedness,  947;  venereal 
prophylaxis,  947;  a  new  field  for  American  medical 
writers,  948;  more  cosmetic  surgrery,  948;  drug:  regis- 
tration,   949. 

E^arlr  Marrimme,  biologric  aspects  of,  146;  the  question 
of,  381. 

Bmlnent  Mcn»  production  of,  833. 

Bmployment  o<  Labor,  suggestions  in  the.  Henry  Abra- 
hams, 652;  T.  K.  Cory,  551. 

BmploymeDt  of  Patlcats  in  hospitals  for  the  insane, 
566. 

Binpyemi^    acute    and    chronic,    Wyman    Whittemore, 

Baciiondroma.  Review  of  the  literature  of  the  sub- 
ject with  report  of  three  cases,  Louis  A.  O.  Goddu, 
M.D.,  402. 

Bpldldymltisy  epididymotomy  for,  as  an  out-patient 
procedure,  A.  H.  Crosbie.  M.D.,  and  A.  Riley,  2f.D.. 
664. 

Epilepsy  of  Dostojewsky,  a  study  of,  L.  Pierce  Clark, 
M.D.,  46. 

Bxtra-Uteiine  PreKnaBcy*  emergencies  of,  at  the  Bos- 
ton City  Hospital,  Ernest  Boyen  Young,  M.D.,  131. 

Bnsenlc  legislation,  268. 

European  War.  the  care  and  treatment  of  the  wounded 
in,  Richard  Derby,  H.D.,  693.  After-care  of  Crippled 
soldiers,  834.     An  operating  room  on  wheels,  917. 

Familial  diseases,  419. 

Fat  IndlgesUoB,  some  studies  in,  Charles  Hunter 
Dunn,  M.D.,  167. 

Feeblo-Mlndedncaa  in  Massachusetts,  664. 

Flaher,  Theodore  Willis,  M.D.»  memorial  resolutions, 
117. 

Flexed  Scapulae,  late  results  of  surgical  treatments 
for,  with  a  discussion  of  the  subject,  Herman  W. 
Marshall,  M.D.,  812. 

Fly  Snpprcaaloa,  685. 

Foretins  Bodies,  perforations  of  stomach  and  intestines 
by,  F.  S.  Watson,  M.D.,  622. 

Fractures,  diagnosis  and  treatment  of  rare,  Wm. 
Pearce  Coues,  M.D.,  706;  on  the  fixation  of,  in  in- 
fants and  young  children,  E.  H.  Bradford,  M.D.,  and 
Robert  Soutter,  M.D..  608. 

French  Birth  Rate,  79. 

Call-Stoacs,  roentgen  diagnosis  of,  by  improved  meth- 
ods, Lewis  Gregory  Cole,  M.D.,  and  Arial  W.  Oeorge. 
M.D.,  326. 

Oastro-Enteroiitomy,  posterior,  by  exact  measure,  Bf. 
P.  Smlthwick,  M.D.,  860. 

General  Paretics,  somatic  characteristics  of,  Donald 
Gregg,  M.D..  519. 

Gcnito-lJrlnary  Snrirery,  the  field  for  local  anesthesia 
and  of  spinal  anesthesia  in,  Arthur  Hallam  Crosbie. 
M.D..  260. 

CSerman  medical  efficiency,  654;  birth-rate,  607;  medical 
contributions  by,    military  surgeons,   879. 

Golf  Ball  accidents,  602. 

Gold  Sol  Test,  on  the  value  of,  in  cerebrospinal  fluid 
obtained  post-mortem,  H.  C.  Solomon,  M.D.,  and  B. 
S.  Welles,  M,D.,  398;  varieties  of,  in  several  loci  of 
the  cerebrospinal  fluid  system:  a  study  of  twenty- 
eight  autopsled  cases,  H.  C.  Solomon,  and  E.  S. 
Welles.  625. 

Graves'  Disease,  the  importance  of  rest  in  the  treat- 
ment of.  456. 

Gnnshot  Wounds,  unusual,  571. 

Halle,  Johnt     Anatomiste,   chirugien,  modernist,    Cecil 

K.  Drinker,  M.D.,  575. 
Hare-Lip  Operation,  modification  of  technic  for,  W.  E. 

Ladd,  M.D.,  54. 
Harrington,  Francis  Bishop,  M.D.,  Herman  F.  Vlckery, 

M.D.,  81. 
Harrison  Bill,  operation  of  the,  347. 
Harvard  Alnmni  Bnlletln,  medical   school  number   of, 

349. 
Harvard  Expeditionary  Unit,  419. 
Heath  Conditions  in  Boston  in  1914,  69. 
Health  Offlccrs,  school  for,  158. 
Hemorrhagic  Disease  of  the  newborn,  a  suggestion  In 

the  treatment  of,  J.  C.  Hubbard,  M.D.,  865. 
Hospital  EfBcieney,  105. 
Hospital  dniet  Zones,  270. 
Hospital  Ship  for  deep-sea  fisheries,  188. 


latro-Chcmlcal   and  latro-Physical   Sects,   571. 

Illegitimacy,  Boston  conference  on,  S72. 

Immigration  of  the  insane  and  mentally  defective, 
310. 

Immiirration  Bill,  amendments  in,  which  relate  to  ex- 
clusion and  deportation  of  insane  and  mentally  de- 
fective Immigrants,  313. 

Infants,  the  classification  and  diagnosis  of  diarrhea  in 
bottle-fed,  345. 

ImMine.  immigration  of.  310;  immigration  bill  relating 
to,  313;  some  perils  confronting  state  care  of  the, 
Charles  P.  Bancroft.  M.D..  247. 

Insane   Hospitals,   employment   of  patients  in,   566. 


Insanity    in    Massachusetts,    198;    does   it   ever   follow 

operation?  916. 
Intestines,  perforations  of,  by  foreign  bodies  that  have 

been  swallowed,  F.  S.  Watson,.  M.D.,  622;  rupture  of, 

Lincoln  Davis,  M.D.,  163. 
Interstate  Association  of  anesthetists,  466. 
Intravenons    Medication    in    the    seventeenth    century, 

119. 

Jndge  Baker  and  the  Jnvenile  Conrt,  683. 

Kidney,  multiple  cystic  disease  of,  report  of  a  case,  in 
which  one  kidney  was  removed,  Francis  S.  Watson, 
M.D.,  169. 

Labor  Clean  Milk  Bill,  308,  454.  764,  840. 

Labyrinthitis  following  operation  for  atresia,  Gordon 
Berry,  M.D.,  700. 

Legalisation  al  Abortion  in  France,  604. 

Legislation  on  care  of  tuberculosis  in  Maine,  30.  (See 
medical  legislation). 

Leprosy,  a  study  of,  with  especial  reference  to  the 
pulse  and  temperature,  James  A.  HoneiJ,  M.D.,  680, 
629,  668;  importance  of  research  in.  Sigrnificance  of 
pulse  rate  in  the  disease,  601. 

Locomotor  Ataxia,  compensatory  exercises  as  an  aid 
in  the  treatment  of,  H.  M.  Swift,  M.D.,  86. 

Long  Disease,  Syphilis  and,  A.  F.  Downing,  M.D.,  898. 

Lymphatic  Lenkaemla,  in  acute  infection,  after  re- 
moval of  the  spleen,  James  Marsh  Jackson,  M.D.,. 
and  William  David   Smith,   M.D.,    186. 

Magnetism,  experimental  use  of  for  locating  needles 
in  the  tissues.     George  H.  Monks,  M.D.,  285. 

Maine,  legislation   on   care   of   tuberculosis   in,   30. 

Massachnsetto  Society  for  Mental  Hygiene,  78. 

Massachnsetts  State  Health  Department,  232;  the  fail- 
ure of  an  important  bill  of,  348;  regulations  of,  197. 

Massachnsetts  Medical  Sodoty.  Annual  meeting  of 
the  supervisors,  962;  annual  discourse,  843;  annual 
meeting,  724,  916;  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  San  Francisco,  June  21 
to  25.  1915,  689;  Dorchester  Medical  Society,  724; 
Franklin  District  Medical  Society,  153;  Hampshire 
District  Medical  Society,  607;  Middlesex  East  District 
Medical  Society,  922;  Plymouth  District  Medical  So- 
ciety annual  meeting,  670;  program  of  the  184th 
anniversary,  837;  Shattuck  lecture,  881;  social  ser- 
vice institutes,  799;  stated  meeting  of  the  council, 
February  3,  1915,  275. 

Massage.  Some  nervous  afiCections  in  which  massage 
deserves  more  frequent  use,  J.  W.  Courtney,  M.D., 
483. 

MeCollom,  John  H^  MJD^  a  career  of  professional  and 
public  service,  187. 

Medical  Association  of   the   Isthmian   Canal   Zone,   40. 

Medical  Bdncation  in    China,   382. 

Medical  Examination  of  transportation  operators,  384. 

Medical  Profession  an  agent  for  peace,'  646;  coopera- 
tion with  clerical  profession,  390. 

Medical  Legislation,  miscellaneous  matters  of,  70,  232, 
496;  on  care  of  tuberculosis  in  Maine,  30;  four  im- 
portant  recent  legal  decisions,    869. 

Medical  Progress.  Ophthalmology.  E.  W.  Clap,  M.D., 
21;  orthopedic  surgery,  seventh  report,  R.  B.  Os- 
good, M.D.,  et  al.,  69,  97;  eighth  report,  R  B.  Os- 
good, M.D.,  et  al.,  448,  486;  tuberculosis,  J.  B.  Hawes, 
M.D,  and  P.  C.  Bartlett,  M.D.,  138;  pediatrics,  J.  L. 
Morse,  M.D.,  and  F.  B.  Talbot,  M.D..  171;  mental 
diseases,  H.  R.  Stedman,  M.D.,  Part  I,  223;  Part  II, 
262;  biochemistry,  A.  B.  Austin,  M.D.,  377;  obstetrics, 
R.  L.  DeNormandie,  M.D.,  and  J.  B.  Swift,  M.D..  690  f 
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IMPORTANT    ANNOUNCEMENT 


On  January  1,  1915,  the  contract  between  the 
owners  of  the  Boston  Medical  and  Surgical 
Journal  and  the  publisher,  Mr.  W.  M.  Leonard, 
terminated  and  a  new  method  of  management 
began.  On  the  same  date  Dr.  E.  W.  Taylor  re- 
tired from  the  office  of  Editor-in-Chief. 

The  Journal  has  been  incorporated  under  the 
laws  of  Massachusetts  as  a  charitable  institution 
and  the  business  management  is  to  be  in  the 
hands  of  Mr.  Ernest  Gregory,  who  will  give  his 
entire  time  to  the  Journal,  acting  for  the  in- 
corporators, and  having  the  benefit  of  Mr. 
Leonard's  advice  as  consulting  manager. 

The  editorial  department,  which  has  been  re- 
organized with  the  approval  of  the  Advisory 
Committee,  will  consist  of  the  following  physi- 
cians: Dr.  Robert  M.  Green,  Editor-in-Chief, 
Dr.  Walter  L.  Burrage  and  Dr.  Frederick  T. 
Lord,  acting  for  The  Massachusetts  Medical 
Society.  Dr.  Walter  B.  Cannon,  Dr.  Harvey 
Cushing,  Dr.  David  L.  Edsall,  Dr.  Reid  Hunt, 
Dr.  Roger  I.  Lee,  Dr.  Allan  J.  McLaughlin,  Dr. 
Robert  B.  Osgood,  Dr.  M.  J.  Rosenau,  Dr.  E.  C. 
Streeter  and  Dr.  E.  W.  Taylor  constitute  the 
Consulting  Editorial  Board.  The  Advisory 
Committee  remains  the  same.  Dr.  W.  P.  Bowers 


of  Clinton,  Dr.  Homer  Gage  of  Worcester,  Dr. 
Lyman  A.  Jones  of  North  Adams,  Dr.  Alfred 
Worcester  of  Waltham,  Dr.  Joel  E.  Goldthwait, 
Dr.  E.  C.  Streeter,  Dr.  Hugh  Williams,  Dr.  Rob- 
ert B.  Osgood,  Secretary. 

The  office  of  the  Journal  has  been  moved  to 
the  Farragut  Building,  126  Massachusetts  Ave- 
nue, comer  of  Boylston  Street. 

The  number  of  advertising  pages  has  been  re- 
duced for  the  present,  resulting  in  an  elimina- 
tion of  nearly  one-half  the  total  former  adver- 
tising matter.  It  is  the  intention  to  establish  a 
standard  in  this  department  of  the  Journal's 
work,  which  will  be  beyond  criticism. 

It  is  hoped,  by  this  reorganization,  which 
places  the  business  affairs  of  the  Journal  en- 
tirely in  the  hands  of  the  medical  profession, 
that  a  maximum  degree  of  efficiency  may  be 
secured,  and  that  associations  which  adopt  the 
Journal  as  their  mouthpiece  may  be  more  ade- 
quately served  than  heretofore.  The  Editors  and 
Incorporators  will  always  be  grateful  for  criti- 
cisms and  suggestions  looking  toward  a  greater 
usefulness  of  the  Journal  to  the  medical  or- 
ganizations of  the  country. 


Hugh  Williams,  M.D.,  President 

Edward  C,  Streeter,  M.D.,  Secretary 

Joel  E.  Goldthwait,  M.D.,  Treasurer 
Robert  B.  Osgood,  M.D.  Robert  M.  Green,  M.D. 

E.  W.  Tayix)r,  M.D.  Ernest  Gregory 

Incorporators  op  the  Boston  Medical  and  Surgical  Journal  Society  (Inc.) 
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Treat  your  long-standing,  obstinate  cases,  which 
resist     cathartics,     by     internal     lubrication     with 

AROMATIC    LIQUID    ALBOLENE 

a  method  which  originated  in  the  United  States 
and  is  to-day  approved  by  the  leading  European 
specialists. 

Complete  literature  on  application 
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I. 

Relation  of  the  Tonsils,  Adenoids  and  Other 
Throat  Conditions  to  Tuberculous  Cervical 
Adenitis. 

By  Geo.  L.  Richards,  M.D.,  Fall  River,  Mass. 

Fob  the  proper  understanding  of  this  subject  a 
knowledge  of  the  anatomy  and  of  the  relation- 
ship of  the  lymphatic  drainage  of  the  tonsils,  the 
adenoid  tissue  and  the  phar3rngeal  region  to  the 
cervical  lymphatics  is  necessary.  Whereas  con- 
siderable space  is  given  to  this  subject  in  various 

*  No  paper  received  for  publication. 


text-books  of  anatomy,  most  of  it  seems  to  be 
based  on  the  original  work  of  Sappey,  which  was 
done  on  children  many  years  ago,  and  that 
of  Poirier,  Cuneo,  Delamere  and  Most.  It  is 
stated  in  many  monographs  on  the  subject  that 
the  tonsils  drain  into  the  superficial  and  deep 
lymphatics,  but  I  am  unable  to  find  any  valid, 
anatomical  statement  for  their  drainage  into  the 
superficial  lymphatics.  The  superficial  lym- 
phatics drain  the  areas  of  the  anterior  part  of 
the  mouth  and  tongue,  and  then  pass  into  the 
deeper  chain,  while  all  that  is  posterior,  includ- 
ing the  entire  jiharynx,  the  post-nares,  the  upi)er 
pharynx,  the  tonsils  and  the  base  of  the  tongue, 
drain  into  the  deep  lymphatics  of  the  jugular 
chain,  of  which  there  are  two  or  three  sets. 

Briefly,  this  anatomy  is  as  follows: — There  are 
two  principal  retropharyngeal  glands,  one  on 
each  side  of  the  median  raphe,  at  the  junction 
of  the  posterior  and  lateral  surfaces  of  the 
pharynx,  corresponding  to  the  situation  of  the 
arch  of  the  soft  palate,  with  sometimes  three  or 
more  additional  lymph  nodes  on  one  side  or  the 
other.  These  glands  correspond  to  the  general 
situation  of  retropharyngeal  abscesses,  these  be- 
ing invariably  found  on  one  or  the  other  side  of 
the  median  line.  They  receive  the  lymph  com- 
ing from  the  mucous  membrane  of  the  nasal 
fossae,  and  adjacent  cavities,  and  drain  into  the 
upper  glands  of  the  internal  jugidar  chain,  pass- 
ing behind  the  vessels  and  the  nerves.  The 
general  lymphatic  drainage  of  the  pharynx  ends 
either  in  the  retropharyngeal  glands  or  the  in- 
ternal jugular  chain.  The  glands  of  this  chain 
also  receive  the  lymph  from  the  internal  group 
of  the  stemomastoid  glands.  The  lymphatics 
from  the  tonsil  appear  to  drain  into  the  posterior 
lymph  glands  of  the  tongue,  thence  into  two  lat- 
eral trunks,  thence  passing  down  the  lateral  wall 
of  the  pharynx  terminating  in  large  glands  of 
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Fie.  1. — General  scheme  of  the  lymph-stream  of  the  outer  noae,  the  face  and  the 
side  of  the  head,  together  with  the  lymphatic  gland  groups  of  the  head 
and  neck.    (After  Most) 


the  internal  jugular  chain  behind  the  posterior 
belly  of  the  digastric.  This  is  the  principal 
meeting  place  of  the  neck  lymphatics.  A  not 
inconsiderable  number  of  the  lymph  vessels  go 
directly  from  the  posterior  pharyngeal  wall  to 
the  deep  glands  of  the  neck  and  the  jugular 
region.  The  adenoid  area  drains  into  the  poster- 
ior wall  of  the  pharynx,  which  is  the  chief  col- 
lecting point  of  the  lymphatics  of  the  pharynx 
both  from  the  roof  of  the  pharynx,  and  from  the 
posterior  and  side  walls,  and  from  the  Eustach- 
ian tube.  The  lymphatics  of  the  larynx  drain 
into  the  glands  arranged  along  the  internal 
jugular  chain,  the  substemo  mastoid  glands 
being  the  principal  terminus.  The  lymphatic 
glands  of  the  lung  form  a  rich  network  joining 
together  up  to  the  point  of  entrance  of  the  lung 
where  they  become  superficial.  They  pass 
through  several  pulmonary  lymph  glands  form- 
ing by  their  union  broncho  mediastinal  trunks. 
These  course  along  the  trachea  to  the  lower  por- 
tion of  the  neck,  and  finally  open  at  the  venous 
confluence  or  into  the  thoracic  duct  on  the  left, 
and  on  the  right  directly  into  the  subclavian,  or 
at  the  junction  of  the  jugular  and  subclavian. 

The  tonsil  itself  develops  as  an  ingrowth  of 
endothelium  from  the  second  bronchial  pouch. 
According  to  Gordon  Wilson,  in  origin  it  is  in 


line  with  the  thymus  and  the  thyroid,  and  is  not 
a  pure  lymphoid  structure.  It  begins  to  de- 
velop about  the  fourth  month  of  embryonic  life, 
and  matures  about  puberty.  It  probably  has 
some  protective  function  in  the  early  years  of 
life  as  the  experimental  work  performed  by 
G.  H.  Wright  and  many  others  has  shown.  The 
argument  that  because  no  deleterious  results 
follow  enucleation,  the  tonsil  is  of  no  value,  and 
should  be  removed  in  every  case,  is  not  a  good 
one,  since  its  period  of  greatest  functional  activ- 
ity is  before  puberty.  Tubercular  adenitis  is 
usually  a  localized  tubercular  affection  most 
frequent  in  childhood  from  the  sixth  to  the 
fifteenth  year,  although  it  may  occur  in  early 
infancy,  and  seems  to  have  some  relationship  to 
diseased  tonsils,  adenoids  and  general  pharyn- 
geal disturbance.  It  has  repeatedly  been  dem- 
onstrated by  Wood  and  others  that  tubercle 
bacilli  can  be  made  to  invade  and  pass  through 
the  faucial  tonsil  without  producing  tuberculo- 
sis of  the  tonsil  itself.  The  same  is  probably 
true  of  other  portions  of  the  lymphoid  area 
whose  anatomy  we  have  been  considering.  When 
we  come  to  estimate  the  number  of  cases  of  ton- 
sils which  of  themselves  are  actually  diseased, 
we  find  the  number  varying  from  one  or  two 
per  cent,  up  to  ten,  according  to  the  experience 
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Flo.  8. — ^I^ymph  vessels  and  glands  of  the  retropharyngeal  space  as  seen  posteriorly.     (After  Most.) 


of  the  individual  observer.  Tubercle  bacilli  have 
been  extremely  hard  to  demonstrate  in  the  ton- 
sil, hence  the  question  of  the  presence  or  ab- 
sence of  tubercular  disease  has  had  to  depend 
principally  upon  histologic  findings.  A  suffi- 
cient number  of  observations  have  been  made  to 
demonstrate  that  tubercular  adenitis  is  not 
necessarily  accompanied  by  a  tubercular  tonsil, 
but  seems  to  have  its  source  with  the  tonsils  as 
the  port  of  entrance  of  the  trouble  even  though 
they  themselves  may  not  have  been  diseased.  In 
one  instance  I  removed  the  adenoids  in  a 
girl  of  twelve,  some  years  later  she  had  a  severe 
attack  of  cervical  adenitis,  with  broken  down 
glands,  which  on  removal,  were  found  to  be  tu- 
bercular. The  tonsils  were  removed  at  this  time, 
and  the  individual  has  been  perfectly  well  ever 


since.  She  is  a  strong  and  robust  woman,  and 
never  had  any  cough.  She  married,  the  ade- 
noids were  removed  from  her  child,  and  then 
this  child  developed  adenitis  with  broken  down 
glands,  but  without  signs  of  any  general  tuber- 
culosis. The  glands  were  removed,  and  later 
the  tonsils  also,  with  the  result  that  the  child  is 
now  in  perfect  health,  more  than  a  year  having 
elapsed  since  the  last  operation.  I  do  not  think 
there  was  any  direct  heredity  in  this  instance, 
but  in  each  case  the  infection  occurred  through 
the  faucial  tonsils.  Certain  it  is  that  after  re- 
moval of  the  faucial  tonsil  in  many  children 
previously  suffering,  to  a  greater  or  less  degree, 
from  enlarged  cervical  glands,  these  glands  dis- 
appear and  are  no  longer  palpable  to  the  finger. 
In  a  recent  review  clinic,  held  to  determine  the 


Fie.  8. — ^Lymph  channel  of  the  interior  of  the  nose  and  the  Eustachian  tube.     (After  Mo9t) 
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Flo.  4. — Lymph  vessels  of  the  erternal  ear  and  the  glands  of  the  same  region. 
In  front  of  the  ear  are  the  two  anterior  auricular  glands  in  the  niche  be- 
tween the  parotid  and  the  anterior  wall  of  the  external  canal.  Behind  the 
car  are  the  mastoid  glands  and  below  the  ear  five  infra-auricular  glanda. 
The  deep  neck  glands  along  the  internal  Jugular  are  also  shown.  (After 
Most) 


final  results,  in  a  series  of  cases  operated  on  for 
tonsils  and  adenoids,  something  over  100  in 
number,  it  was  found  that  the  cervical  lymph 
glands,  were,  as  a  rule,  felt  not  at  all,  or  to  oi^y 
a  slight  degree.  Many  of  these  children  did 
have  enlarged  lymph  glands  at  the  time  of 
operation.  Although  it  is  impossible  to  deter- 
mine in  the  individual  case  whether  the  tonsil 
is  the  source  of  the  adenitis  or  whether  its  re- 
moval will  cause  a  disappearance  of  the  en- 
larged glands,  I  am  inclined  as  the  result  of  my 
own  experience  and  that  of  others,  to  recom- 
mend that  in  all  cases  of  cervical  adenitis  the 
tonsil  be  removed  as  the  first  procedure.  If  the 
glands  are  broken  down,  and  an  operation  up- 
on them  has  to  be  performed,  then  the  tonsil 
should  be  removed  at  the  same  time.  That  the 
removal  of  the  tonsil  removes  all  source  of  pos- 
sible danger  of  infection  of  the  cervical 
lymph  glands  is  not  claimed,  since  ana- 
tomical studies  already  referred  to  have 
shown  that  the  entire  area  of  the  middle  ear. 
Eustachian  tube,  superior,  posterior  and  lateral 
pharjmgeal  wall,  the  tonsils,  base  of  the  tongue, 
and  posterior  nares  all  have  their  lymphatic 
drainage  area  into  the  cervical  lymph  glands. 
The  tonsil,  however,  being  large,  and  situated  in 


the  back  of  the  mouth  where  it  is  very  subject 
to  infection  and  to  pressure  during  the  act  of 
eating  and  swallowing,  is  probably  the  greatest 
offender.  As  the  toniril  is  such  a  possible  portal 
of  infection,  and  as  its  removal  seems  to  be  fol- 
lowed by  no  deleterious  effects  upon  the  organ- 
ism, and  as  it  is  very  likely  to  be  a  source  of  en- 
trance for  the  infection  of  rheumatism,  I  should 
advise  its  removal  in  aU  cases  of  cervical  ade- 
nitis, and  in  all  children  whose  parents  give  a 
history  of  having  had  cervical  adenitis.  At  the 
same  time,  one  cannot  say  with  positiveness  that 
the  removal  of  the  tonsil  will  either  cure  or  pre- 
vent cervical  adenitis.  Here,  as  in  other  de- 
partments of  medicine,  each  case  must  be  judged 
on  its  own  merits.  One  can  alwa3rs  reassure 
the  parents  of  such  children  that  in  all  probabil- 
ity the  cervical  adenitis  is  not  an  accompani- 
ment of  a  general  pulmonary  tubercular  pro- 
cess, since  the  lymph  glands  of  the  lung  drain 
directly  into  the  blood  stream,  the  drainage 
from  the  two  areas  having  no  direct  meeting- 
place,  unless  near  the  point  of  final  entrance 
into  the  general  blood  stream.  It,  of  course, 
cannot  be  denied  that  there  is  some  possibility 
of  general  infection  from  the  entrance  into  the 
general  blood  stream  of  bacilli  from  the  infected 
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tracheobronchial  planda,  with  their  oourse  from  the  trachea  and  the  lunga. 
(After  Moat) 


cervical  lymph  glands.  Practically,  however, 
the  process  is  usually  limited  to  the  area  in- 
volved. It  is  not  probable  that  all  enlarged 
cervical  lymph  glands  are  tubercular,  presum- 
ably about  80%  of  them  are. 

[I  have  to  acknowledge  in  the  preparation  of 
this  article  my  special  indebtedness  to  the  vol- 
ume on  the  ** Lymphatics"  of  Poirier,  Cuneo, 
and  Delamere,  and  to  the  articles  entitled  **Der 
Lymphgefassapparat  des  Eopfes  und  des  Hal- 
ses,"  by  Professor  August  Most,  published  in 
Vol.  I  **Handbuch  der  speziellen  Chirurgie  des 
Ohres  und  der  oberen  Luftwege,"  edited  by 
Elatz,  Preysing  and  Blumenfeld,  from  which 
article  the  illustrations  here  presented  have  been 
redrawn.] 

II. 

Treatment  op  Tuberculous  Cervical  Adenttis. 

By  Hbxtby  D.  Chadwick,  M.D.,  Westfield,  Mass. 

Superintendent^  Westfield  State  Sanatorium. 

In  March,  1910,  a  young  woman  23  years  of 
age,  was  transferred  from  the  Massachusetts 
Qeneral  Hospital  to  the  Westfield  State  Sanator- 
ium.    One  of  the  assistant  resident  physicians 


signed  the  application  blank  on  which  he  made 
this  note, — 

** Tuberculous  cervical  adenitis;  oi)eration  not 
advisable.  Signs  of  tuberculosis  present  at  right 
apex." 

Briefly  the  history  of  the  case  was  as  fol- 
lows : — 

The  glands  of  the  left  cervical  region  began  to 
enlarge  four  years  ago.  Those  of  the  right  side 
two  years  later.  Recently  she  noticed  consider- 
able loss  of  strength  and  her  weight  was  four- 
teen pounds  below  normal. 

Physical  examination  showed  that  the  anter- 
ior, posterior  and  sub-maxillary  groups  of  glands 
were  all  involved.  The  swelling  was  so  exten- 
sive that  the  neck  had  lost  all  its  natural  con- 
tour. 

While  at  the  hospital  a  small  gland  was  ex- 
cised for  examination  and  a  pathologist  reported 
that  it  was  tuberculous. 

There  was  slight  consolidation  of  the  right 
apex,  without  signs  of  active  disease. 

For  the  first  week  following  her  admission, 
her  temperature  varied  from  100  to  103,  and 
then  gradually  declined  until  it  reached  normal 
in  about  six  weeks.  During  this  time  there  had 
been  little  decrease  in  the  size  of  the  enlarged 
glands.    After  her  temperature  had  been  normal 
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for  about  a  month  tuberculin  treatment  was  com- 
menced. The  initial  amount  given  was  one  mil- 
lionth of  a  milligram.  The  dosage  was  cau- 
tiously increased  up  to  a  maximum  of  ten  mil- 
ligrams. The  swollen  glands  steadily  reduced 
in  size  during  the  treatment. 

She  was  discharged  as  a  patient  in  November, 
1910.  At  that  time  her  neck  had  a  normal  ap- 
pearance and  only  a  few  of  what  had  been  the 
largest  glands  could  be  felt.  Her  general  con- 
dition was  very  good,  and  she  was  given  work 
as  a  ward  maid.  We  continued  the  tuberculin 
several  months  longer,  while  she  was  thus  em- 
ployed. 

The  results  in  this  case  were  so  good  that  all 
subsequent  patients,  as  they  were  admitted,  were 
given  tuberculin  treatment  if  they  had  enlarged 
glands  and  their  pulmonary  disease  was  not  so 
active  as  to  contraindicate  its  use.  I  have  had 
but  a  comparatively  few  adults  with  tuberculous 
adenitis  who  were  suitable  cases  for  this  treat- 
ment. Each  one  has  responded  satisfactorily  to 
tuberculin,  except  one  out-patient.  This  woman 
came  for  treatment  twice  a  week  and  continued 
her  usual  occupation.  Although  she  came  faith- 
fully for  the  injections  until  a  dose  of  ten  mil- 
ligrams was  reached,  there  was  no  apparent  de- 
crease in  the  size  of  the  glands.  I  am  of  the 
opinion  that  had  this  patient  been  under  sana- 
torium conditions  while  being  treated,  a  satis- 
factory result  might  have  been  obtained. 

One  other  patient  had  cervical  adenitis  so  ex- 
tensively that  it  made  operation  inadvisable.  She 
had  been  referred  to  the  sanatorium  from  the 
out-patient  department  of  the  Massachusetts 
General  Hospital.  This  girl  had  been  at  the 
sanatorium  two  different  periods  for  a  few 
months  each,  and  left  against  advice  each  time. 
Tuberculin  was  given  regularly  while  at  the 
sanatorium,  and  continued  at  irregular  intervals 
at  the  out-patient  department  of  the  hospital.  In 
this  case  much  good  has  been  accomplished,  but 
probably  some  of  the  larger  fibroid  glands  will 
later  need  to  be  excised. 

Another  young  woman  had  a  marked  enlarge- 
ment of  the  right  posterior  cervical  group.  Some 
of  the  glands  had  become  caseous,  broken  down, 
and  there  was  a  discharging  sinus.  Four 
months'  treatment  with  tuberculin  was  without 
apparent  effect.  The  enlarged  glands  were  then 
excised,  and  the  tuberculin  continued.  The 
wound  healed  by  first  intention.  After  her  dis- 
charge as  a  patient,  she  worked  at  the  sanator- 
ium for  two  years  as  a  domestic.  Her  health 
was  excellent,  although  at  one  time  a  swelling 
appeared  near  the  sight  of  the  old  scar,  which, 
after  resuming  tuberculin  medication,  soon  dis- 
appeared. 

Many  of  the  children  admitted  at  Westfield 
have  tuberculous  cervical  glands.  Not  many  are 
noticeably  large,  but  they  can  be  readily  felt  on 
examination.  Almost  invariably  these  children 
also  have  enlarged  bronchial  glands,  as  evidenced 
by  impaired  resonance    between    the   scapulae. 


As  a  routine  part  of  their  treatment,  we  put 
these  patients  on  bacillen  emulsion,  if  they  do 
not  have  more  than  a  degree  of  temperature,  or 
other  signs  of  active  pulmonary  disease. 

The  initial  dose  is  one  millioneth  of  a  milli- 
gram, and  the  course  of  treatment  extends  over 
a  period  of  about  six  months,  until  we  reach 
ten  milligrams.  This  maximum  could  be 
reached  in  a  shorter  time,  but  I  feel  that  a  small 
dose  given  over  a  longer  period  is  more  effective, 
and  can  be  given  in  this  way  without  causing 
reactions. 

The  result  of  treatment  in  these  children  is 
very  satisfactory.  The  cervical  glands  decrease 
perceptibly  in  size,  and  the  area  of  dullness  over 
the  hllus  becomes  smaller  and  less  pronounced. 

The  longer  the  tuberculous  disease  has  existed 
in  a  gland  the  slower  will  be  the  effect  of  treat- 
ment. 

Resolution  must  necessarily  be  limited  if 
fibroid  changes  have  taken  place.  Suppuration 
has  not  occurred  in  any  case  where  it  did  not 
exist  prior  to  treatment. 

One  young  girl  having  multiple  tuberculous 
ulcerations  of  the  skin  and  numerous  involved 
glands  showed  marked  improvement  as  soon  as 
we  began  to  administer  tuberculin.  She  is  still 
under  treatment  with  every  indication  that  the 
ulcers  will  heal  and  Hiat  the  enlarged  glands 
will  disappear. 

In  a  few  instances  where  patients  have  de- 
veloped adenitis  while  in  the  sanatorium,  we 
have  invariably  found  that  instituting  tuber- 
culin treatment  will  prevent  further  swelling 
and  cause  that  which  has  occurred  to  undergo 
prompt  resolution. 

This  experience  leads  me  to  the  conclusion 
that  surgical  interference  is  only  necessary  to 
remove  such  glands  as  have  become  caseous,  or 
fibroid.  Extensive  dissections  are  unnecessary 
in  these  cases,  as  the  small  recently  diseased 
glands  that  are  left  will  disappear  under  the 
influence  of  tuberculin  treatment. 


IV. 


The    Treatment    op    Tubebculous    Cervical 
Adenitis. 

By  John  B.  Hawes,  2d,  M.D.,  Boston. 

I  WISH  it  understood  that  I  am  making  no 
special  plea  for  tuberculin  in  the  treatment  of 
tuberculous  adenitis.  I  believe  that  tuberculin 
does  a  certain  amount  of  good  in  certain  cases. 
With  proper  handling  it  does  no  harm.  I  also 
wish  it  understood  that  I  am  likewise  not  op- 
posed to  proper  surgery.  I  feel  very  strongly 
that  if  we  could  multiply  over  this  country  men 
of  the  skill  and  experience  in  this  line  of 
Judd  of  Rochester,  Dowd  of  New  York,  and 
Stone  and  Porter  of  this  city,  we  might  not  need 
any  tuberculin.  What  I  want  to  emphasize 
strongly,  however,  is  that  surgery  in  many  hands 
cannot  do  all  we  ask  of  it  when  dealing  with 
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a  tuberculous  infection.  In  every  instance  the 
operation,  be  it  large  or  small,  should  be  re- 
garded as  but  an  incident  in  a  course  of  treat- 
ment, the  most  important  part  of  which  comes 
before  and  after  the  operation;  and  further- 
more, it  should  be  borne  in  mind  that  it  is  a 
human  being  and  not  merely  a  neck  which  is  be- 
ing treated.  The  average  doctor  cannot  do  a 
good  disection  of  the  neck;  the  radical  opera- 
tion, so-called,  in  most  hands  is  not  radical,  and 
often  does  not  cure. 

The  treatment  of  tulberculous  adenitis  has  un- 
dergone a  curious  change  during  the  past  fifteen 
years.  At  first  no  pathological  condition  was 
looked  upon  as  more  properly  belonging  to  the 
surgeon  than  enlarged  tuberculous  glands  in  the 
neck.  The  operation  for  *' radical  excision  of 
glands  of  the  neck"  was  a  very  common  one  in 
our  hospitals  and  almost  invariably  it  was  en- 
tered in  the  record  books  that  the  patient  was 
''discharged  cured."  It  was  indeed  a  curious 
state  of  affairs,  because  in  practically  no  case 
was  the  operation  radical  in  the  strict  interpre- 
tation of  the  word,  and,  as  I  believe  I  can  dem- 
onstrate, it  did  not  cure  in  a  large  proi)ortion 
of  cases,  while  in  many  of  those  in  which  an  aj)- 
parent  cure  resulted,  large  and  disfiguring  scars 
remained. 

Next,  late  in  the  last  decade,  there  swept  over 
this  country  and  Europe  a  wave  of  enthusiasm 
for  the  use  of  tuberculin  as  a  cure  for  all  forms 
of  non-pulmonary  tuberculosis.  Surgery  was 
decried;  common  sense  methods  of  hygienic 
treatment  were  neglected,  while  many  physi- 
cians, imbued  with  the  tuberculin  idea,  became 
mere  ** injectors,"  as  Nathan  Raw  scoffingly  calls 
them.  There  is  no  need  of  dwelling  upon  the 
narrow  mindedn^ss  of  this  attitude. 

Finally,  at  the  present  time,  a  sounder  and 
saner  therapy  has  developed.  Surgery,  con- 
servative or,  in  rare  cases,  radical,  depending  on 
the  surgeon's  skill  or  lack  of  it,  has  its  place; 
tuberculin  in  some  cases  does  wonders,  in  others 
it  plays  a  lesser  r61e  and  at  all  events,  in  com- 
petent hands  can  do  no  harm.  Hygienic  meas- 
ures including  out-door  sleeping,  proper  diet, 
exercise  and  rest,  baths  and  heliotherapy  are 
given  their  proper  place  as  the  basis  of  all  treat- 
ment in  all  forms  of  tuberculosis  while,  of  the 
greatest  importance,  the  cleaning  up  of  portals 
of  entry  and  removal  of  foci  of  infection  such  as 
carious  teeth,  diseased  tonsils  and  adenoids  are 
recognized  as  an  essential  part  of  treatment  for 
this  condition. 

First,  as  to  surgery  in  tuberculous  adenitis,  it 
is  evident  even  to  the  casual  observer,  that  in 
this  city  at  least,  and  I  believe  elsewhere,  the 
so-called  "radical  operation"  is  not  performed 
nearly  as  frequently  as  it  was  ten  years  ago. 
The  only  possible  reason  for  this  must  be  that 
the  result  obtained  did  not  justify  its  continu- 
ance. To  make  a  complete  dissection  of  the  neck 
and  to  remove  all  traces  of  diseased  glands  is  a 
difficult  and  well  nigh  impossible  task.  Were  it 
possible  to  confine  this  operation  to  a  few  spe- 


cially trained  surgeons  in  every  large  city  our 
results  might  be  better ;  as  it  is,  the  operation  is 
looked  upon  far  too  lightly  and  is  entered  upon 
without  the  skill,  experience  and  training  neces- 
sary for  successful  results.  The  tendency  for 
surgeons  to  become  trained  and  to  devote  special 
attention  to  diseases  of  one  part  of  the  body  will, 
I  hope,  lead  to  better  conditions. 

I  am  far  from  maintaining  that  wholesale 
removal  of  glands  is  not  the  best  procedure  in 
certain  instances.  Where  there  are  large,  dis- 
crete isolated  masses,  without  suppuration,  a 
simple  incision  with  removal  of  these  masses 
withatU  any  attempt  to  do  a  complete  dissection 
is  frequently  a  measure  of  greatest  value.  In 
other  less  favorable  cases,  the  removal  of  part  of 
a  large  mass  will  often  enable  the  patient  to 
handle  the  rest  of  the  diseased  tissue  himself. 
These  operations,  however,  are  not  radical  ones. 

Conservative  surgery  has  a  far  wider  sphere 
of  usefulness.  The  incision  of  abscesses  and 
evacuation  of  pus,  the  curettage  of  an  abscess 
cavity  and  removal  of  its  contents,  patient  and 
detailed  care  in  draining  sinuses,  etc.,  are  re- 
garded as  surgical  drudgery;  careful  attention 
paid  to  the  details  of  this  work,  however,  play 
a  large  part  in  producing  good  results. 

The  use  of  tuberculin  will  probably  be  corn- 
fined  to  specialists  and  will  never  become  com- 
mon among  general  practitioners.  While  among 
the  250  cases  of  tuberculous  adenitis  that  have 
been  under  my  care  during  the  last  five  years  in 
whom  tuberculin  has  been  a  part  of  the  treat- 
ment, I  have  met  with  some  discouraging  results. 
I  feel  that  on  the  whole  tuberculin  has  accom- 
plished a  great  deal  of  good  and  in  no  case  has 
done  any  harm.  The  reasons  for  failure  or  un- 
satisfactory results  with  tuberculin  have  been 
chiefiy  as  follows :  • 

a.  The  length  of  treatment  and  consequent 
effect  on  the  patients  who  frequently  become  dis- 
couraged and  drift  away  before  any  results  can 
be  expected. 

6.  Poor  general  condition  of  the  patient 
which  prevents  any  response  to  tuberculin. 

c.  The  presence  of  active  pulmonary  tubercu- 
losis. I  am  unwilling  to  give  tuberculin  to  such 
patients  except  under  absolute  supervision  in  a 
sanatorium  or  elsewhere. 

d.  Certain  isolated,  walled  off,  discrete  masses 
of  glands  in  adults  or  young  adults.  Surgical 
measures  are  best  for  these  cases. 

Those  patients,  on  the  other  hand,  who  have 
done  well  with  tuberculin  or  accompanying  the 
use  of  tuberculin  group  themselves  as  follows: 

A.  A  large  group  of  patients  who  have  been 
operated  upon  more  or  less  extensively  for  tuber- 
culous glands.  I  am  firmly  convinced  as  the 
result  of  a  fairly  wide  experience  in  such  cases 
that  tuberculin  is  a  great  help  not  only  in  curing 
immediate  trouble  but  in  preventing  recurren- 
ces. 

jB.  Patients,  adults  or  children,  with  dis- 
charging sinuses  which  have  persisted  in  spite  of 
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proper  treatment.    Tuberculin  has  been  a  great 
help  in  closing  such  sinuses. 

C.  Children  with  more  or  less  scattered 
glands,  making  operation  inadvisable,  living 
under  proper  hygiene,  who  despite  this  seem  to 
be  at  a  standstill  or  to  be  going  slowly  down  hill 
and  whose  glands  are  gradually  enlarging.  It 
is  in  this  class  of  cases  that  tuberculin  has  pro- 
duced brilliant  results. 

D.  Comparatively  rare  cases  in  adults  where 
a  large  mass  of  glands,  often  smooth,  hard  and 
immovable,  is  surrounded  by  much  perigland- 
ular tissue.  I  have  not  infrequently  seen  such 
masses  literally  melt  away  under  tuberculin. 

Finally,  I  would  again  emphasize  the  fact  that 
tuberculin  should  be  looked  ux)on  with  respect 
as  a  potent  agent  for  good  or  for  e^  in  all 
forms  of  tuberculosis.  The  chief  criterion  in  its 
use  should  be  not  to  do  harm. 

Of  hygienic  measures  little  need  be  said.  I 
may  safely  take  it  for  granted  that  the  medical 
profession  of  this  State  is  fully  alive  to  the  fact 
that  not  only  pulmonary  but  all  forms  of  tuber- 
culosis demand  fresh  air  day  and  night,  rest  and 
exercise  in  proper  proportions,  good  food  well 
prepared,  baths,  and  sunlight  and  all  that  con- 
stitutes what  I  may  call  ** right  living."  The 
care  of  tuberculous  adenitis  demands  all  of  these. 
They  are  -the  foundation  on  which  successful 
treatment  rests. 

Last,  not  only  in  helping  to  cure,  but  of  more 
importance,  in  preventing  this  condition,  the 
hygiene  of  the  mouth  and  throat  is  most  essen- 
tial. Diseased  tonsils  whether  large  or  small, 
adenoid  growths  and  carious  teeth  must  receive 
their  due  attention.  The  details  of  how  best  to 
do  this  may  well  be  left  to  others  better  qualified 
than  I. 

On  closing,  two  thoughts  seem  to  me  to  be  of 
prime  importance — ^namely,  that  the  physician 
remember  always  that  cervical  adenitis  is  but  a 
form  of  tuberculosis  and  that  he  is  treating  not 
a  few  enlarged  glands  of  the  neck,  but  a  human 
being  suffering  from  an  infection  with  the  tuber- 
cle bacillus. 


Ttjbbboulosis  fbom  a  Dentist's    Viewpoint. 
By  Geobgb  H.  Wwght,  D.M.D.,  Boston. 

We  have  heard  the  viewpoint  of  the  surgeons 
and  general  practitioners,  and  of  course  I  hear 
the  viewpoint  of  the  nose  and  throat  men  every 
week.  .  The  viewpoint  of  the  dentist  I  think  is 
important  in  this  study  inasmuch  as  most  of 
the  children  which  are  treated  for  cervical 
adenitis  are  found  between  the  ages  of  two  and 
fourteen  years. 

These  drawings*  show:  (1)  A  temporary  tooth 
whose  roots  partially  absorbed  are  in  apposition 
over  the  crown  and  mesio-distal  side  of  a  perma- 
nent tooth.     (2)  A  permanent  tooth  being  un- 

*  See  Lee,  Boston  Medical  and  Surgical  Journal,  May  2,  1914. 


developed  as  to  its  root,  lying  beneath  this  tem- 
porary tooth,  is  easily  pressed  from  above  in  the 
process  of  mastication.  (3)  A  permanent  tooth, 
first  molar  erupting  through  the  gums  approxi- 
mately at  six  years  of  age  showing  large  pulpy 
mass  of  embryonic  connective  tissue  showing 
blood  vessels,  non-meduUated  nerves  and  only 
partial  development  of  its  roots.  These  states  of 
tooth  development  are  normal  and  exist  through 
infancy  and  childhood  and  up  to  the  time  of 
eruption  of  the  third  molars.  A  consensus  of 
observations  find  cervical  adenitis  in  humans  be- 
tween two  and  fourteen  years. 

There  exists  a  definite  anatomical  relation  be- 
tween these  teeth  and  cervical  glands.  As  the 
upper  teeth  develop  we  have  growth  of  the  face 
from  the  floor  of  the  orbit  downward,  at  the 
same  time  the  face  expands  laterally.  The  lower 
jaw  grows  backward  in  the  direction  of  the  angle 
and  ramus  of  the  jaw,  and  subsequently  becomes 
the  location  for  three  permanent  molars.  This 
growth  is  influenced  through  the  function  of  use 
in  mastication  and  deglutition.  In  this  normal 
physiological  process  of  growth,  bone  is  formed, 
absorbed  and  reformed.  Hence  the  necessity  for 
lymphoid  glands,  which  care  for  normsd  physio- 
logical waste. 

The  glands  involved  in  this  process  are  defi- 
nitely bounded  and  located  within  a  small  tri- 
angle anterior  to  the  stemo-deido  mastoid. 
From  the  symphysis  of  the  lower  jaw  at  the  me- 
dian line  down  to  upper  border  of  the  hyoid 
bone,  then  backward  and  obliquely  upward  to 
angle  at  ramus  of  jaw  with  the  lower  border  of 
jaw  as  base  we  have  a  small  triangular  area  inta 
which  drains  all  material  physiological  or  patho- 
logical from  the  alae  nares,  the  vestibule  of  the 
nose,  lips,  cheek  muscles,  tissues  of  the  gum, 
ligaments  around  the  teeth  called  the  peridental 
membranes,  the  alveolar  process  and  the  jaw 
bone.  This  does  not  include  the  faucial  tonsillar 
gland,  which  lies  near  the  anterior  border  of  the 
stemo-cleido  mastoid  and  is  drainage  for  the  ton- 
sil. Having  considered  these  two  relations:  (1) 
The  mechanical  factors  of  normal  eruption  with 
the  pump-like  action  of  the  pressure  of  masti- 
cation. (2)  The  anatomical  status  of  the  teeth 
and  structures  involved  in  a  glandular  enlarge- 
ment within  a  limited  triangular  area,  we  finally 
consider  a  third  factor  influencing  the  entrance 
of  the  tubercle  bacilli. 

I  believe  the  individual  or  combined  activities 
of  the  streptococcus,  staphylococcus,  or  pneumo- 
coccus,  and  occasionally  other  microorganisms, 
are  the  common  predisposing  factors  and  almost 
necessary  agents  which  prepare  the  tissues  and 
and  open  a  pathway  for  the  subsequent  invasion 
of  tubercle  bacilli.  Such  agents  we  always  find 
in  a  dirty  and  diseased  condition  of  the  teeth 
and  adjacent  structures.  This  belief  is  strength- 
ened and  confirmed  by  experimental  researches 
and  recent  clinical  observations. 

Comet  (Journal  American  Medical  Associa- 
tion,  Aug.  6-13,  1910)  demonstrated  before  the 
tentii  meeting  of  the  Qerman  Surgical  Society 
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that  he  could  produce  tuberculosis  of  the  cervical 
glands  by  inoculating  pulps  of  teeth  through 
artificial  cavities  of  animals.  Then  obtained  the 
same  results  by  rubbing  cultures  of  the  tubercle 
bacilli  between  the  lower  incisors,  root  and  alveo- 
lar process.  ,^  ,.  f 
Baumgarten  {J<mmal  Amencan  Medical 
Assodaiian,  Aug.  6-13,  1910)  fed  animals  on 
tuberculous  material.  In  every  case  produced 
tuberculosis  of  cervical  lymph  glands  and  found 
an  involvement  coincidently  of  the  tonsils. 

Odenthal  {Journal  American  Medical  Asso- 
daiiofi,  Aug.  6,  1910)  found  in  131  cases  of  ca- 
ries of  the  teeth  a  glandular  enlargement  on  one 
side  only  iuid  that  associated  with  the  teeth. 

Beese  tabulated  13,167  children,  80%  with 
carious  teeth. 

Stark  {Britr.  Z.  Klei.  Chir.,  rvi)  examined  chil- 
dren with  cervical  lymphadenites,  80%  with  ca- 
rious teeth ;  16%  of  the  80%  with  hereditary  pre- 
disposition to  tuberculosis,  41%  of  the  80%  no 
other  cause  than  carious  teeth.  Average  age, 
eight  and  one-half  years. 

Morelli  and  Jaruntowski  {ZahnarizL  Wo- 
chnbl.,  viii,  3701)  demonstrated  tubercle  bacilli 
in  carious  teetii  of  patients  suffering  from 
phthisis. 

Hoppe  found  tubercle  bacilli  in  carious  teeth 
of  otherwise  healthy  patients. 

The  possibilities  bound  up  in  the  micro- 
organism streptococcus  when  it  leaves  one  live 
body  to  continue  its  growth  in  another  are  enor- 
mous. This  bacillus  alone  is  capable  of  lowering 
the  vitality  of  the  tissues  and  through  its  hemo- 
lytic action  on  the  blood  and  adjacent  structures 
to  render  a  pathway  for  the  invasion  of  tubercle 
bacilli  a  simple  matter,  and  although  at  times  the 
streptococcus  may  be  harmless  it  posseses  the 
alarming  capacity  through  transmutation  of  be- 
coming a  most  virulent  germ.  As  to  whether  it 
becomes  harmful  or  not  appears  to  depend  on  its 
environment  and  oxygen  supply. 

For  example : — 

An  abscessed  root  of  a  tooth  with  a  confined 
gangrenous  pulp  and  necrotic  area  of  alveolar 
process  deep  down  below  the  surface  of  the  gum, 
would  favor  the  growth  of  the  virulent  -type  of 
pus-forming  streptococcus  through  lack  of  oxy- 
genation of  the  parts,  whereas  such  micro- 
organisms might  be  recovered  from  the  surface 
mucosa  of  the  mouth,  and  on  cultivation  and  in- 
oculation show  the  harmless  variety  by  com- 
parison. It  is  a  localized  hemolysis  that  has  pre- 
pared a  favorable  pathway  for  the  subsequent 
invasion  of  the  tubercle  bacilli  through  the 
structures  described,  into  lymph  spaces  not  defi- 
nitely defined  by  endothelial  walls,  thence  into 
the  true  lymph  vessels  and  finally  into  the  cer- 
vical glands.  I  believe  this  is  the  mode  of  en- 
trance for  toxins  into  the  system,  as  manifested 
in  arthritis,  when  associated  with  infection  from 
the  teeth,  albeit  the  local  glands  are  not  involved 
or  enlarged. 

A  word  relative  to  the  discussion  by  Dr.  Chad- 


wick:  We  consider  all  tuberculous  patients 
poorly  equipped  unless  they  are  surgically  clean 
as  to  teeth  and  alveolar  process  and  decidedly 
handicapped  when  unable  to  properly  prepare 
food  for  assimilation  without  teeth  with  which 
to  masticate;  if  not  by  natural  means  then  sub- 
stitutes should  be  provided.  We  believe  every 
institution  for  the  treatment  of  tuberculous  dis- 
eases should  include  a  proper  care  of  the  teeth 
and  mastication. 

Summary. — We  have  shown  the  anatomical  re- 
lation between  teeth  and  glands.  (2)  A  mechan- 
ical factor,  infiuencing  the  pumping  into  the  ad- 
jacent tissues  of  debris  through  loose  teeth  and 
mastication.  (3)  A  prepared  pathway  and  open 
door  for  the  entrance  to  glands  of  tubercle  bacilli 
by  the  localized  hemolysis  of  tissues  through  the 
action  of  the  streptococcus  and  other  bacteria. 


DISCUSSION. 

N.    Beoughton,    M.D.,    Jamaica   Plain, 

Dr.  Porter  has  stated,  in  a  very  large 

measure,  what  I  believe  about  the  subject  under 
discussion.  When  I  was  at  the  hospital  here  we 
had  the  regime  where  nearly  all  the  men  did  a 
complete  dissection  of  the  neck  for  tubercular 
adenitis.  Those  were  the  days  in  which  we  had 
extensive,  mortifying,  and  disfiguring  scars  very 
commonly.  When  I  got  out  of  the  hospital,  I 
found  it  an  imperative  thing  to  clean  up  the 
neighborhood  in  which  I  lived  of  tonsils  and  ade- 
noids. In  the  first  ten  years,  I  did  a  consider- 
able number,  thinking  that  all  large  tomnls  and 
adenoids  needed  operation.  The  same  thing  ap- . 
plied  to  tubercular  glands.  In  later  years,  not 
because  I  have  cleaned  up  the  neighborhood  en- 
tirely, I  have  operated  more  and  more  sparingly 
on  glands,  tonsils,  or  adenoids. 

My  attention  was  called  to  the  relation  be- 
tween the  teeth  and  the  tonsils  by  Dr.  Wright's 
work,  of  which  he  will  speak  later.  In  a  reprint 
of  his  and  Dr.  Cobb's,  I  got  my  first  suggestions 
as  to  the  relation  between  those  structures.  I 
have  come  to  believe  entirely  in  the  theory  that 
the  enlargement  of  tonsils  alone  is  not  an  indi- 
cation for  operation. 

In  the  cases  of  cervical  adenitis,  I  notice  that 
most  of  the  men  who  have  spoken  have  grouped 
them  very  largely  as  tubercular,  even  if  they 
were  not  demonstrable  as  such,  and  I  agree  that 
a  large  percentage  of  them  are  tubercular  and  of 
the  bovine  type,  even  when  a  tubercle  cannot  be 
pathologically  demonstrated.  I  believe  that  the 
thing  of  the  utmost  importance  to  do  first  is  to 
get  rid  of  the  focus.  It  seems  to  me  foolish  to 
operate  on  the  glands  of  the  neck  and  leave  a 
source  of  infection  in  the  throat.  Having  gotten 
rid  of  the  tonsils  or  adenoids  which  are  infected 
or  the  carious  teeth,  the  next  problem  is  a  very 
considerable  one,  and  I  agree  with  Dr.  Hawes,  as 
well  as  Dr.  Porter,  in  believing  that  in  all  cases 
a  most  thorough  and  comprehensive  anti-tuber- 
cular treatment  should  be  faithfully  tried  until 
it  is  perfectly  clear  that  the  glands  will  not  quiet 
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down.  If  they  do  not,  after  an  extended  trial,  I 
believe  in  operating.  Even  then,  I  think  it  wise 
to  get  out  with  as  little  disturbance  of  the  glands 
as  possible. 

Judd's  statistics,  of  which  Dr.  Porter  spoke, 
are  interesting.  There  is  one  paragraph  in 
which  Judd  states  that  a  very  large  number  of 
glandular  enlargements  disappeared  after  they 
cleared  up  the  tonsils  and  teetii,  which  were  the 
sources  of  the  enlargement,  without  coming  to 
radical  operation.  This  goes  hand  in  hand  with 
his  statement  that  if  you  were  to  examine  a  very 
large  number  of  children  under  fifteen,  in  a 
majority  of  cases  you  would  find  a  distinct 
glandular  enlargement.  So  that  although  Judd 
reports  over  600  cases  as  operated,  it  is  obvious 
that  many  more  were  not  operated  excepting  to 
remove  the  tonsils  or  adenoids.  In  other  words, 
apparently,  they  believe  at  Rochester  that  the 
thing  of  first  importance  is  to  remove  the  source 
of  the  infection,  and  that  a  large  portion  of  the 
glands  will  quiet  down  of  themselves  after  that. 

I  want  to  call  attention  to  the  statement  of 
Dr.  Richards  in  relation  to  operating  on  children 
for  tonsils  and  adenoids,  where  the  parents  have 
been  tubercular.  It  seems  to  me  it  would  be  a 
mistake  to  do  that  commonly.  You  cannot  get 
away  from  the  fact  that  if  you  take  away  a 
healthy  tonsil,  you  are  removing  one  line  of  de- 
fence. When  those  defences  have  lost  their 
value,  it  is  right  and  proper  to  remove  them. 
But  to  anticipate  and  operate  on  an  otherwise 
healthy  tonsil  merely  because  the  parents  have 
been  tubercular  seems  to  me  far  too  radical.  It 
goes  without  saying,  that  at  the  first  sign  of  in- 
fection, they  should  be  operated. 

I  think  there  is  a  distinct  choice  as  to  the  right 
time  for  operating  even  on  the  tonsils  and  ade- 
noids. Where  the  glands  are  enlarged  and  are 
about  ready  to  break  down,  by  operating  one 
throws  an  additional  burden  upon  the  glands 
and  increases  the  amount  of  septic  absorption 
and  hastens  their  breaking  down.  If  possible,  I 
like  to  do  a  tonsillectomy  when  the  glands  are 
receding,  or  before  they  are  at  all  near  the 
breaking  down  point.  Again,  in  these  cases  I 
would  emphasize  the  need  of  a  faithful  anti- 
tubercular  treatment  before  deciding  that  it  is 
necessary  to  operate.  In  this  respect,  many  of 
the  good  results  of  Dr.  Chadwick's  cases,  I  be- 
lieve, were  not  alone  due  to  the  use  of  tubercu- 
lin, which  he  emphasized,  but  also  to  another 
advantage,  which  he  did  not  speak  of,  the  very 
efficient  anti-tubercular  treatment  that  they  had 
in  other  respects.  My  experience  with  tuber- 
culin has  been  smaller  than  any  hospital  practice 
would  give,  but  I  think  it  is  one  of  the  agents 
wtich  in  carefully  selected  cases  very  materially 
helps. 

As  to  mortality  in  a  radical  operation,  I  do 
not  think  that  ought  to  weigh  in  the  scale,  ma- 
terially. There  should  be,  roughly  speaking,  lit- 
tle or  no  mortality.  I  doubt  if  it  is  a  question 
of  that  nearly  so  much  as  a  question  of  scar  and 


the  dread,  not  of  recurrence,  but  the  growing  of 
smaller  glands  which  were  overlooked.  I  do  not 
care  how  careful  the  dissection  is,  it  is  surpris- 
ing how  many  small  glands  will  be  found  to  be 
somewhat  enlarged,  even  shortly  after  the  op- 
eration. Those  glands  were  simply  overlooked 
at  the  time  of  operation. 

The  cases  of  tubercular  adenitis  that  are  un- 
der two  years  of  age  I  believe  to  be  more  serious 
than  in  older  children.  It  is  much  harder  to  take 
care  of  them  by  any  anti-tuberculous  treatment 
in  my  experience,  and  I  consider  them  very 
grave  cases  for  prognosis. 

D.  Cbosby  Greene,  M.D.,  Boston :  •  I  was  in- 
terested in  seeing  the  drawings  of  Professor 
Most,  because  there  is  an  article  which  he  pub- 
lished five  or  six  years  ago  which  is  of  some  mo- 
ment as  bearing  upon  the  discussion  this  after- 
noon. He  at  that  time  made  a  series  of  injee- 
tions  to  determine  the  foci  of  infection  of  cer- 
vical tuberculous  glands.  He  published  the  re- 
sults of  these  injections,  which  were  somewhat  as 
follows :  A  large  majority  of  the  afferent  lymph 
channels  of  these  glands  were  traced  somewhere 
in  the  tonsillar  region,  the  region  of  the  pharyn- 
geal tonsils.  The  proportion  was  about  70%.  A 
surprisingly  large  proportion,  13%  as  I  recall  it, 
was  found  to  derive  its  infection  from  sources 
which  were  near  the  surface  of  the  skin.  These 
places  were  the  point  of  juncture  between  the 
skin  and  mucous  membrane  at  the  comers  of  the 
mouth,  at  the  entrance  into  the  nose  and  at  the 
margin  of  the  eyelids.  In  about  13%  of  the  cases, 
which  numbered  over  100,  the  infection  was 
traced  to  these  superficial  places  on  the  face.  The 
remainder  of  the  cases  apparently  were  infected 
from  the  teeth  and  other  places  inside  the  mouth. 

Dr.  Porter  has  said  that  it  is  up  to  the  throat 
men  to  arrive  at  some  unanimity  as  to  whether  a 
tonsil  is  the  source  of  infection  or  not  in  a  given 
case;  that  in  a  given  case  we  should  learn 
whether  a  tonsil  is  tuberculous  or  not.  This  is  a 
very  difficult  proposition.  We  know  in  the  first 
place  that  the  presumption  is  in  favor  of  the  ton- 
sil as  the  portal  of  entrance  for  infection.  We 
Imow  also  that  in  a  very  large  proportion  of  ton- 
sils in  cases  of  tuberculous  adenitis  it  is  impos- 
sible to  find  evidence  of  tuberculosis  either  by 
microscopical  examination  or  by  bacteriological 
examination  or  by  injection.  In  my  own  ex- 
perience (I  have  not  tabulated  the  cases)  I  have 
had  examinations  made  in  a  great  number  of 
cases  and  the  results  have  not  been  at  all  defi- 
nite. In  some  cases  of  tuberculous  adenitis,  tu- 
bercle bacilli  have  not  been  found  in  the  tonsils. 
In  some  cases  we  very  often  got  no  evidence  of 
tuberculosis  in  the  tonsils.  In  other  words,  the 
tubercle  bacilli  can  make  their  way  through  a 
tonsil  into  the  gland  without  leaving  any  trace 
in  the  tonsil  itself  in  the  way  of  tuberculous  dis- 
ease of  the  tonsil  or  even  without  the  presence  of 
the  bacillus  of  tuberculosis.  There  are,  of 
course,  cases  in  which  it  is  possible  to  make  the 
diagnosis  of  tuberculosis  of  the  tonsils,  but  I  be- 
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lieve  such  cases  are  extremely  rare.  Cases  in 
which  a  distinct  lesion,  which  can  be  classified  as 
being  a  tuberculous  lesion  of  the  tonsil,  are  so 
rare  as  to  be  negligible.  I  have  not  seen  more 
than  two  in  my  experience.  I  believe  they  must 
be  very  rare.  These  are  usually  cases  of  tuber- 
culous ulceration  of  the  tonsil,  which  do  not  con- 
stitute any  considerable  portion  of  the  cases  un- 
der consideration. 

James  S.  Stone,  M.D.,  Boston:  It  is  impor- 
tant to  recognize  that  by  no  means  all  glandu- 
lar swellings  in  the  neck  are  tuberculous.  Com- 
paratively few  of  the  sudden,  acute,  painful 
swellings  are  of  this  character.  The  location  of 
the  swollen  glands  gives  some  indication  of  the 
nature  of  the  infection.  In  determining  the 
primary  focus  from  which  the  cervical  glands 
become  infected,  certain  anatomical  points  are 
of  great  help.  If  a  line  is  drawn  vertically 
upward  from  the  middle  of  the  auditory  canal, 
roughly  speaking  any  infection  in  front  of  that 
line  and  above  the  outer  comer  of  the  eye  may 
lead  to  involvement  of  the  preauricular  glands; 
any  infection  on  the  face  below  the  outer  comer 
of  the  eye  but  above  the  outer  comer  of  the 
mouth  may  involve  the  glands  which  are  in 
front  of  the  angle  of  the  jaw  close  to  the  groove 
in  which  the  facial  artery  can  be  felt;  any  in- 
fection below  the  comers  of  the  mouth  may  in- 
volve the  submental  glands;  any  infection 
behind  the  line  drawn  upward  from  the  middle 
of  the  auditory  canal  drains  back  into  the  pos- 
terior group  of  glands.  These  simple  guides, 
though  not  strictly  correct  anatomically,  serve 
as  a  good  clinical  working  basis.  The  lym- 
phatics of  the  throat,  the  nasopharynx  and  the 
tonsils,  drain  into  the  deep  glands  which  lie 
behind  the  angle  of  the  jaw  and  under  the 
middle  of  the  sterno-mastoid  muscle.  The 
lymphoid  tissue  of  the  naso-pharynx  is  without 
question  the  most  common  point  of  entry  or  seat 
of  primary  infection  in  cases  of  tuberculous 
cervical  adenitis.  But  neither  the  gross  appear- 
ance of  the  tonsils  nor  the  clinical  manifesta- 
tions of  adenoid  hypertrophy  bear  any  constant 
relation  to  the  severity  of  the  infection  of  the 
cervical  lymphatics.  The  lymphatics  from  the 
tonsils  pass  a  little  further  forward,  nearer  the 
anterior  edge  of  the  sterno-mastoid  muscle,  than 
do  those  from  the  posterior  pharyngeal  wall  or 
the  Eustachian  tube,  which  may  lead  into  glands 
near  the  posterior  border  of  the  sterno-mastoid 
muscle.  The  glands  involved  in  infections  of 
the  middle  ear  usually  lie  behind  the  stemo 
mastoid. 

These  definite  anatomical  groups  of  glands 
give  us  a  clue  as  to  the  source  of  the  infection. 
Cervical  adenitis  is  always  a  secondary  infection. 
There  must  be  some  point  of  entry  from  which 
the  infection  starts.  This  point  of  entry  is  not 
always  evident  when  we  see  the  enlarged  glands. 
The  original  source  of  infection  may  be  healed. 
Moreover,  a  relatively  normal  tonsil  may  allow 
the  passage  of  tubercle  bacilli  through  it  and 


not  itself  become  infected.  It  is  sometimes  im- 
possible to  tell  whether  a  tonsil  is  or  is  ^ot  in- 
fected. If  the  tonsillar  group  of  glands  is  in- 
fected, even  though  no  primary  source  of  infec- 
tion can  be  found,  it  must  be  assumed  that  the 
tonsil  is  not  normal  and  ought  to  be  removed, 
even  though  it  shows  no  sign  of  disease ;  because 
the  evidence  is  practically  overwhelming  that  it 
has  been  the  point  of  entry  and  may  still  contain 
the  focus  of  infection. 

No  mention  has  been  made  of  something  which 
frequently  occurs  after  complete  enucleation  of 
the  tonsils.  I  refer  to  the  development  of 
lymphoid  tissue  along  the  posterior  pillars  of  the 
fauces.  Since  complete  enucleation  of  the  ton- 
sils has  become  common,  we  are,  I  think,  begin- 
ning to  see  more  and  more  retro-pharyngeal  ad- 
enitis. Frequently  I  have  seen  lymph  nodes, 
and  have  at  times  dissected  out  tuberculous 
lymph  nodes,  at  the  point  of  the  posterior  phar- 
yngeal wall  which  comes  in  view  as  you  look 
in  underneath  the  soft  palate.  Within  the  last 
few  months  I  have  seen  more  such  cases  of 
lymph  node  infection  in  that  region  than  before. 
I  think  this  is  in  part  due  to  the  development  of 
the  lymphoid  tissue,  which  seems  to  take  the 
place  of  the  enucleated  tonsils.  This  reforma- 
tion of  lymphoid  tissue  should  make  us  conser- 
vative and  not  allow  us  to  yield  without  reason 
to  what  is  becoming  a  common  request  of  par- 
ents, that  the  tonsils  and  adenoids  be  removed 
because  a  child  has  occasional  or  even  frequent 
colds. 

In  addition  to  recognizing  that  lymphadenitis 
is  a  secondary  infection,  and  recognizing  the  im- 
portance of  removing  the  primary  focus,  we 
must  remember  that  hygienic  treatment  is  of 
supreme  importance  both  before  and  after  oper- 
ation. In  that  I  would  agree  absolutely  with 
Dr.  Hawes.  Dr.  Chadwick  mentioned  the  im- 
portance of  sanatorium  treatment,  making  the 
very  suggestive  statement  that  the  cases  in  which 
he  had  failed  with  tuberculin  were  out-patients 
at  his  sanatorium,  where  he  could  not  give  them 
the  out-door  hygienic  care. 

Dr.  Porter  spoke  of  three  groups  of  cases. 
The  first  included  babies  under  two  years  of 
age.  I  feel  very  strongly  that  these  are  among 
the  most  serious  cases  with  which  we  have  to 
deal.  A  child  under  two  years  who  develops 
tuberculosis  has  little  resisting  power,  or  a  very 
serious  infection,  is  a  poor  risk.  They  have  no 
business  to  develop  tuberculosis  at  that  age.  If 
they  develop  it,  whether  they  are  treated  med- 
icaUy  or  surgically  the  risk  is  great.  In  each 
individual  case  the  treatment  must  be  outlined 
according  to  circumstances.  If  the  only  im- 
portant focus  is  in  the  cervical  glands,  that 
ought  to  be  treated  surgically.  If  the  cervical 
adenitis  is  only  part  of  a  general  tuberculosis, 
then  surgical  treatment  is  a  minor  consideration. 

The  second  group  mentioned  by  Dr.  Porter 
included  the  cases  coming  on  in  older  children. 
He  mentioned  the  difference  between  the  cases 
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of  lymphadenitis  in  children  and  the  cases 
which  occur  in  adults.  I  think  that  there  is  a 
very  definite  basis  for  the  difference.  In  chil- 
dren the  vast  majority  of  the  cases  of  lymph- 
adenitis occur  in  tlie  tonsillar  group  right  under 
the  middle  of  the  stemo-mastoid  muscle.  I  feel 
that  the  bulk  of  those  cases  are  of  the  bovine 
type,  and  that  tiie  liberal  milk  diet  of  children 
is  a  great  etiological  factor  in  those  cases — ^a 
bovine  infection,  tuberculous  milk,  the  bacilli 
entering  through  the  tdnsils  and  spreading  to 
the  glands. 

In  the  third  group,  including  adults,  the  cases 
resemble  somewhat  those  seen  in  babies.  The 
infection  is  more  frequently  of  the  human  type, 
and  often  the  lymphadenitis  is  only  a  part  of  a 
general  tuberculosis.  The  source  may  not  be 
directly  from  the  tonsils;  it  may  not  be  directly 
from  the  lungs.  These  patients  have  a  lowered 
resistance  to  the  tubercle  bacillus.  The  infec- 
tion may  involve  chiefly  lymph  glands,  or  may 
involve  any  organs  of  tiie  body.  In  those  cases 
where  the  infection  spreads  from  one  group  of 
lymph  glands  to  another  the  fact  tiiat  any 
particular  glands  are  affected  does  not  mean 
that  the  source  is  in  the  region  from  which  the 
lymphatics  enter  the  particular  glands,  but  that 
tliere  is  a  sfystemic  infection,  the  involvement  of 
the  lymph  glands  being  an  incident. 

Dr.  Hawes  says  he  holds  no  brief  for  tuber- 
culin. I  hold  no  brief  against  tuberculin.  Many 
swollen  glands  subside  while  being  treated  with 
tuberculin,  as  they  do  under  other  methods  of 
treatment.  The  much  despised  poultice  used  to 
be  a  favorite  treatment.  A  flaxseed  poultice 
will  do  one  of  two  things.  It  will  either,  if  it  is 
possible  to  bring  about  resolution,  hasten  this, 
or  if  the  disease  is  so  advanced  that  this  is  im- 
possible it  will  hasten  breaking  down.  It  will 
make  the  glandular  condition  declare  itself.  It 
will  clear  up  a  condition  in  the  same  way  that 
Dr.  Hawes  says  tuberculin  clears  it  up.  These 
are  the  cases  where  good  surgical  judgment  is 
necessary.  If  one  objects  to  the  term  poulticing 
as  being  old-fashioned,  it  may  be  called  inducing 
hyperaemia. 

Cases  of  tuberculous  lymphadenitis  should  be 
treated  either  as  glands  or  as  abscesses.  I  feel 
more  and  more  that  no  middle  ground  is  tenable. 
We  ought  to  excise  glands  or  open  and  treat  ab- 
scesses. If  enlarged  glands  have  persisted  for 
a  material  length  of  time  and  are  not  subsiding 
within  a  couple  of  months,  then  those  glands 
ought  to  be  removed  surgically,  provided  there 
are  not  complications  which  render  this  unwise. 
If  the  adenitis  is  only  a  complication  of  a  med- 
ical tuberculosis  then  we  must  treat  each  indi- 
vidual case  on  its  merits. 

In  children  the  removal  of  the  glands  and  of 
the  primary  trouble  in  the  vast  majority  of  cases 
cures  the  infection  once  and  for  all.  The  cause 
must  be  removed.  If  we  cannot  treat  the  glands 
as  glands  and  remove  them,  then  they  should  be 
treated  as  abscesses.     A  question  is  very  com- 


monly asked  by  parents  and  1^  patients  today ; 
one  put  in  their  mouths  by  the  medical  men  of 
an  earlier  generation.  ''Is  it  ready  to  opent" 
That  question  is  most  pertinent.  The  best  re- 
sults in  treating  abscesses  can  be  obtained  by 
letting  the  glands  thoroughly  soften  down,  be- 
come thoroughly  walled  off,  not  by  a  flrm  fibrous 
capsule,  but  by  a  zone  of  inflammatory  tissue. 
Let  the  abscess  come  near  to  the  skin,  but  not 
involve  the  sMn,  for  skin  involvement  means  slow 
healing  and  disfiguring  scars.  Then  when  tiie 
glands  have  formed  an  abscess  it  can  be  drained, 
the  tuberculous  material  can  be  thoroughly  re 
moved  by  curetting  and  wiping  out  with  gauze. 
The  best  results  can  be  obtained  by  a  thorough, 
careful,  painstaking  cleaning  out  of  the  abscess 
cavity,  followed  by  packing  lightly  but  thor- 
oughly into  every  recess  of  the  cavity  witib  gauze. 
The  gauze  may  be  left  untouched  for  a  period  of 
four  or  five  days,  or  even  a  week.  It  may  smell 
bad,  it  becomes  saturated  with  pus,  but  during 
this  time  there  has  been  opportunity  for  the  in- 
flammatory wall  around  the  outside  to  throw  out 
granulation  tissue.  The  wick  at  the  end  of  five 
or  six  days  may  be  removed  and  nothing  re- 
placed. Very  frequently  an  abscess  so  treats 
will  heal  immediately  and  give  no  further 
trouble.  In  this  way  the  constant  dressings, 
which  to  children  especially  are  terribly  trying, 
with  the  frequent  packings,  cauterizations,  and 
the  long  drawn  out  treatment  of  sinuses,  may  be 
avoided. 

The  cases  in  which  some  glands  are  only  just 
becoming  caseous,  while  others  have  been  com- 
pletely destroyed  and  formed  abscesses,  are 
those  in  which  the  skilled  judgment  of  the 
surgeon  is  necessary  if  a  satisfactory  outcome  is 
to  be  obtained.  Fortunately  we  see  today  in  the 
hospitals  much  less  severe  cases  than  were  form- 
erly conunon.    Patients  seek  treatment  earlier. 

One  thing  in  regard  to  the  scars  is  important. 
A  line  of  incision  along  the  skin  fold  of  the  neck 
gives  a  trifling  scar.  But  if  the  incision  is  long 
it  is  absolutely  essential  that  the  platysma  which 
lies  at  right  angles  to  the  line  of  the  skin  folds 
of  the  neck  should  be  stitched,  because  if  this  is 
not  stitched  then  the  line  of  the  scar  inevitably 
spreads. 

It  is  most  important  to  visualize  as  clearly 
as  possible  the  entire  pathological  process.  If 
the  complications  or  the  general  health  of  the 
patient  are  the  chief  factor  the  treatment  of  the 
glands  themselves  becomes  a  matter  of  compara- 
tively little  significance.  When,  however,  the 
glands  are  the  chief  manifestation  of  the  tuber- 
culous process,  one  should  picture  clearly  exact- 
ly the  condition  of  the  glands.  When  the  infec- 
tion fii^t  begins  there  is  swelling  due  to  conges- 
tion and  edema.  This  at  first  is  confined  to  the 
glandular  structure  alone,  but  if  the  process  is 
severe  it  very  soon  spreads  into  the  peri-glandu- 
lar tissues.  The  spread  into  the  peri-glandular 
tissue  is  what  brings  on  pain  on  movement  and 
the  ordinary  symptoms  of  a  stiff  neck.     There 
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may  be  hyperemia  and  swelling  of  the  glands 
and  also  peri-glandular  inflammation  without 
the  process  going  on  to  caseation.  If,  however, 
the  process  continues  long,  a  caseous  destruction 
in  the  central  portion  of  the  gland  is  inevitable. 
This  may  occur  in  one  or  in  many  foci  within 
the  glands,  but  for  a  long  time  there  may  be  a 
considerable  amount  of  glandular  tissue  left  in- 
tact 

Sometimes  before  the  destruction  of  the  gland- 
ular tissue  has  become  complete,  the  disease  may 
spread  through  the  capsule  into  tiie  surrounding 
tissues.  In  otiier  cases  where  the  process  is  more 
slow  the  destruction  of  the  gland  goes  on  so 
quietly  that  the  process  is  entirely  coined  with- 
in the  capsule.  The  spread  of  the  caseous  pro- 
cess into  the  peri-glandular  tissues  renders  the 
formation  of  an  abscess  certain.  This  process 
spreads  in  the  soft  parts  until  it  reaches  t^e  skin, 
then  it  involves  the  skin,  finally  perforates  the 
skin,  and  a  fistula  becomes  established,  which 
may  or  may  not  heal,  according  to  the  resistance 
of  the  patient  and  the  particular  conditions 
existing  in  the  course  of  the  fistula.  If  the 
caseous  process  is  confined  within  the  capsule  of 
the  gland,  then  for  an  indefinite  time,  even  for 
many  years,  there  may  remain  a  tuberculous  cyst 
in  which  the  organisms  may  be  dead — or  at  least 
are  absolutely  quiescent — ^until  something  in 
the  general  condition  of  the  patient  or  some  local 
trauma  lights  up  the  process  again. 

With  a  mental  picture  of  the  pathological 
process  clearly  in  mind,  the  surgeon  should  de- 
cide whether  he  can  aid  nature  by  eradicating 
the  disease  or  whether  he  can  better  and  more 
safely  aid  nature  by  simply  hastening  a  destruc- 
tive process  which  ordinarily  is  slow  and  tedious ; 
but  the  surgeon  should  have  an  opportunity  to 
decide  sufficiently  early  to  be  given  a  choice. 
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VISCERAL  PTOSIS.    A  EBVIBW.* 


By  John  T.  Wzujahs,  M.D.,  Boston, 

FeUow  In  Oynecology,  Harvard  Medical  Bokool;  Third 
AgHstant  Visiting  Burgeon  for  Diseases  of  Women, 
Boston  City  Hospital;  Assistant  to  the  Bur- 
geons, Gynecological  Department,  Boston 
Dispensary, 

Thb  subject  of  visceral  ptosis  is  exceedingly 
complicated,  ptosis  being  not  a  local  process,  in- 
volving one  or  a  few  organs,  but  part  of  a  much 
more  general  condition,  involving  not  only  the 
abdominal  contents,  but  the  musculature  and 
bony  framework  of  the  body  as  well. 

Although  the  clinical  picture  of  enteroptosis 
was  clearly  described  by  Glenard*  in  1885,  fail- 

•  Read  belbra  Hw  Ghftnirgictl  Society  of  Boston,  Sept.  17.  1914. 


ure  to  recognize  the  general  nature  of  the  condi- 
tion has  been  responsible  for  ahnost  uniform 
failure  of  all  methods  of  treatment.  The  work 
of  recent  writers,  especially  Goldthwait,*  Mar- 
tin,* Smith,*  and  Coffey,*  has  resulted,  however, 
in  a  clearer  understanding  of  the  subject. 

It  is  my  purpose  to  review  briefly  our  present 
knowledge  of  the  mechanics,  causes  and  (Symp- 
toms of  visceral  ptosis  and  to  set  forth  with  a 
little  more  detail  the  varying  ideas  as  to  its 
treatment. 

Clinical  Appearances.  The  clinical  appear- 
ances are  easily  recognized  by  the  characteristic 
ptotic  figure.  The  attitude  is  that  of  physical 
weakness.  The  individual  is^  round-shouldered 
and  fiat-chested,  standing  with  the  head  droop- 
ing and  arms  hanging  in  front  of  the  center  of 
gravity  of  the  trunk.  The  waist  line  is  high,  the 
lower  abdomen  protuberant,  giving  in  uncor- 
seted  women  not  infrequently  the  appearance 
of  pregnancy.  The  costo-vertebral  angle  is  more 
acute  than  normal.  The  lumbar  curve  of  the 
spine  is  usually  obliterated,  giving  rise  to  the 
straight  back,  although  occasionally  the  lumbar 
curve  is  exaggerated  to  the  point  of  lordosis. 
The  muscular  development  is  below  par  and  the 
patient  is  usually  thm  and  anemic. 

Closer  observation  shows  that  the  abdominal 
cavity  is  narrower  above  than  below,  because  of 
the  flattened  chest  and  straight  spine.  The  pel- 
vic inclination  is  much  diminished,  the  sacrum 
being  perpendicular  and  the  lower  border  of  the 
symphysis  pubis  sometimes  at  a  higher  level 
than  the  coccyx.  As  a  result  of  this,  tiie  axis  of 
the  pelvis  is  continuous  with  that  of  the  abdo- 
men, instead  of  forming  an  angle  with  it,  as  nor- 
mally. 

GyneuBological  lesions  are  rather  common,  not 
as  a  direct  result  of  the  prolapse  of  tiie  ab- 
dominal viscera  but  of  tiie  patient's  general  lack 
of  tone. 

Anatomy.  In  o^der  to  fully  understand  the 
anatomical  conditions  present  in  ptosis,  it  is 
necessary  to  review  the  differences  in  devdop- 
ment  between  man  and  the  quadruped.  In  the* 
quadruped,  it  will  be  remembered,  idl  the  intra- 
peritoneal viscera  are  freely  movable  and 
equipped  with  a  mesentery. 

In  man,  on  the  other  hand,  certain  changes 
in  development  take  place  in  order  to  furnish 
additional  support  to  the  abdominal  organs, 
necessitated  by  the  erect  posture.  Briefly  stated 
these  are : 

1.  Fusion  of  the  liver  with  the  diaphragm. 

2.  Retro-peritoneal  fixation  of  the  duode- 
num and  pancreas  by  obliteration  of  their  mes- 
entery. 

3.  Adhesion  of  the  ascending  and  descend- 
ing colon  and  mesocolon  to  the  posterior  pa- 
rietal peritoneum. 

4.  Adhesion  of  the  transverse  colon  to  the 
great  omentum. 

5.  Fusion  of  the  anterior  and  posterior  lay- 
ers of  the  great  omentum. 

The  separate  means  of  support  of  the  individ- 
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Fig.  1. 


Figs.  1  and  2. 


Fio.  2. 


Showing  the  differences  between  the  normal  figure  (1)  and  the 
ptotic  figure  (2).  In  the  latter,  note  the  protuberance  of  the  ab- 
domen;  its  greater  width  below  than  above;  the  absence  of  an 
angle  between  abdominal  and  pelvic  cavities;  the  diminished  pelvic 
inclination;  the  straight  spine;  flat  chest;  and  the  more  acute 
costo-vertebral  angle. 


ual  organs  are  as  follows :  The  posterior  half  of 
the  liver  is  fused  with  the  diaphragm,  the  ven- 
tral half  being  supported  by  the  falciform  liga- 
ment. The  cardiac  end  of  the  stomach  is  firmly 
fixed  by  the  esophagus  and  gastro-phrenic  liga- 
ments. The  remainder  of  the  organ  is  suspended 
from  the  under  surface  of  the  liver  by  the  lesser 
omentum,  which  is  thickest  at  its  free  border, 
where  it  contains  the  vessels  going  to  the  liver 
and  the  bile  ducts.  The  pancreas  and  duodenum 
are  retroperitoneal  and  firmly  attached  to  the 
vessels  in  front  of  the  vertebral  column. 

The  duodeno-jejunal  angle  is  supported  by  the 
muscle  of  Treitz,  which  runs  to  the  left  cms  of 
the  diaphragm.  The  small  intestine  is  freely 
movable,  being  attached  to  the  posterior  abdom- 
inal wall  by  its  mesentery,  which  is  shortest  near 
the  termination  of  the  ileum.  The  cecum  and 
ascending  colon  are  adherent  to  the  posterior  ab- 
dominal wall,  their  mesentery  having  become 
fused  with  the  posterior  parietal  peritoneum. 
The  hepatic  flexure  receives  support  from  the 
liver  by  the  hepato-colic  ligament.  According  to 
Longyear,  it  is  also  connected  with  the  right  kid- 
ney by  a  firm  band  of  fibres,  but  this  offers  no 
support  to  the  colon  because  the  right  kidney  is 
the  least  firmly  supported  of  all  the  abdominal 
organs. 

The  transverse  colon  is  suspended  from  the 
stomach  by  the  gastro-colic  omentum  and  indi- 


rectly from  the  diaphragm  through  the  liver, 
lesser  omentum  and  stomach.  The  splenic  flex- 
ure is  the  most  flrmly  supported  point  of  all,  be- 
ing held  in  position  by  the  gastro-colic  and 
gastro-splenic  ligaments.  The  descending  colon 
is  also  firmly  attached  to  the  posterior  abdom- 
inal wall  by  fusion  of  its  mesentery  with  the 
posterior  parietal  peritoneum.  The  sigmoid  has 
a  short  mesentery. 

The  kidneys  are  retroperitoneal,  surrounded 
by  a  fatty  capsule,  and  undoubtedly  derive  more 
or  less  support  from  the  parietal  peritoneum  and 
the  layers  of  the  fused  mesentery  of  the  ascend- 
ing and  descending  colon. 

In  addition  to  these  direct  supports  which  we 
have  described,  there  are  two  important  factors 
in  maintaining  certain  of  the  abdominal  organs 
in  place.  The  first  of  these,  the  backward  pres- 
sure of  the  abdominal  wall,  is  sufficiently  ob- 
vious. 

The  second  was  pointed  out  by  R.  C.  Coffey.' 
If  we  look  at  a  sagittal  section  of  the  normal 
body  (Fig.  3),  we  observe  that  the  kidneys  are 
situated  in  the  lumbar  fossae,  behind  the  peri- 
toneum, and  back  of  the  line  of  downward  pres- 
sure on  a  sort  of  shelf  formed  by  the  lumbar 
curve  of  the  vertebral  column  and  the  psoas  mus- 
cle. This  shelf  makes  an  angle  of  51^  with  the 
horizon  and  undoubtedly  plays  no  small  part  in 
the  retention  of  the  kidneys  in  normal  position. 
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Fio.  8. 

Sbowiiv  the  kidney  shelf  formed  by  the  psoas  magnus   muscle 
with  the  lumbar  curve  of  the  spine. 

Qoldthwait  lays  considerable  stress  on  the  im- 
portance of  the  cervical  fascia,  which  through 
its  continiiation,  tJie  pericardium,  forms  a  sus- 
pensory ligament  for  the  diaphragm.  He  has 
demonstrated  tliat  putting  the  cervical  fascia  on 
the  stretch  by  throwing  the  head  backward  will 
raise  the  stomach  three  to  four  inches. 

The  most  firmly  supported  points  in  the  vis- 
ceral tract  are  the  cardiac  end  of  the  stomach, 
the  splenic  flexure  of  the  colon,  the  pylorus  and 
the  duodenum.  The  least  firmly  supported 
points  are  the  stomach  between  its  two  extremi- 
ties, the  cecum,  ascending  colon,  hepatic  flexure 
and  transverse  colon.  For  this  reason  prolapse 
of  the  right  Mdney  occurs  early  in  the  process; 
and  is  extremely  common.  Prolapse  of  the  left 
kidney,  on  the  other  hand,  is  found  only  when 
the  splenic  flexure,  the  most  firmly  supported 
point  of  the  intestinal  tract,  gives  way,  and  is 
indicative  of  the  most  complete  form  of  ptosis. 

Looking  at  the  support  of  the  abdominal  vis- 
cera from  a  slightly  different  point  of  view,  we 
see  the  cervical  fascia,  attached  above  to  the  base 
of  the  skull,  continued  downward  as  the  peri- 
cardium, giving  support  to  the  dome  of  the  dia- 
phragm. From  the  diaphragm  is.  suspended  the 
stomach  by  means  of  the  liver  and  lesser  omen- 
tum; and  from  the  stomach,  the  transverse  colon 
by  means  of  the  great  omentum.  In  the  round- 
shouldered  stooping  attitude  there  is  lack  of  ten- 
sion on  the  cervical  fascia,  dropping  of  the  dome 
of  the  diaphragm,  and  therefore  prolapse  of 
the  stomach  and  transverse  colon,  aided,  of 
course,  by  the  relaxed  abdominal  muscles,  fiabbi- 


ness  of  the  omentum  and  atony  of  the  muscles 
involved.    This  constitutes  mid-line  ptosis. 

The  support  of  the  right  kidney  is  intimately 
associated  with  that  of  the  hepatic  flexure  of 
the  colon,  as  we  have  seen,  and  therefore  pro- 
lapse of  the  kidney  is  always  associated  with 
ptosis  of  the  hepatic  flexure  and  ascending  colon 
and  cecum  mobile.  This  constitutes  right-sided 
ptosis.  These  two  forms  of  ptosis  may  be  asso- 
ciated or  occur  separately. 

Two  conditions  must  be  mentioned  which  Bxe 
frequently  associated  with  visceral  ptosis, 
namely,  Lane's^  kink  and  Jackson's^  membrane. 
There  is  wide  variation  of  opinion  as  to  whether 
these  are  directly  concerned  with  the  ptosis  or 
are  merely  coincidences. 

Lane^  himself  considers  the  ileal  kink  the  re- 
sult of  ptosis  of  tile  cecum,  with  the  resulting 
crystallization  of  the  lines  of  strain  into  perito- 
neal adhesions.  Coffey,*  on  the  other  hand,  be- 
lieves Lane's  kink  to  be  due  to  chronic  inflamma- 
tion not  associated  with  ptosis. 

Regarding  the  etiology  of  Jackson's  mem- 
brane, there  is  again  divergence  of  opinion. 
Jackson^  supposed  tiie  condition  due  to  infection 
from  within  the  cecum.  Mayo**  believes  this 
membrane  formation  to  be  the  result  of  late  ro- 
tation of  the  colon,  and  descent  of  the  cecum 
from  its  hepatic  position  after  formation  of  the 
posterior  parietal  peritoneum.  In  this  event  the 
cecum  burrows  its  way  into  its  position  in  the 
right  iliac  fossa,  investing  itself  with  an  extra 
layer  of  peritoneum,  which  ultimately  becomes 
the  pericecal  membrane.  Lane*  ascribes  the 
pericecal  membrane  to  the  same  causes  as  the 
ileal  kink,  namely,  the  development  of  perito- 
neal adhesions  to  resist  the  prolapse  of  the 
cecum. 

Etiology.  The  causes  of  ptosis  generally 
agreed  upon  are : — 

1.  Defects  in  development. 

2.  Faulty  attitude. 

3.  Deficient  musculature. 

4.  Rapid  loss  of  flesh. 

5.  Repeated  pregnancies. 
It  is  probable  that  none  of  these  causes  alone 

is  ever  responsible  for  prolapse  of  any  of  the 
viscera.  Certain  individuals  seem  to  be  pre- 
disposed to  ptosis  by  hereditary  peculiarities  of 
physique  or  congenital  defects  in  development. 
The  flat  chest  and  straight  spine  may  be  inher- 
ited. Among  the  congenital  defects  in  develop- 
ment which  have  been  noted  are : — 

1.  Failure  of  the  colon  to  rotate  completely 
into  the  right  flank  and  carry  its  mesocolon 
across  the  front  of  the  right  kidney,  depriving 
that  organ  of  one  of  its  most  important  means 
of  support, 

2.  Failure  of  complete  fusion  between  the 
right  meso-colon  and  the  posterior  parietal  peri- 
toneum, resulting  in  cecum  mobile.*.  This  oc- 
curs in  20%  of  all  individuals. 

3.  Failure  of  the  layers  of  the  great  omen- 
tum to  fuse,  allowing  prolapse  of  the  transverse 
colon. 
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Fio.  4. 
Flos.   4  AND   5. 

Uabtdi's  ExBRcms. 

All  of  these  with  the  lower  extremities  require  the  flzinflr  of  the 
pelvis  upon  the  trunk  which  is  done  by  the  muscles  of  the  ab- 
dominal wall. 

The  first  figure  shows  the  position  of  the  patient  ready  to  beffin 
the  exercises. 

Ezereiae  1.  Flexion  of  the  thigh  upon  the  abdomen  and  the 
knees  upon  the  thighs,  brings  into  play,  in  addition  to  the  muides 
of  the  abdominal  wall,  the  quadriceps  extensor,  hamstrings  and 
iliopsoas. 

Exereite  2.  Flexion  of  the  thighs  with  the  legs  extended  brings 
into  action  the  abdominal  muscles,  the  iliopsoas  and  qiudriccps 
^ctensor. 

Exeroite  8.  Forced  inspiration  and  expiration  with  the  arms 
above  the  head.  This  brings  into  use  the  abdominal  muscles  as 
muscles  of  respiration,  but  particularly  exercises  the  diaphragm,  in- 
tercoetals,   pectorals,   stemomastoid,  trapecius  and  deltoid,   as   well 


Fig.  6. 
as  the  muscles  of  the  arm.     Martin  considers  this  the  most  impor- 
tant of  all  the  exerciies,  and  alternates  it  with  each  of  the  oiliMr 
exerdses. 

Ezerdte  4.  Raising  the  trunk  upon  the  beds  and  hands  de- 
velops nearly  every  muscle  in  the  body,  but  especially  the  musdcs 
of  the  back  and  upper  and  lower  extremitieB. 

ExereUe  6.  Raising  trunk  to  sitting  posture.  This  brings  into 
play  all  the  abdominal  muscles,  but  chiefly  the  rectus. 

Exercise  6.  Adduction  and  abduction  of  the  lower  CKtremitleB, 
the  thigh  being  flexed  on  the  abdomen  and  the  legs  extended. 
This  requires  the  use  of  all  the  abdominal  muscles  to  fix  the  pelvis 
upon  the  trunk,  but  especially  exercises  the  adductors,  the  obtura- 
tors and  pyriformis,  and  of  course  the  quadriceps  extensor  and 
iliopsoas. 

Exercise  7.     Inspiration  and  expiration  on  the  hands  and  knees. 

Exercise  8.  Inspiration  and  expiration  in  the  knee-chest  posi- 
tion. 

These  two  exerdses  are  designed  for  women  with  retroverted 
uteri,  the  position  and  upward  movement  of  the  diaphragm  tend- 
ing to  draw  the  uterus  into  normal  position. 


When  in  an  individual  predisposed  by  defec- 
tive development,  deficient  musculature  and 
faulty  attitude  occur,  ptosis  is  inevitable.  Rapid 
loss  of  flesh  and  repeated  pregnancies  exaggerate 
the  condition. 

Symptomatology,  The  symptoms  of  visceral 
ptosis  may  be  divided  into  three  groups : — 

1.  Gastric  and  intestinal  stasis. 

2.  Pain  due  to  tension  on  mesentery  and  peri- 
toneum. 

3.  Neurasthenia. 

Of  the  symptoms  due  to  stasis,  obstinate  and 
prolonged  constipation  is  the  most  piTonounced. 
After  this  come  gas  formation  in  stomach  and 
intestines,  gastric  distress,  loss  of  flesh  and 
strength,  lowered  muscular  tone,  and  staining  of 
the  skin.  The  prolapsed  stomach  presses  on  the 
pancreas  and  interferes  with  its  secretion,  ex- 
plaining many  of  the  gastro-intestinal  symp- 
toms. The  type  of  chest  and  the  general  malnu- 
trition render  this  class  of  individual  more  sus- 
ceptible to  pulmonary  tuberculosis  and  other  in- 
fections. 


Goldthwait'*'  has  suggested  that  infectious  ar- 
thritis may  be  due  to  absorption  of  toxines  from 
the  small  intestine,  the  absence  of  pancreatic 
juice,  which  exerts  an  antiseptic  action,  allow- 
ing increase  in  bacterial  growth. 

The  pain  in  visceral  ptosis,  aside  from  that  due 
to  disturbed  digestion,  is  usually  referred  to  the 
region  of  the  umbilicus  or  lower  abdomen,  with 
the  exception  of  that  caused  by  movable  kidney. 

Of  the  neurasthenic  symptoms  it  is  hardly 
necessary  to  speak.  In  the  most  advanced  cases 
they  may  be  referred  to  every  organ  of  the  body. 

Diagnosis.  The  diagnosis  presents  no  diffi- 
culty, the  characteristic  enteroptotic  flgure  be- 
ing easily  recognized.  The  x-ray  and  bismuth 
meal  offer  an  exact  method  of  determination  of 
the  degree  of  ptosis  and  stasis. 

Treatment.  Treatment  may  be  considered 
under  four  heads :  Medical,  Qymnastic,  Mechan- 
ical, Surgical. 

Medicjd  treatment  should  be  directed  to  the 
improvement  of  the  general  condition,  especially 
by  proper  diet,  and  to  the  relief  of  individual 
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symptoms,  especially  that  of  constipation.  For 
the  relief  of  this  symptom  nothing  is  so  effica- 
cious as  the  lubrication  of  the  intestinal  tract 
with  liberal  doses  of  the  mineral  oil  known  un- 
der the  names  of  **  liquid  parafflne/'  '*  Russian 
oil,"  etc. 

Gymnastic  treatment  may  be  said  to  include 
posture,  exercises,  and  massage.  The  most  care- 
ful attention  should  be  paid  to  posture,  correct- 
ing the  drooping  shoulders,  the  forward  bend  of 
the  spine,  and  the  protuberance  of  the  abdomen. 
This  is  equally  as  necessary  while  sitting  and  ly- 
ing as  while  standing.  The  patient  should 
sleep  without  a  pillow  on  a  fairly  hard  bed ;  the 
effect  of  a  pillow  being  to  push  the  head  for- 
ward, contracting  the  upper  part  of  the  chest, 
and  relaxing  the  cervical  fascia.  The  use  of  the 
Trendelenburg  position  is  of  value  at  times  in 
the  temporary  relief  of  symptoms  due  to  the 
stasis. 

Of  the  mechanical  methods  of  treatment,  the 
corset  is  the  most  valuable.  A  good  corset  should 
have  the  following  characteristics : 

1.  It  should  be  short  behind,  especially  at  the 
top. 

2.  It  should  be  long  in  front,  especially  at 
the  bottom. 

3.  It  should  fit  tightly  about  the  pelvis. 

4.  It  should  fit  loosely  at  its  upper  extremity. 

5.  It  should  lace  in  front. 

Such  a  corset  will  throw  the  center  of  gravity 
backward,  as  shown  by  Reynolds  and  Lovett." 
The  proper  application  of  the  corset  is  of  the 
utmost  importance.  It  should  be  applied  in  the 
recumbent,  or,  better,  Trendelenburg,  position. 
It  should  lace  in  three  sections,  the  lowest  one 
very  tightly,  the  middle  less  tightly,  and  the 
upper  should  produce  no  pressure  whatever. 

The  various  appliances  for  the  relief  of  fioat- 
ing  kidney  have  been  universally  unsuccessful 
because  they  have  been  designed  without  regard 
to  the  ptosis,  of  which  the  kidney  is  only  a  part. 
A  well-fitting  corset,  by  producing  backward 
and  upward  pressure  on  all  the  viscera,  will  give 
better  results  than  any  of  the  special  appa- 
ratuses for  fioating  kidney. 

Surgical  Treatment.  The  great  difficulty  with 
the  surgical  treatment  of  ptosis  is  the  multiplic- 
ity of  conditions  to  be  rectified.  Coffey*  gives 
the  following  list  of  operations  which  may  be 
indicated. 

Operation  for  Lane  kink. 

Operation  for  cecum  mobile. 

Operation  for  movable  kidney. 

Coffey's  operation  on  great  omentum. 

Beyea's  operation  on  lesser  omentum. 

Shortening  of  falciform  ligament  of  liver. 

Operations  for  changing  shape  of  abdomen. 
(a)  On  lower  abdomen.    (6)  On  upper  abdomen. 

To  these  may  be  added  removal  of  Jackson's 
membrane,  appendectomy,  operations  on  the  fe- 
male pelvic  organs  and  perineorrhaphy.  Con- 
cerning the  operations  of  Kellogg"  and  Martin" 


on  the  ileo-cecal  valve,  we  can  only  say  that  they 
are  too  experimental  for  discussion  at  present. 

Operation  for  Lane  kink  as  performed  by 
Coffey*  consists  in  division  of  the  constricting 
band  and  shortening  of  the  upper  leaf  of  the 
mesentery. 

There  are  a  number  of  operations  designed  for 
cecum  mobile.  Wilms*  splits  the  peritoneum  in 
the  right  fiank  and  then  buries  the  ascending 
colon,  making  it  retroperitoneal.  Coffey*  and 
others  simply  suture  the  cecum  to  the  posterior 
parietal  peritoneum  at  the  proper  level. 

Where  Jackson's  membrane  is  present,  re- 
moval of  the  membrane,  especially  at  the  con- 
stricting portions,  is  the  operation  most  univer- 
sally done,  although  ConnelP'  twists  the  mem- 
brane into  a  rope,  which  he  passes  through  the 
peritoneum  at  the  outer  side  of  the  colon,  and 
after  drawing  it  through  the  muscle  sutures  it 
to  the  aponeurosis,  forming  a  suspensory  liga- 
ment for  the  cecum. 

Of  the  operations  for  movable  kidney  it  seems 
hardly  necessary  to  speak. 

Coffey*  has  devised  an  operation  for  shortening 
the  falciform  ligament  of  the  liver  by  a  series  of 
purse-string  sutures.  He  also  sutures  the  liver 
itself  to  the  peritoneum  by  sutures  passing 
through  the  liver  on  either  side  of  the  notch 
made  by  the  termination  of  the  umbilical  fissure. 

Beyea^*  plicates  the  lesser  omentum  by  a  series 
of  purse-string  sutures. 

Coffey  suspends  the  great  omentum,  and  by 
it  the  stoma.ch  and  transverse  colon  to  the  an- 
terior abdominal  wall,  by  a  series  of  sutures 
passing  first  through  the  peritoneum,  near  the 
original  point  of  entrance.  This  line  of  sutures, 
usually  about  eight  in  number,  runs  transversely 
across  the  abdominal  wall,  being  placed  at  such  a 
level  as  to  raise  both  the  stomach  and  the  trans- 
verse colon  above  the  umbilicus. 

In  addition  to  these  Coffey*  has  devised  two 
very  ingenious  operations  for  restoring  the  re- 
spective proportions  of  the  upper  and  lower  ab- 
domen. The  operation  on  the  lower  abdomen  is 
as  follows:  An  incision  is  made  through  the 
aponeurosis  of  the  external  oblique  parallel  to 
its  fibres,  and  two  to  three  inches  above  Pou- 
part's  ligament.  The  aponeurosis  is  separated 
from  the  underlying  muscle  for  a  distance  of 
three  inches  above  the  incision,  and  then  the 
upper  part  is  overlapped  over  the  lower  and 
held  by  a  row  of  mattress  sutures.  The  same 
operation  is  performed  on  the  opposite  side.  The 
diameter  of  the  lower  abdomen  is  considerably 
reduced  by  this  operation. 

The  technic  of  Coffey's  operation  for  expand- 
ing the  upper  abdomen  is  as  follows :  The  abdo- 
men having  been  opened  by  a  high  median  in- 
cision to  perform  the  various  plication  and  sus- 
pension operations  previously  described,  the 
peritoneum  is  closed  as  usual.  Instead  of  unit- 
ing the  fascia  along  the  line  of  incision,  however, 
the  anterior  rectus  sheath  is  split  one  inch  or 
more  outside,  and  an  aponeurotic  flap  dissected 
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up  and  reflected  toward  the  median  line,  the  re- 
flected edges  ^ing  brought  together  instead  of 
the  edges  of  the  original  incision,  thus  giving  a 
considerable  increase  in  the  circumference  of  the 
abdomen.  The  denuded  anterior  surface  of  the 
rectus  is  not  covered  in  except  by  the  subcuta- 
neous fat  and  skin,  which  are  united  in  the  usual 
manner,  sometimes  a  small  drain  being  inserted 
down  to  the  fascia. 

Lane*'  in  cases  of  marked  ileal  stasis  removes 
the  entire  large  intestine  except  the  rectum, 
uniting  the  ileum  to  the  rectum  by  lateral  anas- 
tomosis, thus  getting  rid  of  the  stasis  with  its  re- 
sulting auto-intoxication.  The  reader  will  be 
well  repaid  by  a  perusal  of  some  of  his  papers, 
references  to  a  few  of  which  are  given  below. 

Operative  Besidts.  Opinions  differ  widely. 
Coffey*  reports  41  cases  treated  surgically  by  va- 
rious combinations  of  the  procedures  mentioned. 
Of  these,  26  were  symptomatically  cured,  9  much 
improved,  4  somewhat  improved,  1  unimproved, 
1  died. 

Rovsing^'  sewed  the  stomach  itself  to  the  ab- 
dominal wall  in  75  cases,  in  22  of  which  he  sus- 
pended the  liver  also,  with  good  results. 

J.  G.  Clark"  reports  55%  of  successes  after 
the  Coffey  operation. 

On  the  other  hand,  W.  J.  Mayo***  says  that 
'^only  a  small  number  should  be  treated  surgi- 
cally. These  patients  are  embryologicaUy 
wrong." 

Reynolds":  "Operation  should  be  undertaken 
only  when  the  surgeon  has  convinced  himself 
that  the  local  lesion  is  the  cause  of  the  symptoms 
and  that  the  symptoms  will  be  relieved  by  the 
operation." 

^  R.  R.  Smith**  performed  various  pelvic  opera- 
tions on  51  cases  suffering  from  enteroptosis,  of 
whom  15  were  entirely  relieved,  and  all  but  two 
received  some  benefit,  although  19  were  not  re- 
lieved nervously. 

Ochsner":  **I  consider  enteroptosis  of  small 
surgical  importance. ' ' 

Joseph  A.  Blake"  says:  ** There  are  two  classes 
of  cases: — 

''1.  Those  in  which  ptosis  of  an  organ  con- 
tributes to  the  neurasthenic  state  simply  by  the 
effect  on  the  organ  itself  (kidney,  uterus,  stom- 
ach). In  this  class  the  result  of  an  operation 
depends  on  the  degree  to  which  the  condition 
provokes  or  affects  the  neurasthenic  state. 

*'2.  Those  in  which  a  vicious  circle  is  estab- 
lished (general  splanchnoptosis).  Operation  in 
this  class  must  relieve  the  auto-intoxication ;  and 
excision  or  exclusion  of  the  colon  is  the  only 
rational  procedure." 

Conclusion,  The  conflicting  evidence  reviewed 
in  this  paper  is  proof  that  none  of  the  various 
methods  of  treatment  has  proved  universally 
satisfactory.  It  is  fair  to  say,  however,  that  but 
few  men  have  carried  out  any  of  the  outlined 
procedures  with  the  vigor  ordinarily  applied  to 
the  treatment  of  other  pathological  conditions. 
Concerning  the  surgical  treatment,  the  amount 


of  work  so  far  done  is  too  small  upon  which  to 
base  an  opinion.  The  number  of  surgical  pro- 
cedures which  a  single  case  demands  must  pro- 
hibit operative  treatment  in  a  considerable  pro- 
portion of  cases.  Gymnastic  treatment  must  be 
of  great  benefit  early  in  the  process,  but  un- 
fortunately the  anatomical  changes  are  so  ex- 
tensive in  advanced  cases  that  but  little  help 
can  be  expected  from  exercises. 

Corsets,  although  of  course  only  palliative, 
and  never  quite  relieving  the  patient's  symp- 
toms, nevertheless  are  of  much  value,  and  prob- 
ably in  advanced  visceral  ptosis  will  continue  to 
give  more  comfort  than  anything  else. 

The  greatest  prospect  for  improvement  lies  in 
prophylaxis,  as  pointed  out  by  Qoldthwait.  Cer- 
tain individuals  are  predisposed  to  ptosis  by  ana- 
tomical peculiarities.  These  patients  should  be 
easily  recognized  by  their  tendency  to  the  ptotic 
figures,  and  by  general  muscular  insuflSciency. 
Such  persons  taken  early  in  life,  their  attitude 
corrected,  and  their  muscles  developed  by  exer- 
cise and  proper  food,  it  should  be  possible  to 
prevent  the  development  of  extreme  cases  of  vis- 
ceral ptosis. 
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A  FEW  NOTES  ON  THE  TREATMENT  OF 
ANTEPOSED  UTERI.* 

By  Henby  T.  Hutohins,  M.D.,  Boston. 

The  mass  of  literature  relative  to  malpositions 
of  the  uterus  is  enormous.  Has  there  ever  ex- 
isted a  surgeon,  interested  in  gjoiecology,  who 
has  not  at  some  time  or  other  written  his  share 
and  perhaps  more  than  his  share,  on  this  sub- 
ject? Several  years  ago  I  resolved  that  what- 
ever I  might  write  relative  to  any  gynecological 
subject,  the  discussion  of  uterine  malpositions 
was  a  completed  chapter  and  I  would  never  bur- 
den my  hearers  with  additional  theories  in  this 
field,  but  I  have  become  thoroughly  convinced 
that  a  large  class  of  sufferers,  the  cause  of  whose 

*  Read  before  the  Obstetrical  Society  of  Boston,  Oct  27,  1914. 
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symptoms  has  previously  passed  by  xmrecog- 
nized,  can  be  relieved  by  surgical  means. 

For  many  years  we  have  regarded  an  ante- 
posed  fundus  as  the  normal  position  o^  the 
uterus,  and  a  uterus  found  in  this  position  as  in- 
capable of  producing  pelvic  symptoms,  especially 
those  of  low  sacral  backache,  pelvic  drag  and, 
pelvic  congestion.  That  the  classical  symptoms 
of  retroposition  of  the  fundus  not  only  can,  but 
frequently  are,  caused  by  a  uterus  in  -ante- 
position,  I  believe  to  be  true. 

In  the  diagnosis  of  the  cause  of  low  backache 
and  the  common  symptoms  of  pelvic  drag  and 
discomfort,  the  gynecological  and  orthopedic 
surgeons  ought  more  frequently  to  work  to- 
gether. A  great  deal  is  being  written  at  present 
on  the  symptomatology  and  treatment  of  various 
degrees  of  ptosis  of  the  abdominal  organs,  chiefly 
in  the  female  patient.  In  this  discussion,  one 
organ,  the  uterus,  has  received  but  scant  atten- 
tion from  the  point  of  the  clinical  diagnosis  from 
existing  symptoms.  The  retroposed  uterus  is 
commonly  accepted  as  a  definite  cause  of  back- 
ache and  pelvic  drag.  The  anteposed  uterus  is 
as  universally  regarded  as  incapable  of  produc- 
ing these  symptoms,  and  when  the  fundus  is 
found  to  be  in  the  forward  position  another 
cause  for  the  patient's  symptoms  is  usually 
sought. 

Various  degrees  of  retroposition  are  spoken  of 
as  *'a  uterus  in  first,  second,  or  third  degree  of 
retroposition."     The  anteposed  uterus  has  re- 
ceived but  little  attention  from  a  symptomatic 
standpoint.    My  attention  was  called  to  this  fact 
by  the  appearance  of  many  patients  in  my  clinic 
complaining  of  low  sacral  backache  and  feelings 
of  lack  of  low  abdominal  support,  pelvic  drag, 
etc..  In  whom  on  examination  the  fundus  was 
found  to  be  anteposed.    At  first  I  was  at  a  loss 
to  explain  these  symptoms,  which  occurred  as 
frequently  in  women  who  had  not  borne  children 
as  in  those  who  had.    This  led  to  a  study  of  the 
anteposed  uterus  in  all  cases,  both  when  seen  at 
the  time  of  examination  and  also  during  the 
course  of  many  abdominal  operations  for  pelvic 
diseases.    It  was  soon  seen  that  the  anteposed 
uterus  was  capable  of  as  wide  excursions  &om 
the  normal  as  the  retroposed.    So  many  cases  ap- 
peared with  retroposed  fundus  who  had  no  symp- 
toms of  backache  and  pelvic  drag,  that  I  came 
to  disregard  the  position  of  the  fundus  entirely 
in  making  my  diagnosis  and  began  to  confine  my 
attention  to  the  relative  position  of  the  cervix 
only,  in  relation  to  the  pelvic  frame.     It  was 
then  found  that  anteposed  uteri  did  not  occupy 
a  fixed  position  in  relation  to  the  pelvis,  but  they 
were  found  to  be  in  varying  degrees  of  ascensus 
and  descensus,  according  to  the  stability  of  the 
cervical  supports.    Some  were  found  to  be  held 
snugly  up  to  the  symphysis  with  the  bladder  and 
anterior  vaginal  wall  well  supported,  while  oth- 
ers were  found  to  have  dropped  back  toward  the 
hollow  of  the  sacrum,  while  still  maintaining 
their  anteposed  positions.    In  considering  these 


cases,  I  refer  only  to  those  cases  of  descensus  in 
an  antero-posterior  direction,  and  not  those  of 
beginning  prolapse  with  rotation  toward  the  pel- 
vic outlet,  which  cases  form  quite  another  and  . 
distinct  class. 

On  further  investigation,  it  was  found  that  in 
every  case  of  what  I  have  termed  an  '*  anteposed 
uterus  in  descensus"  which  presented  the  symp- 
toms of  a  retroposition,  it  was  possible,  by  prop- 
erly placed  tampons  which  forced  the  uterus  as  a 
whole  well  upward,  relieving  the  drag  on  the 
cervical  supports,  to  relieve  the  patient  of  all  her 
symptoms.  The  placing  of  tampons  being  a  tem- 
porary expedient,  I  determined  to  operate  and 
suspend  these  uteri  for  permanent  relief,  al- 
though heretofore  I  had  never  opened  the  abdo- 
men for  the  purpose  of  suspending  an  anteposed 
fundus.  At  the  same  time  a  further  study  of 
these  cases  was  begun  in  the  hope  of  finding 
other  causes  for  the  symptoms,  and  this  study 
was  carried  out  in  the  operating  room  after  the 
abdomen  was  opened. 

Opening  the  abdomen  by  a  generous  incision 
and  widely  retracting  the  wound,  the  pelvis  is 
exposed  by  gently  drawing  back  the  intestines 
without  disturbing  the  relations  of  the  pelvic 
organs.  On  inspection,  the  following  conditions 
are  noted :  In  cases  where  the  uterus  as  a  whole 
is  well  held  up  in  tiie  pelvis  by  its  cervical  sup- 
ports, whether  ih^  fundus  is  in  anieposition  or 
retroposition,  there  will  be  (1)  no  fullness,  con- 
gestion or  dilatation  of  the  ovarian  and  anasto- 
mosing veins  as  they  run  through  the  infun- 
dibulo-pelvic  and  broad  ligaments;  (2)  there 
will  be  present  no  drag  on  the  parietal  perito- 
neum covering  the  lateral  walls  of  the  pelvis, 
especially  that  part  covering  the  infundibulo- 
pelvic  ligament;  (3)  there  is  no  tension  on  either 
the  round  or  utero-sacral  ligaments,  which  in 
turn  are  covered  by  parietal  peritoneum;  (4) 
there  is  no  descent  of  the  bladder  nor  engorge- 
ment of  the  vesicle  veins. 

Quite  a  different  picture  is  presented  in  that 
group  of  cases  in  which  the  cervical  supports 
have  given  away  and  the  uterus  as  a  whole  has 
descended  into  the  bottom  of  the  pelvis,  still 
without  regard  as  to  whether  the  fundus  is  ante- 
verted  or  retroverted.  In  this  group  of  cases 
we  see  on  inspection:  (1)  the  ovarian  and  anas- 
tomosing veins  fuU,  congested  and  dilated,  form- 
ing a  so-called  varicocele  of  greater  or  less  in- 
tensity. This  fullness  and  distention  extends 
throughout  the  pelvic  portion  of  these  veins,  but 
it  will  be  noticed  ends  abruptly  as  the  veins 
cross  the  posterior  pelvic  brim  from  which  point 
upward  tiiey  are  normal  in  size.  (2)  The  in- 
fundibulo-pelvic  ligament  and  parietal  perito- 
neum are  put  decidedly  on  the  stretch,  the  chief 
drag  coming  from  the  posterior  part  of  the  pel- 
vis at  or  near  the  attachments  over  the  sacro- 
iliac joint.  (3)  The  round  and  utero-sacral  liga- 
ments share  in  this  drag.  (4)  The  bladder  has 
gone  down  with  the  descent  of  the  cervix  and 
the  vesical  veins  have  shared  the  general  pelvic 
engorgement. 


Digitized  by 


Google 


20 


BOBTOV  MEDICAL  AND  BUBGIOAL  JOURNAL 


[jANtTAST  7,  1915 


As  striking  as  this  picture  is,  still  more  strik- 
ing is  the  picture  presented  by  the  following 
manipulations.  Grasping  the  anteposed  but  de- 
scended uterus  with  forceps  and  bringing  it  up 
to  the  point  where  the  suspension  is  to  carry  it, 
the  following  results  are  visible:  (1)  The  ova- 
rian veins  and  their  anastomotic  branches,  being 
relieved  of  tension,  inunediately  empty  them- 
selves and  become  normal.  (2)  The  pull  and 
drag  on  the  sensitive  parietal  peritoneum  is 
completely  released.  In  a  moment  we  can  see 
exactly  what  our  suspension  is  going  to  accom- 
plish before  we  perform  it.  As  like  results  are 
accomplished  whether  the  fundus  is  forward  or 
back,  provided  the  uterus  is  in  descensus,  it 
follows  that  it  is  the  descensus  alone  and  not 
the  version  of  the  fundus  which  is  the  leading 
factor  in  the  diagnosis  of  these  conditions.  The 
cervix  remaining  as  a  well  suspended,  fixed 
point,  it  matters  not  symptomatically  whether 
the  fundus  is  forward  or  back.  But  let  the  cer- 
vical supports  give  way  and  the  uterus  as  a 
whole  descends  in  the  pelvis.  This  descent  can- 
not take  place  except  at  the  expense  of  pulling 
the  parietal  peritoneum  and  the  blood  vessels 
contained  in  it,  and  putting  these  structures  on 
a  stretch  from  the  brim  of  the  pelvis  downward. 
The  ovarian  veins  are  the  chief  sufferers.  They 
return  most  of  the  blood  from  the  pelvic  organs 
to  the  general  circulation.  They  are  long  veins, 
they  enter  the  vena  cava  and  renal  vein  high 
in  the  abdomen  and  contain  no  valves.  They 
have  a  great  deal  of  work  to  do  and  are  poorly 
equipped  to  do  it.  When  the  pelvic  drag  comes, 
stasis  takes  place  below  the  point  where  the 
veins  cross  the  pelvic  brim  and  the  blood  is  with 
diflSculty  returned,  resulting  in  an  engorgement 
of  these  vessels  below  this  point.  The  parietal 
peritoneum  is  extremely  sensitive  to  tension  and 
in  the  cases  we  are  discussing,  this  tension  is 
greatest  at  the  posterior  pelvic  brim.  These 
two  factors  fully  account  for  the  symptoms  pro- 
duced by  a  uterus  in  descensus. 

These  facts  have  led  me  to  suspend  many 
anteposed  uteri  when  symptoms  have  persisted 
which  I  have  heretofore  attributed  only  to  retro- 
posed  uteri,  but  with  very  satisfactory  results. 

If,  on  examination  before  operation,  the  cer- 
vix is  found  low  in  the  pelvis,  the  uterus  as  a 
whole  low,  whether  the  fundus  is  forward  or  noty 
and  if  the  lower  supports  have  given  way,  the 
pull  must  necessarily  come,  in  some  measure,  on 
the  parietal  peritoneum  which  covers  and  forms 
a  large  part  of  the  pelvic  ligaments.  Especially 
is  this  true  with  the  infundibulo-pelvic  ligament 
containing  the  ovarian  vessels.  Thus  even  an 
anteposed  uterus,  providing  it  is  in  descensus, 
may  readily  cause  sacral  backache  and  the  bear- 
ing-down pains  and  feeling  of  fullness  and 
weight  due  to  partial  occlusion  and  congestion 
of  the  ovarian  veins.  If  one  is  in  doubt  as  to 
whether  an  anteposed  uterus  is  causing  these 
symptoms  or  not,  he  has  only  to  properly  place 
a  vaginal  tampon  which  will  force  the  cervix 


up  and  hold  it  in  position  for  forty-eight  hours 
and  note  the  result.  If  the  symptoms  of  drag 
and  backache  are  relieved  by  this  procedure, 
then  the  surgeon  is  fully  justified  in  suspending 
an  anteposed  uterus.  It  is  the  recognition  of 
these  symptoms  without  the  presence  of  a  retro- 
posed  fundus  which  is  important.  I  have  come 
to  regard  the  position  of  the  fundus  as  of  little 
moment  symptgmatically,  but  I  always  deter- 
mine the  relative  position  of  the  cervix  in  the 
pelvis  and  base  my  judgment  of  whether  a  sus- 
pension is  necessary  or  not  upon  the  amount  of 
descent  of  the  cervical  portion.  I  will  cite  only 
two  cases: — 

Case  1.  Mrs.  B.,  41  years  old,  3  para.  Chief 
complaint  was  sacral  backache.  She  had  not  been 
able  to  sleep  on  her  back  for  five  years  on  account 
of  this  sacral  backache  which  was  just  as  bad  when 
lying  in  that  position  as  when  on  her  feet.  This  is 
an  important  point  and  would  be  expected  from  the 
conditions  above  described,  as  there  is  no.  less  drag 
when  a  patient  is  on  her  back  than  when  she  is  on 
her  feet.  The  night  before  operation  she  did  not 
rest  at  all  on  account  of  this  severe  backache.  Up- 
on examination  I  found  a  relaxed  perineum  and 
lacerated  cervix.  The  uterus  was  of  normal  size 
and  anteposed,  but  the  organ  as  a  whole  was  in 
marked  descensus  in  the  pelvis.  Again  the  term 
descensus  must  not  be  confused  with  the  term  pro- 
lapse. There  is  no  prolapse  in  these  cases  and  the 
cervix  does  not  approach  the  introitus.  By  descent 
I  mean  a  falling  directly  backward  toward  the  hol- 
low of  the  sacrum  when  the  patient  is  in  tl.e  dorsal 
position.  I  do  not  mean  a  rotation  toward  the  out- 
let which  is  a  much  later  stage,  and  an  entirely  dif- 
ferent condition.  The  doctor  who  had  referred  the 
case  did  not  believe  a  suspension  should  be  doiie 
because  the  uterus  was  not  retroverted.  The  pa- 
tient had,  however,  every  symptom  of  a  retroversion, 
and  believing  that  the  repair  of  the  lacerations  alone 
does  very  little  good  in  these  cases,  i.e.  does  not  reach 
the  cause  of  the  trouble,  the  abdominal  operation 
was  urged  and  accepted.  After  repairing  the  cer- 
vix and  perineum,  the  abdomen  was  opened  and 
just  the  conditions  above  described  were  found.  It 
was  possible  to  demonstrate  in  a  moment  what  the 
actual  result  of  a  suspension  of  even  an  anteposed 
uterus  which  is  in  descensus  would  bring  about. 
The  ovarian  veins  between  the  uterus  and  pelvic 
brim  were  engorged  and  dilated,  while  above  the 
pelvic  brim  they  were  collapsed.  The  sensitive 
parietal  peritoneum  covering  the  infundibulo-pelvic 
ligament  was  tense  and  the  pull  came  from  a  point 
just  over  the  sacro-iliac  joint.  As  the  anteposed 
but  descended  uterus  was  raised,  and  the  pressure 
at  the  pelvic  brim  relieved,  the  veins  immediately 
emptied  and  the  peritoneum  relaxed. 

From  the  moment  the  patient  came  out  of 
ether  she  was  relieved  completely  of  her  back- 
ache, which  she  had  had  for  five  years,  and  she 
has  had  no  return.  She  had  not  the  slightest 
backache  even  the  first  night  after  operation,  nor 
during  her  entire  convalescence. 

The  second  case  was  that  of  a  young  married 
woman,  26  years  old,  who  had  never  had  children. 
The  same  condition  was  found,  an  anteposed  uterus 
in   descensus,   the   same  drag  and   congestion   of 
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ovarian  veins  demonstrated,  and  the  same  result 
after  operation. 

To  offset  these  cases  I  will  mention  another,  a 
woman,  88  years,  two  para.,  who  also  had  sacral 
backacha  The  uterus  was  anteposed,  and  as  her 
physician  felt  strongly  that  an  abdominal  operation 
was  not  necessary,  I  did  only  the  plastics.  She  is  at 
a  loss  to  know  why  her  backache  is  no  better  after 
the  operation  as  she  had  been  assured  by  her  physi- 
cian that  it  would  disappear.  This  anteposed 
uterus  should  have  been  suspended. 

.  The  symptom  of  sacral  backache  is  so  common 
in  women  who  have  borne  children  and  in  wo- 
men who  have  not,  that  it  deserves  close  atten- 
tion. Mistakes  in  diagnosis  are  made  by  us  all. 
Many  backs  have  been  strapped,  plaster  jackets 
applied,  belts  worn,  etc.,  by  women  with  sacral 
backache  in  whom  no  retroverted  uterus  was 
found,  but  in  whom  descensus  of  an  anteposed 
uterus  was  not  recognized,  and  on  the  other 
hand  many  retroverted  uteri,  still  well  held  up 
by  tlie  cervix,  have  been  suspended  when  the 
patient  should  have  had  treatment  by  the  ortho- 
pedic surgeon. 

The  observations  made  at  the  time  of  opera- 
tion and  the  results  that  have  been  obtained  by 
operation,  have  led  to  the  conclusion  that  sacral 
pain  and  backache  may  be  caused  by  a  uterus  in 
descensus  regardless  of  the  position  of  the  fun- 
dus, provided  that  by  this  descent  the  pull  is 
transmitted  to  the  parietal  peritoneum  covering 
the  ovarian  vessels,  forming  the  so-called  in- 
fundibulo-pelvic  ligament,  and  that  with  this 
pull  there  is  present  a  stasis  in  the  ovarian  and 
anastomosing  veins.  This  possibility  should  be 
borne  in  mind  when  examining  a  patient,  wheth- 
er the  fundus  is  forward  or  not,  and  the  amount 
of  the  descensus  noted.  A  moment  taken  at  the 
time  of  operation  to  inspect  structures  in  situ 
is  well  spent  and  may  lead  to  a  more  beneficial 
operative  procedure  than  by  following  an  accus- 
tomed routine.  The  effect  of  a  suspension  of  the 
uterus  should  be  noted  as  far  as  possible  before 
the  method  of  performing  that  suspension  is  de- 
termined upon. 

It  is  far  from  my  wish  to  leave  the  impression 
that  every  uterus,  whether  anteposed  or  retro- 
posed,  needs  a  suspension.  As  a  matter  of  fact, 
the  more  clearly  I  differentiate  my  cases,  the 
more  conservative  I  become  as  to  advising  a 
suspension.  Although  the  fundus  may  be  retro- 
posed,  if  the  cervix  is  well  held  up,  these  cases 
seldom  give  symptoms  and  do  not  need  any  op- 
erative treatment.  On  the  other  hand,  one 
should  not  hesitate  to  suspend  a  uterus  already 
anteposed,  provided  the  drop  of  the  cervix  with 
following  descensus  is  present. 

In  summing  up  the  situation  it  seems  reason- 
able to  conclude:  (1)  The  position  of  the  fundus 
is  of  little  importance  from  a  symptomatic 
standpoint.  (2)  Descent  of  the  cervix,  irrespec- 
tive of  the  position  of  the  fundus,  causes  drag 
on  the  parietal  peritoneum  of  the  pelvis  witi 
congestion  of  the  ovarian  veins.     (3)  We  must 


recognize  this  descent  as  a  symptomatic  factor 
and  not  hesitate  to  suspend  an  anteposed  uterus 
when  such  descent  is  present.  (4)  In  every 
case,  before  operating,  we  should  prove  by  tem- 
porary means  to  the  patient's  and  to  our  own 
satisfaction,  that  the  malposition  is  the  cause  of 
the  patient's  symptoms.  We  will  then  suspend 
only  those  few  selected  cases  where  a  suspension 
is  necessary. 


IHriiiral  ProQrraH* 


PROGRESS  IN  OPHTHALMOLOGY. 

By  Edmund  W.  Clap,  M.D.,  Boston. 

RUPTUBB  OP  THE  GLOBE. 

Fuchs  calls  attention  to  a  class  of  ruptures  of 
the  eyeball  often  not  recognized  as  such.  Of 
course  the  ordinary  ruptures  from  a  heavy  blow 
occur  usually  in  the  sclera  concentric  with  the 
corneal  margin  and  a  little  back  from  the  limbus 
and  are  10  to  12  mm.  in  length.  They  are  most 
frequent  above  or  above  and  nasal,  rarely  to 
the  temporal  side.  The  uniform  location  of 
these  ruptures  in  spite  of  the  variety  of  trauma 
which  causes  them  is  due  to  the  weakness  in  the 
region  of  Schlemm's  canal  and  the  place  where 
the  anterior  ciliary  vessels  penetrate  the  sclera. 
The  internal  break  is  there,  while  the  external 
is  further  back,  the  tear  is  oblique.  But  there 
is  another  variety  of  rupture  often  overlooked. 
These  are  small,  seldom  greater  than  2  to  4  mm., 
and  while  the  internal  break  is  at  Schlemm's 
canal  the  external  tear  is  at  the  limbus  or  even 
partially  in  the  transparent  cornea  viz.  perpen- 
dicular to  the  cornea  or  even  obliquely  towards 
the  center  of  the  cornea.  These  ruptures  too, 
instead  of  being  under  the  conjunctiva,  invari- 
ably tear  the  conjunctiva.  Almost  constantly 
we  find  a  small  prolapse  of  iris.  The  internal 
injuries  are  less  than  in  the  case  of  typical  rup- 
ture, hyphaema,  small  tears  of  iris  or  a  partial 
iridodialysis  and  sometimes  a  rupture  of  the 
zonula  of  Zinn  occur.  Rupture  of  lens  capsule 
is  shown  by  a  clouding  of  the  lens  coming  on 
within  a  few  weeks.  This  small  rupture  is  more 
common  in  young  people  than  in  old.  The  prog- 
nosis is  good,  infection  being  rare.  The  pro- 
lapse should  be  excised  and  the  iris  replaced, 
which  can  be  done  unless  a  week  has  passed 
since  the  injury.  Besides  these,  cases  of  incom- 
plete rupture  can  occur  in  which  a  break  hap- 
pens at  the  canal  of  Schlemm  and  involves  some 
inner  layers  of  the  sclera.  The  diagnosis  is 
made  certain  later  if  a  thin  bluish  line  appears 
concentric  with  the  limbus,  which  region  may 
later  become  ectatic  and  the  eye  show  increased 
tension.  The  pupil  is  often  drawn  up  towards 
the  rupture  too. 
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BRAWNY   SCLEBinS. 

Stephenson  reports  a  case  and  gives  an  ex- 
cellent summary  of  what  we  know  about  a  rare 
disease  first  fully  described  by  Schlodtman  from 
Fuchs'  clinic   as  Brawny  Infiltration  of  Con- 
junctiva and  Sclera.    I  quote  Stephenson's  re- 
view  as  follows:     Brawny   scleritis  has  been 
called  annular  scleritis  and  gelatinous  scleritis. 
It  is  a  disease  of  middle  life   or  old   age   and 
affects  men  more  often  than  women.     It  runs 
a  very  chronic  course  with  exacerbations  of  pain, 
lacrymation,  photophobia  and  increased  redness. 
At  first  a  painless  inflammation  without  known 
cause  affects  the  anterior  segment  of  the  globe 
usually  in  both  eyes  though  not  perhaps  begin- 
ning at  the  same  time.    The  early  stage    may 
involve  one  portion  of  the  circumference,  though 
sooner  or  later  there  is  a  girdle  about  the  cornea 
not  extending  beyond  the  curvilinear  line  which 
marks  the  attachment  of  the  recti  tendons.   The 
infiltration  is  gelatinous  and  succulent,  diffuse 
and  has  a  reddiiBh  brown  hue  and  is  not  usually 
nodulated  upless  the  infiammation  involves  the 
insertion  of  the  recti  muscles.    In  the  further 
course  of  the  disease  the  infiltration  spreads  into 
the  cornea,  taking  the  form  of  a  sclerosing  kera- 
titis.   The  anterior  segment  of  the  uveal  tract  be- 
comes involved  usually  late  in  the  disease  as 
indicated  clinically  by  keratitis  punctata,  pos- 
terior synecMae,  occlusion  of  the  pupil,  vitreous 
opacities  and  lowered  tension.    Many  of  these 
eyes  have  come  to  pathological  examination  and 
in  general  dense  infiltration  of  the  sclera  with 
mononuclear  leucocytes  and  some  polynuclear 
cells  was  found  by  all  observers.    Destruction 
of  some  lamellae  of  the  sclera,  giant  cells  and 
areas  of  fatty  degeneration,  peri  and  endarte- 
ritis have  been  present.    Verhoeff  pointed  out 
that  the  findings  in  all  reported  cases  are  sug- 
gestive of  fiyphUis.    The  appearance  and  course 
of  the  disease  are  fairly  typical.     Gumma  of  the 
sclera  is  an  equally  rare  condition  and  would 
not  be  as  diffuse  nor  would  it  last  for  years 
without    breaking   down.    It   would   yield    to 
proper  treatment.  Gunn  described  a  monocular, 
probably  gummatous  infiltration  of  conjunctiva 
and  episcleral  tissue  associated  with  secondary 
syphilis  and  promptly  disappearing  under  anti- 
syphilitic  treatment.     This  occurred  in  young 
people  only  and  showed  a  zone  of  semi-trans- 
lucent swollen  conjunctiva  of  a  pink  or  red 
color  surrounding  the  cornea.     Other  writers 
have  described  a  similar  condition  but  it  should 
not  be  confounded  with  brawny  scleritis. 

JUVENILE  GLAUCOMA. 

Lohlein  has  made  a  very  extensive  study  of 
juvenile  glaucoma  and  sums  up  as  follows: 
Under  juvenile  glaucoma  we  include  primary 
glaucoma  of  young  people,  sharply  distinguished 
clinically  from  congenital  hydro-phthalmus  and 
perhaps   more    arbitrarily   from    glaucoma   of 


adults.  We  may  draw  the  line  at  35  years. 
Lohlein  had  ten  cases  of  his  own  and  collected 
82  published  cases.  A  few  cases  occur  between 
the  fifth  and  the  tenth  years,  but  a  much  greater 
number  between  15  and  20,  40%  of  the  cases 
occurred  here,  10  myopic  and  17  hypermetropic 
ones.  Contrary  to  the  incidence  in  adult  glau- 
coma more  males  were  affected  than  females 
and  this  is  true  also  of  buphthalmos.  Sixty- 
two  percent  of  all  the  cases  were  glaucoma  sim- 
plex. Of  all  the  cases  50%  were  myopic  and  a 
third  of  these  had  a  myopia  of  more  than  six 
diopters  while  in  glaucoma  of  adults  myopia 
appears  in  not  more  than  15%.  The  statement 
that  juvenile  glaucoma  is  frequently  monocular 
finds  no  support.  It  occurred  in  on  eye  only 
in  20%',  which  agrees  with  Wecker*s  statistics 
for  adults.  The  resistence  and  power  of  adap- 
tation of  the  tissues  of  youth  accounts  for  a  f^ 
quently  very  long  prodromal  stage.  The  pass- 
ing of  a  regular  astigmatism  into  one  against 
the  rule  with  the  increasing  tension  would  tend 
to  contradict  Schmidt-Rimpler's  view  that  the 
astigmatism  against  the  rule  coming  on  in  adults 
with  glaucoma  does  not  arise  from  the  increased 
pressure  but  is  merely  a  change  of  advancing 
age.  Of  course  many  cases  of  glaucoma  in  young 
people  follow  exactly  the  course  of  the  disease 
in  adults.  One-fifth  of  the  cases  have  the  type 
with  a  deep  anterior  chamber  and  this  variety 
may  be  a  late  modified  buphthalmos.  The  fre- 
quency of  myopia  is  explained  by  the  increased 
tension  causing  an  axial  myopia  in  these  young 
eyes  from  stretching. 

Heredity  plays  a  great  role  in  our  cases  for 
although  not  inquired  into  in  all  cases  it  is  men- 
tioned in  20%.  The  cause  of  most  of  the  cases 
of  juvenile  glaucoma  which  are  not  simply 
adult  glaucoma  occurring  in  youth  is  to  be 
found  in  some  congenital  defect  or  anomaly  of 
development.  In  50%  we  find  defects  such  as 
persistent  hyaloid  artery,  coloboma  of  iris,  of 
lens,  of  nerve  and  lamellar  cataract,  all  of  which 
point  to  some  fault  of  development  which  may 
also  give  rise  to  the  glaucoma. 

In  the  discussion  of  Lohlein 's  paper,  Fuchs 
gave  this  classification  of  juvenile  glaucoma: 
(1)  True  glaucoma  with  shallow  anterior 
chamber  in  members  of  a  family  in  which  the 
disease  is  common  and  appears  early.  This 
type  is  identical  with  senile  glaucoma.  It  is . 
hereditary  and  familial;  (2)  Glaucoma  caused 
by  congenital  malformations  as  buphthalmos; 
(3)  Glaucoma  with  deep  anterior  chamber  and 
myopia;  (4)  Glaucoma  with  deep  anterior 
chamber  and  fine  punctate  keratitis,  this  is  a 
secondary  glaucoma  but  when  the  precipitates 
on  Descemet's  membrane  are  absent,  it  may  be 
taken  for  a  primary  glaucoma. 

RADIUM  IN  OCULAR  THERAPEUTICS. 

Koster  has  secured  favorable  results  from 
treatment  of  various  eye  diseases  with  radium 
and  mesothorium.     He  began  in  1905.     After 
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trying  various  methods  he  now  uses  a  small 
glass  tube  containing  five  milligrams  of  radium 
bromide  or  four  milligrams  of  mesothorium, 
though  on  the  lids  he  sometimes  uses  a  little 
ebonite  box.  The  tubes  are  of  thermometer  glass 
with  a  little  bulb  blown  on  the  end.  Parenchy- 
matous keratitis  is  treated  from  one-half  to  an 
hour,  five  to  ten  sittings  with  intervals  of  three, 
five,  or  seven  days,  according  to  the  irritation.  The 
cornea  is  not  actually  touched.  The  results  were 
extremely  favorable  though  other  methods  of 
treatment  were  used  too.  Leucomata  of  the  cor- 
nea can  be  much  thinned  and  if  not  too  thick  to 
begin  with,  the  sight  is  much  improved.  Scleri- 
tis  is  favorably  infiuenced  in  connection  with 
other  treatment.  Not  much  result  was  obtained 
in  retinitis  pigmentosa  or  optic  atrophy.  When 
the  sight  is  blurred  by  products  of  past  infiam- 
mation  the  radium  treatment  of  the  back  of  the 
eye  has  a  good  eflfect.  Vitreous  opacities  and 
hemorrhages  clear  up  considerably.  Cataract 
secondary  to  uveitis  or  chorioditis  is  favorably 
influenced  but  ordinary  senile  cataract  is  prob- 
ably not  changed  by  this  treatment.  Naevus 
pigmentosus  and  xanthelasma  both  disappear 
under  treatment  and  epitheliomata  were  very 
successfully  treated.  All  these  diseases  are 
either  inflammations  or  hypertrophic  growths, 
which  accounts  for  the  favorable  action  of 
radium  in  so  many  conditions. 

Mattice  reports  the  treatment  of  an  epithe- 
lioma of  the  cornea  with  the  barium  carbonate 
salt  of  radium.  A  mica  box  container  was  ap- 
plied to  the  tumor  mass  for  six  minutes  and  in 
a  week  a  twelve  minute  application  was  made. 
Six  weeks  after  the  first  treatment  the  tumor 
remains  were  given  a  fifteen  minute  exposure. 
The  tumor  which  had  covered  the  cornea  and 
involved  the  conjunctiva  had  disappeared  and 
the  vision  had  improved  from  light  perception 
to  twenty-seventieths. 


ETIOLOGY    OP    CHBONIC    tJVEITIS. 

De  Schweinitz  at  the  seventeenth  Interna- 
tional Congress  of  Medicine  discussed  the  patho- 
genesis of  chronic  uveitis  excluding  the  syphi- 
litic, tubercular  and  sympathetic  varieties,  de- 
riving his  material  from  an  analysis  of  the  lit- 
erature for  ten  years  past,  an  investigation  of 
the  views  and  experiences  of  American  collea- 
gues and  a  study  of  gastro-intestinal  and  auto- 
intoxication in  relation  to  this  affection.  The 
frequent  of  primary  uveitis  varies  from  .9% 
to  2.4%  and  it  seems  more  common  in  northern 
than  in  southern  climates.  As  Stephenson  said 
probably  every  case  is  of  septic  or  of  toxic 
origin.  The  infection  may  be  exogenous  or  en- 
dogenous. After  careful  analysis  of  all  de- 
scribed etiological  factors  he  reaches  the  follow- 
ing general  conclusions.  Acute  articular  rheu- 
matism is  rarely  if  ever  a  cause  of  uveitis  but 
various  types  of  polyarthritis  and  myalgia  may 
be  associated  with  it,  and  be  manifestations  of 


the  same  toxemia.  We  should  not  yet  abandon 
the  view  that  the  same  cause  that  produces  gout 
may  also  produce  a  chemical  infiammation  of  the 
uveal  tract.  It  is  possible  that  diabetes  more 
rarely  may  do  the  same.  There  is  bacteriologi- 
cal and  clinical  evidence  that  the  majority  of 
cases  of  uveitis  are  caused  by  micro-organisms 
or  their  toxins.  The  gonococcus  and  the  staphy- 
lococcus are  the  most  important  and  the  primary 
source  of  the  latter  is  most  frequently  a  chronic 
septic  process  in  the  mouth,  tonsil,  naso-phar- 
ynx,  accessory  nasal  sinuses,  in  the  uterine 
cavity  or  in  the  skin  (boils,  etc.)  It  is  probable 
that  in  most  instances  living  bacteria  reach  the 
uveal  'tract  and  th^  and  their  toxins  cause  the 
varieties  of  infiammation  classified  under  the 
term  uveitis.  Indican  in  excessive  amounts  in 
the  urine  indicates  intestinal  putrefaction  but 
other  analyses  must  be  made  and  if  intestinal 
putrefaction  dependent  upon  bacterial  activity 
is  present  there  is  a  source  from  which  toxins 
may  arise  to  cause  uveitis.  A  thorough  investi- 
gation of  every  patient's  metabolism  may  lead 
to  the  finding  of  a  group  of  diseases  of  the 
uveal  tract  caused  by  infections  of  bacterial 
origin  arising  in  the  intestinal  tract. 


DILATATION  OP  PUPIL  PROM  CORNEAL  SCAR. 

Zur  Nedden  has  noticed  that  in  superficial 
injuries  leaving  a  large  central  scar  of  the  cor- 
nea, the  pupil  of  the  injured  eye  often  becomes 
larger  than  the  pupil  of  the  sound  eye. 

His  cases  occurred  mostly  after  infected 
ulcers  of  the  cornea  which  left  a  central  dense 
scar  covering  the  normal  pupillary  area.  Of 
course  aniscoria  frequently  occurs  without  any 
apparent  cause  or  it  may  be  "due  to  diseases 
of  the  nervous  system.  But  his  cases  had  been 
under  observation  either  before  the  injury  or 
after  the  scar  was  freshly  formed  and  no  dif- 
ference in  the  size  of  the  pupils  observed.  The 
author  carefully  excluded  any  disease  that 
could  cause  the  aniscoria  in  his  cases,  or  any 
weakening  of  the  pupillary  muscle  from  use  of 
a  mydriatic.  In  all  of  his  cases  the  reactions 
of  the  pupil  were  prompt  and  normal  in  both 
eyes  but  the  pupil  of  the  affected  eye  was  one 
and  one-half  to  two  millimeters  larger  in 
diameter  and  preserved  this  relative  difference 
in  shadow  or  in  light  or  during  convergence. 
This  difference  in  size  of  the  pupils  came  on 
only  after  a  year  or  more;  it  was  not  seen  thre? 
or  four  months  after  the  injury.  It  was  not 
observed  in  peripheral  or  eccentric  scars,  or  in 
such  large  central  ones  that  the  eye  was  prac- 
tically blind.  The  vision  in  these  cases  was  de- 
cidedly improved  by  the  larger  pupil  and  this 
without  any  thinning  of  the  scar.  In  two  cases 
where  the  scar  did  get  thinner  the  pupil  re- 
mained larger.  The  author  thinks  it  may  be  an 
attempt  of  nature  to  get  better  vision.  At  any 
event,  it  does  not  occur  in  every  eye  where  it 
might  be  expected. 
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PROGRESSIVE    FAMILIAL    MACULAR    DEGENERATION. 

Darier  has  published  the  history  of  five  cases 
of  progressive  familial  macular  degeneration 
and  reviewed  the  literature.  Stargardt  in  1909 
gave  the  history  of  two  families,  one  of  four 
persons  all  affected,  and  a  second  in  which  three 
out  of  five  were  aflfected.  In  these  families  there 
was  no  other  familial  ocular  disease,  the  parents 
were  well  and  not  related.  The  trouble  began 
with  a  central  scotoma  for  red  and  green  at  12 
to  15  years  without  any  fundus  lesion,  next 
came  a  relative  scotoma  and  then  an  absolute 
one  for  white,  and  finally  total  loss  of  central 
vision.  The  periphery  of  the  field  remained 
normal  for  white  and  colors.  The  ophthalmo- 
scopic signs  began  with  an  irregularity  of  pig- 
mentation in  the  macula,  of  greyish  yellow 
spots.  Blotches  and  whitish  streaks  appeared 
and  pigment  spots  like  osteoblasts.  The  yellow- 
ish spots  ended  by  fusing  into  a  single  horizon- 
tal oval  spot  varying  in  size  from  one-third  the 
papilla  to  two  or  three  times  its  size.  This  spot 
was  outlined  by  pigment  and  attained  its  maxi- 
mum about  the  twentieth  year  and  then  re- 
mained a  long  time  stationary.  Jennings  in 
1909  reported  three  cases  in  the  same  family, 
the  parents  being  cousins.  Batten  had  a  similar 
affection  in  two  brothers  out  of  seven  children. 
Lutz  in  1911  reported  a  family  of  nine  children, 
four  of  whom  rapidly  lost  their  vision  about  the 
twelfth  year.  Little  yellow-gray  spots  mingled 
with  pigment  were  seen  in  and  about  the  macu- 
lar region.  Stirling  in  1912  reported  three  cases 
in  one  family  and  Nettleship,  1909,  and  Doyne, 
1899,  have  seen  similar  cases.  Stargardt  re- 
cently gave  three  new  cases  from  one  family. 
Now  from  23  cases  altogether,  we  may  describe 
the  course  of  this  disease.  The  affection  begin- 
ning about  the  twelfth  year  is  insidious  and  pro- 
gressive though  rarely  sudden  in  onset.  In 
Darier 's  five  cases  it  was  slow  in  onset  and  has 
now  been  under  observation  20  years.  One  may 
find  no  lesions  of  the  fundus  at  first,  or  at  times 
macular  changes  may  occur  before  vision  is  af- 
fected. Central  vision  is  always  impaired,  fine 
characters  are  lost  first.  The  two  eyes  are  at- 
tacked at  the  same  time  and  the  vision  is  nearly 
the  same  in  each  eye  and  fails  equally.  In  some 
cases  the  loss  of  vision  is  rapid  for  a  time  and 
then  remains  at  the  same  degree  for  a  long 
period;  in  others,  the  failure  is  gradual  for 
from  10  to  30  years.  Lesions  outside  the  macu- 
lar region  are  exceptional.  Stargardt  thinks 
the  process  is  one  of  degeneration  resembling 
that  in  idiotic  family  amaurosis.  Batten's  two 
cases  are  of  the  maculo-cerebral  type  which  be- 
gins early  and  goes  into  dementia.  If  the  macu- 
lar changes  do  not  appear  till  12  or  14,  the 
brain  is  not  affected.  Syphilis  may  be  safely 
excluded  as  a  cause.  This  hereditary  fault  has 
not  yet  been  found  in  several  generations. 


THE  ELLIOT  OPERATION. 

The  Elliot  operation  of  trephining  the  sclero- 
comeal  margin  for  glaucoma  has  received  a 
great  deal  of  attention  this  year  and  its  limits 
are  being  defined.  The  papers  on  this  subject 
are  so  numerous  (over  20O  this  year  alone)  that 
only  a  few  of  the  more  important  can  be  quoted. 
The  more  conservative  authors  would  limit  the 
operation  to  cases  of  chronic  glaucoma  which 
cannot  be  controlled  by  miotics,  but  the  major- 
ity would  advise  trephining  in  all  chronic  glau- 
comas, and  many  favorable  results  have  fol- 
lowed this  operation  in  acute  glaucoma,  but  iri- 
dectomy is  preferred  by  the  majority  for  acute 
cases.  The  dangers  of  the  Elliot  operation 
seem  to  be,  injury  to  lens  at  time  of  operation, 
detachment  of  chorioid,  so-called  quiet  iritis 
during  the  healing,  and  late  infection  via  the 
conjunctiva  over  the  trephine  hole.  Stephen- 
son discusses  some  causes  of  failure  after  the 
operation ;  occlusion  of  the  trephine  opening  by 
proliferation  of  tissue,  or  blocking  by  iris  or 
ciliary  body,  lens,  or  vitreous;  and  intraocular 
hemorrhage  which  is  rarer  than  after  iridec- 
tomy. Detachment  of  the  chorioid  is  usually 
temporary  and  of  course  occurs  also  after  iri- 
dectomy, Lagrange  operation  or  even  after 
cataract  extraction.  Quiet  iritis  occurs,  too, 
after  ordinary  iridectomy  though  often  over- 
looked. Its  evils  may  be  avoided  if  atropine  is 
used  24  hours  after  operation  if  the  pupil  is  not 
well  dilated  or  active.  The  accident  of  having 
the  trephined  disk  drop  into  the  anterior 
chamber  has  happened  without  evil  results 
several  times  but  Stephenson  had  a  case  which 
was  followed  by  severe  irido-cyclitis.  As  the 
operation  is  more  used  more  reports  of  late  in- 
fection are  published. 

Col.  EUiot's  latest  article  deals  with  some 
points  of  technic  and  with  some  objections  to 
the  operation.  He  believes  that  the  vesicular 
type  of  filtration  scar  is  to  be  avoided  and  when 
obtained  is  due  to  faulty  methods  of  making 
the  flap  or  splitting  the  cornea.  The  fluid  es- 
cape should  not  be  confined  to.  a  small  area  at 
and  just  about  the  corneal  opening.  The  vesicu- 
lar scar  may  be  abraded  during  movements  of 
the  globe  and  it  may  give  rise  to  infection 
from  any  organism  that  may  be  in  the  conjunc- 
tival sac.  The  flap  should  be  as  large  as  possible, 
beginning  at  the  fornix  above  and  the  extremi- 
ties kept  well  away  from  the  limbus.  Next  only 
a  small  area  of  tibe  flap  must  be  actually  dis- 
sected up,  narrowing  down  at  the  limbus  to  just 
enough  to  give  room  to  split  the  cornea  and 
place  the  trephine.  If  the  tissue  at  the  sides  is 
undamaged  there  will  be  normal  subconjuncti- 
val tissue  for  extended  filtration  apd  the  flap 
will  be  held  in  good  position  when  released  so 
as  not  to  need  a  stitch.  As  we  approach  the 
limbus  we  should  work  a  little  deeper  so  as  to 
make  the  base  of  the  flap  thick  enough  to  avoid  a 
vesicular  scar,  and  so,  too,  the  cornea  should  be 
split  along  the  inter-lamellar  spaces,  not  merely 
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cuttmg  under  the  epithelium  and  Bowman's 
membrane.  We  cannot  always  avoid  getting 
scars  where  the  subsequent  filtration  is  much 
more  abundant  in  the  region  of  the  trephine  hole, 
though  this  is  not  ideal,  but  we  should  not  get  a 
thin  walled  projecting  vesicle  whose  cavity  is 
in  direct  communication  with  the  interior  of  the 
eye.  Impaction  of  uve^J  tissue  in  the  wound  re- 
sults from:  (1)  Undue  traction  during  iridec- 
tomy, avoided  by  doing  the  iridectomy  when  the 
disc  is  cut,  both  disc  and  iris  being  seized  to- 
gether and  cut  off  with  the  same  snip  of  the 
scissors.  (2)  Sudden  movement  of  the  patient. 
(3)  Forward  movement  of  structures  within, 
which  mechanically  push  the  iris  into  the 
trephine  hole.  (4)  Iris  being  washed  into  the 
opening  by  the  aqueous,  this  occurring  after  the 
patient  has  left  the  operating  table.  Col.  Elliot 
thinks  an  iridectomy,  a  buttonhole  opposite  the 
trephine  hole,  should  always  be  done.  He  thinks 
by  using  a  2  mm.  trephine  and  not  cutting  the 
dLsKS  completely  around  we  can  regulate  the  size 
of  the  opening  by  completing  the  cut  with  the 
scissors,  taking  only  part  of  tiie  disc  if  we  need 
only  a  moderate  degree  of  filtration.  The  disc 
should  be  cut  through  completely  at  the  corneal 
edge  and  hinged  to  the  scleral  side.  Late  infec- 
tion has  been  reported  in  14  cases  so  far  and  a 
great  many  trephinings  have  been  done.  Most 
of  the  cases  are  desperate  and  some  risk  is  jus- 
tifiable and  the  operation  is  not  alone  in  having 
this  danger. 

THE  ETE  SYHPTOHS  OF  GENERAL  PARALYSIS. 

TJhthoff  from  a  large  experience  sums  up  the 
eye  sjrmptoms  occurring  in  general  paralysis 
as  follows:  Optic  al'^ophy  in  8%,  optic  neuritis 
in  2%,  Argyll-Robertijon  pupil  in  44%,  unequal 
pupils  in  22%,  miosi:»  in  25%,  irregular  pupils 
in  25%,  ocular  muscle  paralysis  in  10%.  This 
incidence  of  optic  atrophy  is  the  same  as  in 
tabes.  In  all  cases  of  progressive  optic  atrophy 
he  has  found  in  95%  signs  of  either  tabes  or  of 
general  paralysis  and  some  of  the  excepted  5% 
had  escaped  from  observation,  which  means  that 
progressive  optic  atrophy  is  diagnostic  of  either 
tab^  or  general  partdysis.  Cases  that  remain 
confijied  to  one  eye  are  rare  and  probably  not 
true  progressive  atrophy,  but  are  secondary  to 
syphilis  of  the  brain.  In  both  tabes  and  general 
paralysis  the  optic  nerve  changes  are  the  same 
and  are  always  associated  with  changes  in  the 
spinal  cord.  Hemianopsia  is  rare  and  suggests 
syphilis  of  the  base.  Optic  neuritis  and  choked 
(Use  are  not  due  to  the  general  paralysis,  but  to 
basal  i^yphilis  and  to  hydrocephalus.  Uhthoff 
has  not  found  characteristic  macular  changes.  A 
tinilateral  ArgyU-Bobertson  pupil  has  the  same 
diagnostic  importance  as  a  bilateral.  In  recog- 
nizing anisocoria  TJhthoff  did  not  take  into  ac- 
count slight  differences  in  size  of  the  pupil, 
which  are  common  in  healthy  individuals  as  well 
as  are  slight  irregularities  of  the  pupil. 
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PAEOTID  FISTULA  FOLLOWING 
MASTOID  OPBEATION. 

Bt  Phzlef  HAififOND.  M.D.,  Boston. 

AiiTHOUOH  it  is  well  known  that  the  mastoid 
operation  is  beset  with  difficulties,  and  that  in 
performing  it  numerous  structures  may  be  in- 
jured, it  would  appear  that  the  parotid  gland  is 
not  subject  to  such  injury.  One  does  not  think 
of  it  as  lying  in  the  course  of  the  incision,  and 
the  writer  has  not  been  able  to  find  any  refer- 
ence to  it  as  one  of  the  dangers  to  be  avoided. 
While  apparently  unknown  as  a  sequel  to  tiie 
mastoid  operation,  fistulae  of  tiie  parotid  gland 
are  occasionally  encountered  by  the  general  sur- 
geon, and  are  considered  to  be  extremely  diffi- 
cult to  heal.  The  existence  of  such  a  fistula  may 
be  of  exceeding  annoyance  to  its  possessor,^  par- 
ticularly in  the  case  of  a  woman.  The  constant 
discharge  of  saliva  renders  one  objectionable  to 
his  fellowmen,  and  the  great  increase  during 
mastication  necessitates  salfcbfying  hunger  in 
solitude.  The  amount  of  fiuid  excreted  may  as- 
sume considerable  proportions.  Duphenix  col- 
lected from  a  salivary  fistula  seventy  grams  of 
fiuid  in  fifteen  minutes,  and  a  patient  of  Jobert's 
discharged  several  cupfols  in  twenty-four  hours. 
Attempts  to  close  the  fistula  by  cauterizing  are 
recommended  by  some  authorities  before  resort- 
ing to  surgical  intervention.  The  latter  does  not 
invariably  cure,  as  it  is  extremely  difficult  to  ob- 
tain a  wound  free  from  infection.  Several  suc- 
cessfully-operated cases  are  reported  by  Arm- 
strong.* 

The  following  case  was  brought  to  the  atten- 
tion of  the  writer  at  the  Massachusetts  Chari- 
table Eye  and  Ear  Infirmary,  on  July  7, 1913 : 

M.  O.,  female,  9  years  old.  Five  years  before  had 
had  mastoid  operation  on  right  ear.  Both  ear  and 
mastoid  had  healed  in  due  course.  The  mother 
stated  that  during  the  past  five  years  there  had  been 
a  persistent  discharge  of  watery  fluid  from  tiie  right 
cheek. 
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Examination  reyealed  that  the  drum  was  healed. 
There  was  a  depressed  soar  oyer  the  right  mastoid 
extending  nearly  to  the  angle  of  the  jaw.  At  the 
extreme  lower  end  of  this  incision  was  a  fistula  so 
small  as  to  be  practically  invisible.  It  was  notice- 
able only  as  one  saw  fluid  exude  from  it.  The  dis- 
charge was  slight  but  constant,  and  was  markedly 
increased  while  eating,  or  while  chewing  gum.  The 
patient  was  kept  under  observation  more  than  a 
week  while  exhaustive  tests  were  made  to  establish 
beyond  a  doubt  the  fact  that  it  was  really  a  parotid 
fistula.  On  several  occasions,  potassium  iodide  in- 
gested plain,  and  in  capsule  gave  the  starch  reac- 
tion from  the  discharge  within  twenty  minutes. 

On  July  22,  1913,  under  ether  a  piece  of  horse- 
hair was  inserted  into  the  fistula  as  far  as  it  would 
go,  about  one-fourth  of  an  inch.  Using  this  as  a 
guide,  the  tract  was  extirpated  en  masse,  uncovering 
gland  tissue.  The  incision  was  closed  with  three 
horse-hair  sutures.  The  wound  healed  by  primary 
union,  and  the  sutures  were  removed  on  the  fourth 
day. 

The  patient  remained  under  observation  until 
July  30,  the  eighth  day  following  operation,  when 
she  was  discharged  from  the  hospiteJ  cured.  I  re- 
ceived a  note  from  her  parents  on  Nov.  24,  1914, 
in  response  to  an  inquiry,  stating  that  she  had  re- 
mained well.  This  case  is  reported  because  of  its 
exceeding  rarity. 

XIFEEBUGBS. 

^  System  of  Surgenr,  Choice,  Vol.  2,  p.  2S6. 
'  *  Am.  Practice  of  8urg«ry»  Vol.  vi,  p.  298. 
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Essentials  of  Physiology.  By  P.  A.  Bainbridge^ 
M.A.,  M.D.  (Cantab.),  D.Sc.  (Lond.),  P.R. 
C.P.,  and  J.  AcwoBTH  Menzibs,  M.D.  (Edin.) 
With  134  illustrations.  London:  Longmans, 
Green  and  Company.    1914. 

This  excellent  small  text-book  aims  to  compile 
in  concise  form  the  fundamental  facts  and  prin- 
ciples of  physiology  for  medical  students.  So 
far  as  possible,  histologic  details,  descriptions  of 
chemical  and  experimental  methods,  and  matters 
of  purely  historic  interest  have  been  omitted. 
The  Basle  nomenclature  is  introduced  through- 
out in  brackets.  Most  text-books  of  physiology 
are  so  overburdened  with  details  of  the  sort  here 
omitted,  as  to  be  not  only  wearisome,  but  some- 
times quite  unreadable.  The  authors  of  this  vol- 
ume have  shown  their  wisdom  as  well  as  their 
scientific  knowledge  and  literary  skill,  by  pro- 
ducing a  convenient  text-book  in  physiology 
which  is  actually  attractive  and  interesting  to 
read. 

Cunmngham's  Manual  of  Practical  Anatomy. 
Revised  and  edited  by  Arthur  Robinson,  Pro- 
fessor of  Anatomy  in  the  University  of  Edin- 


burgh.    Sixth  edition.     New  York:  William 
Wood  and  Company.    1914. 

This  sixth  and  latest  edition  of  Cunningham's 
dissecting  manual  is  welcome  to  students  and 
teachers  of  anatomy.  The  text  has  been  wholly 
revised,  some  of  the  figures  altered,  several  new 
figures  added,  and  a  series  of  radiographs  intro^ 
duced.  The  chief  alterations  are  in  the  section 
on  the  brain,  which  has  been  rearranged  and 
largely  rewritten.  The  first  volume  is  illustrated 
with  249  figures  in  the  text  and  22  plates,  60  of 
which  are  in  colors,  and  the  second  volume  with 
267  illustrations  in  the  text  and  11  plates.  The 
Basle  nomenclature  is  used  throughout.  The 
work  thus  adds  to  its  former  distinguished  mer- 
its others  which  still  further  increase  its  already 
established  standard  of  excellence  and  reliabil- 
ity.    • 

Infant  Feeding  and  Infant  Metabolism.  A 
Poundation  for  the  Practitioner.  By  LeO 
Langstein  and  Ludwig  P.  Meyer,  Berlin. 
With  46  illustrations  in  the  text.  Second  and 
third  editions.  Revised  and  enlarged.  Wies- 
baden :  J.  P.  Bergmann.    1914. 

This  second  and  third  edition  of  a  standard 
German  text-book  on  infant  feeding  has  been  de- 
layed by  the  authors  to  enable  the  decision  of 
various  points  in  conflict  and  to  permit  the  di- 
gestion and  assimilation  of  Uie  abundant  addi- 
tional material  at  their  disposal.  Pundamen- 
tally  this  work  represents  the  pediatric  princi- 
ples upon  which  American  methods  of  infant 
feeding  are  based,  yet  it  is  so  cumbered  with 
theoretic  and  laboratory  details  as  hardly  to  be 
of  available  value  to  English-speaking  prac- 
titioners. 

Animal  Experimentation  and  Medical  Progress. 
By  WnjjAM  Williams  Keen,  M.D.,  LL.D., 
Professor  Emeritus  of  Surgery,  Jefferson  Med- 
ical College,  Philadelphia.  Boston  and  New 
York:  Houghton  MiflBin  Company.    1914. 

Mr.  Stephen  Paget 's  "Por  and  Against  Ex- 
periments on  Animals"  was  reviewed  in  the 
issue  of  the  Journal  for  Nov.  14,  1912  (Vol. 
clxvii,  p.  701).  Dr.  Keen's  book  is  of  much  the 
same  purposie  and  type.  It  consists  of  a  series 
of  fifteen  essays,  on  topics  connected  with  vivi- 
section, which  have  previously  appeared  in  va- 
rious publications,  one  of  them,  on  ''The  Influ- 
ence of  Antivivisection  on  Character,"  in  the 
Journal  of  May  2  and  9, 1912.  There  is  a  char- 
acteristic introduction  by  President  Eliot.  Like 
Mr.  Paget 's,  this  work  ''should  prove  a  useful 
source  of  authoritative  material  for  future  de- 
fense of  animal  experimentation."  Dr.  Keen's 
facile  literary  style  makes  his  book  not  only 
valuable  but  delightfully  attractive. 
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ANNOUNCEMENT. 

The  announcement  attached  to  the  front 
<;over-page  of  this  issue  calls  attention  to  various 
changes  in  the  administrative  and  editorial  or- 
ganization of  the  Journal. 

The  appointment  of  a  committee  of  consulting 
editors,  it  is  believed,  will  result  in  an  increased 
value  of  the  editorial  pages  to  the  profession. 
From  week  to  week  members  of  this  committee 
-will  contribute  editorials  commenting  upon  or 
interpreting  important  technical  original  arti- 
cles appearing  in  the  columns  of  the  Journal. 
They  will  also  consult  upon  all  matters  of  pol- 
icy, so  that  the  editorial  conduct  of  the  Journal 
will  represent,  not  the  opinion  of  a  few,  but  the 
collective  judgment  of  a  number  of  experts. 

From  its  continuing  affiliation  with  the  Mas- 
•sachusetts  Medical  Society,  the  Journal,  as  of- 
ficial organ  of  that  association,  will  publish  its 
proceedings,  notices,  news,  and  from  time  to  time 
-such  editorial  communications  as  the  president 
or  other  officers  of  the  society  may  wish  to  make 
to  the  profession. 


An  arrangement  is  also  in  process  of  develop- 
ment, whereby  preliminary  communications^  and 
reports  of  clinical  and  laboratory  research 
work  done  at  the  Harvard  Medical  School  and 
allied  hospitals  will  appear  in  these  columns. 

Editorially  the  Journal  will  continue  its  pol- 
icy of  non-partisan  comment  on  medical  legisla- 
tion and  other  current  events  of  medical  im- 
portance, seeking  fairly  to  represent  all  sides  of 
every  question,  avoiding  personal  controven^y 
aiming  judicially  to  reach  wise  decisions,  to  en- 
courage tolerant  discussion,  and  impartially  to 
guide  professional  opinion.  The  new  editor-in- 
chief  assumes  his  duties  with  most  grateful  and 
appreciative  respect  to  his  predecessors  in  office; 
with  reverence  for  the  honorable  traditions  of 
the  past,  with  consciousness  of  his  responsi- 
bilities in  the  present,  with  hope  that  in  future 
the  Journal,  changing  and  adapting  itself  to 
the  needs  of  new  occasions,  yet  retaining  its  in- 
trinsic and  original  character,  may  without  in- 
terruption continue  worthily  to  represent  and 
serve  the  medical  profession  at  home  and  abroad. 


THE  TESTS  FOR  MEMBERSHIP  IN  THE 
MASSACHUSETTS  MEDICAL  SOCIETY. 

It  is  provided  in  the  Acts  of  the  Common- 
wealth that  ''no  person  shall  become  a  member 
of  the  Massachusetts  Medical  Society  except 
upon  an  examination  by  the  censors  of  said  so- 
ciety." It  is  further  provided  in  the  by-laws 
that  the  censors  of  each  District  Society  shall 
meet  at  least  twice  a  year  for  the  examination  of 
applicants,  and  that  applicants  shall  not  be  con- 
sidered as  possessing  the  requisite  qualifications 
for  fellowship  unless  approved  by  at  least  three 
(of  the  five)  censors.  General  uniformity  of 
plan  of  examination  in  the  several  districts  is  se- 
cured by  a  Board  of  Supervising  Censors,  one  be- 
ing named  by  each  district,  who  meet  annually 
for  the  purpose  of  preparing  the  papers. 

Most  Fellows  have  joined  the  society  shortly 
after  completing  their  medical  curriculum  and 
at  a  time  when  they  are  probably  best  fitted  to 
stand  a  written  test  in  all  of  the  ten  or  more 
subjects  in  which  the  censors  usually  examine. 
This  examination  is  one  of  three,  which  for  most 
men  come  in  rather  close  succession,  and  which 
are  all  somewhat  similar  in  scope, — the  other  two 
being  the  test  set  by  the  medical  school  for  the  de- 
gree, and  that  given  by  the  State  Board  of  Regis- 
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tration  for  the  legal  right  to  practise.  The  last  of 
these  three  is  the  only  one  which  is  absolutely 
indispensable  for  medical  practitioners  in  Massa- 
chusetts, where,  unfortunately,  by  law  the  Board 
of  Registration  may  not  require  the  possession  of 
a  diploma  as  evidence  that  the  candidate  has  re- 
ceived a  proper  medical  or  premedical  education. 
Membership  in  the  State  Society,  however, 
carries  with  it  so  many  advantages,  educational, 
legal,  ethical  and  social,  that  all  qualified  prac- 
titioners should  seek  it.    What  shall  be  done  in 
the  case  of  physicians  who  by  reason  of  removal 
into  the  state  after  some  years  of  practise  else- 
where, or  from  neglect  to  make  more  timely 
application,  find  themselves  in  mid-life,  while 
legally  qualified  practitioners,  outside  the  pale  of 
the  society!    Shall  such  persons  necessarily  be 
subjected  to  exactly  the  same  kind  of  examina- 
tion as  the  young  men  just  out  of  the  school? 
Fortunately  these  questions  have  been  answered 
in  the  negative  by  many  boards  of  censors  in  the 
past,  thereby  securing  to  the  society  many  bril- 
liant men,  professors  in  our  medical  schools,  pub- 
lic health  officials  and  the  like,  who,  after  years 
spent  in  the  pursuit  of  some  branch  of  special 
medical  study,  would  have  forgotten  so  much 
of  their  unused  mental  equipment  as  to  be  un- 
able to  pass  a  written  examination  in  all  branch- 
es and  who  would  frankly  refuse  to  try  to  do  so. 
In  the  less  conspicuous  ranks  of  the  profession 
there  are  a  good  many  men  who  have  been  doing 
creditable,  honest  work  in  some  branch  of  medi- 
cine, acceptable  to  their  patients  and  approved 
by  their  professional  neighbors.     The  censors 
have  agreed  that  one-half  the  total  value  of  the 
examination  shall  be  given  to  written  and  one- 
half  to  oral  tests.    In  the  former  category  al- 
ternative questions  might  be  proposed  to  these 
candidates.    Every  live  doctor,  after  ten  years  of 
practice,  may  know  less  about  some  branches 
than  he  did  on  graduating,  but  should  know 
much  more  about  others.    Oive  him  a  chance  to 
select  the  subjects  he  will  write  about.    And  in 
the  ''oral"  part  of  the  test  let  the  evidence  both 
from  himself  and  his  medical  neighbors  count 
largely  as  to  his  fitness  for  membership.    Men 
who  have  worked  in  the  same  town  or  on  the 
same  street  with  him  should  be  able  to  give  a 
pretty  good  idea  of  what  manner  of  man  he  is. 
The  Board  of  Censors  is  responsible  eventually 
for  his  acceptance  or  rejection,  but  the  collection 
of  evidence  about  his  work  and  character,  while 
it  may  involve  more  labor  than  a  formal  written 
test,  may  yet  be  the  most  useful  part  of  the 


"examination."  Moreover,  while  the  law  pro- 
vides that  the  censors  shall  "examine,"  it  leaves 
to  their  discretion  what  kind  of  examination  in 
special  cases  is  best  adapted  to  learn  the  candi- 
date's fitness. 

It  should  be  borne  in  mind  that  in  many  of 
the  neighboring  states  the  sole  criteria  for  mem- 
bership in  the  county  and  state  societies  are,  (1) 
graduation  from  a  good  medical  school,  and  (2) 
the  passage  of  the  state  board  examination,  be- 
ing two  out  of  the  three  tests  which,  as  above  re- 
marked, most  of  the  qualified  practitioners  in 
Massachusetts  must  pass.  Some  of  the  censors 
are  of  the  opinion  that  this  would  be  an  ade- 
quate requirement  here.  In  that  case  the  duty 
of  the  censors  to  "examine"  would  resolve  itself 
into  the  verification  of  these  two  sorts  of  creden- 
tials and  the  investigation  of  the  moral  char- 
acter of  the  candidate. 

While  the  present  system  remains,  however, 
it  can  be  rendered  more  elastic,  without  any 
lowering  of  the  intellectual  or  moral  standard 
hitherto  required,  by  simply  recognizing  in  some 
cases  the  propriety  of  changing  the  methods  of 
finding  out  the  facts.  The  element  of  character 
should  weigh  heavily.  In  ten  years  of  practise 
the  character  of  a  man  has  become  pretty  well 
fixed  and  can  be  generally  better  known  than 
that  of  the  neophyte  who  has  been  admitted  to 
membership  before  he  has  had  time  to  do  much, 
good  or  bad.  Only  let  us  remember  that  if  a 
person  is  to  be  admitted  to  the  society  in  any 
degree  upon  his  record,  that  record  should  be 
without  a  flaw.  The  advertiser,  the  fee-splitter, 
the  abortionist,  the  pretender,  should  find  the 
gate  closed,  the  wall  unscalable. 

Charles  P.  Withington,  M.D., 
President. 


PTOSIS  IN  CHILDREN. 

An  article  on  "Ptosis"  by  Dr.  J.  T.  Williams, 
appearing  in  this  issue  of  the  Journal,  is  a  valu- 
able review  of  the  general  subject  and  of  meth- 
ods  of  treatment. 

It  must  be  acknowledged  that  ingenious  and 
skilful  as  have  been  the  surgical  attempts  radi- 
cally to  correct  the  condition  in  adults,  the  re- 
sults have  not  been  as  important  or  as  uniform 
as  eould  be  desired.  Other  methods,  medical, 
postural,  mechanical,  are  purely  palliative;  and 
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if  surgery  fails  we  are  forced  to  admit  that  well- 
marked  eases  will  prabably  remain  well-marked 
cases  to  the  end  of  their  days,  to  be  relieved, 
perchance,  of  some  of  their  discomf  orts,  but  not 
cured  of  the  underlying  condition.  We  speak 
now  of  the  congenital  visceral  ptosis  not  of  the 
acquired.  The  latter  type  while  sometimes  pro- 
ductive of  quite  as  serious  symptoms  is  more 
capable  of  cure. 

Quite  apart  from  the  question  as  to  whether 
congenital  visceral  ptosis  is  productive  of  symp- 
toms in  the  child,  its  surprisingly  common  occur- 
rence is  a  matter  proved  beyond  cavil.  It  may 
be  recognized  not  only  by  Roentgenological  ex- 
amination,  but  also  by  the  general  physical  char- 
acteristics of  the  child.  What  shall  we  do  about 
it?  We  may  leave  it  alone  and  wait  for  growth 
and  the  upright  position  to  increase  the  abnor- 
mality. On  the  other  hand,  after  the  child  has 
assumed  the  upright  position  and  an  actual 
ptosis  or  a  tendency  to  it  is  evident,  we  may 
strive  by  means  of  the  development  of  muscles, 
l^  proper  posture,  and  if  necessary  by  means 
of  mecdianical  supports  to  maintain  a  normal 
position  of  the  viscera  which  growth  will  make 
permanent. 

Though  the  fifymptom-complex  of  tiie  condition 
frequently  is  associated  with  digestive  upsets 
and  malnutrition  in  children,  it  is  in  later  life  that 
we  may  expect  fairly  constant  lack  of  physical 
endurance,  the  common  ''dyspepsias/'  and  the 
occasional  mental  aberrations.  We  must  admit 
the  seriousness  of  the  condition  in  the  adult  and 
the  uncertainty  of  relief.  If  we  can  be  per- 
suaded of  the  i>ossibility  of  cure  in  the  child, 
surely  this  becomes  a  matter  of  preventive  medi- 
cine whose  importance  can  be  measured  only  in 
terms  of  succeeding  generations. 


PROPOSED  TRANSFER  OF  BOSTON 
QUARANTINE  SERVICE. 

In  last  week's  issue  of  the  Joubnal  we  com- 
mented editorially  on  the  proposed  transfer  of 
the  Boston  Quarantine  Service  from  municipal 
to  federal  control.  This  transfer  was  approved 
by  the  Boston  Association  for  the  Relief  and 
Control  of  Tuberculosis.  A  special  hearing  on 
the  subject  was  held  on  Friday,  January  1,  be- 
fore the  committee  on  ordinances  of  the  Boston 
City  Council.     In  a  communication  addressed 


to  this  committee  on  December  28  the  Boston 
Finance  Commission  makes  the  following  state- 
ments and  expresses  the  following  opinion, 
which,  as  evidence  of  the  expert  judgment  of  this 
body,  seems  of  value  in  determining  the  attitude 
of  others  on  this  question. 

''On  April  21,  1914,  the  Finance  Commission 
recommended  to  the  executive  committee  of  the 
City  Council  that  the  quarantine  service  of  the 
Port  of  Boston  be  transferred  to  tiie  United 
States  Government. 

''The  Commission  said  in  that  report,  'The 
service  (quarantine)  of  Boston  is  almost,  if  not 
quite,  as  important  to  adjacent  cities  and  towns, 
to  the  state  and  to  adjoining  states,  if  not  to  the 
entire  country,  as  it  is  to  the  port  of  Boston. 
Recent  acts  of  Congress  have  recognized  the  fkct 
that  quarantine  service  is  a  matter  of  national 
concern.  The  Act  of  Congress  of  Feb.  15, 1893, 
provides  that  "whenever  the  proper  authorities 
of  a  state  shall  surrender  to  the  United  States 
the  use  of  the  buildings  and  disinfecting  appa- 
ratus at  a  state  quarantine  station,  the  Secre- 
tary of  the  Treasury  shall  be  authorized  to  re- 
ceive them  and  to  pay  a  reasonable  compensation 
to  the  state  for  their  use  if,  in  his  opinion,  they 
are  necessary  to  the  United  States.*' '  Under 
this  provision  various  cities  and  states  have 
transferred  their  quarantine  functions  to  the 
general  government.  The  only  cities  of  any  im- 
portance which  have  not  done  so  are  New  York, 
Boston  and  Baltimore. 

"While  Baltimore  maintains  its  own  quaran- 
tine service,  the  federal  government  also  has  a 
station,  located  at  Cape  Charles,  and  thus  has 
direct  control  over  all  quarantine  cases  before 
the  vessels  reach  Baltimore.  The  only  cities, 
therefore,  that  have  no  federal  supervision  over 
quarantine  cases  are  New  York  and  Boston,  and 
inasmuch  as  the  commission  understands  that* 
arrangements  are  about  to  be  perfected  for  the 
transfer  of  the  city  of  New  York  quarantine 
service  to  the  Washington  Government,  Boston 
will  be  the  only  city  in  the  country  that  is  not 
under  federal  control. 

"Under  the  federal  statutes  property  belong- 
ing to  the  local  service,  when  transferred  to  the 
United  States,  is  paid  for  by  the  latter,  and  if  a 
special  appropriation  of  Congress  is  necessary 
before  purchase  a  rental  is  paid  until  such  ap- 
propriation is  made.  Under  these  provisions 
the  quarantine  station  at  Boston,  including  the 
boats  and  other  property,  may  be  sold  to  the 
United  States,  and  the  competent  men  now  en- 
gaged in  the  local  service  may,  under  proper  ob- 
servance of  civil  service  rules,  be  transferred  to 
the  public  health  and  marine  hospital  service. 
The  transfer  would  make  for  uniformity  and 
eflSciency  in  quarantine  work;  would  free  the 
commerce  of  Boston  from  the  payment  of  quar- 
antine charges,  and  would  relieve  the  city  of  a 
large  expense. 
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**It  is  the  opinion  of  the  best  medical  authori- 
ties that  the  war  conditions  existing  in  Europe 
will  result  in  the  spread  of  contagious  diseases 
to  the  United  States.  Such  a  condition  in  the 
near  future  further  emphasizes  the  recommen- 
dation made  by  the  Finance  Commission. 

*  *  The  present  quarantine  service  of  Boston  is 
inadequate  to  cope  with  the  contagious  diseases 
which  will  soon  reach  the  port  of  Boston,  and 
there  must  be  a  large  and  immediate  expenditure 
of  money  to  equip  file  present  quarantine  service 
to  meet  this  emergency. 

*'The  personnel  of  the  staflf  is  competent,  but 
the  service  of  the  federal  government  would  be 
better,  because  of  the  fact  that  the  latter  would 
be  enabled  to  work  in  unity  with  the  quarantine 
service  of  the  whole  country. 

**The  Finance  Commission  repeats  its  opinion 
as  contained  in  its  report  of  April  21,  1914,  and 
recommends  that  both  the  present  ordinance 
abolishing  the  quarantine  service  of  the  Board 
of  Health,  and  the  order  providing  for  the  trans- 
fer of  the  quarantine  property  to  the  United 
States  (Government,  now  pending  before  your 
honorable  committee,  be  reported  favorably." 

The  executive  committees  of  the  Norfolk  and 
Suffolk  Districts  of  the  Massachusetts  Medical 
Society,  and  of  the  Boston  Homeopathic  Medical 
Society,  representing  a  membership  of  about 
1400  physicians,  have  also  unanimously  endorsed 
the  proposed  quarantine  transfer. 


AMERICAN  COLLEGE  OF  SURGEONS. 

The  third  convocation  of  the  American  Col- 
lege of  Surgeons  was  held  in  Washington,  D.  C, 
on  November  16,  1914,  with  the  President,  Dr. 
J.  M.  T.  Finney  in  the  chair.  -  In  his  introduc- 
tory remarks  Dr.  Finney  stated  that  the  sub- 
scriptions to  the  proposed  endowment  fund  of 
$1,000,000  already  amount  approximately  to 
$250,000.  The  Secretary,  Dr.  Franklin  H.  Mar- 
tin, in  presenting  the  roll  of  candidates,  con- 
veyed to  the  Fellows  the  greeting  of  Sir  Rick- 
man  Godlee,  president  of  the  Royal  College  of 
Surgeons  of  England,  with  the  gift  from  him  of 
a  gavel  designed  and  used  by  Lord  Lister.  The 
list  of  new  Fellows  numbered  646.  The  honor- 
ary Fellows  were  Dr.  Dudley  P.  Allen  of  Cleve- 
land, Ohio;  Dr.  William  C.  Gorgas,  U.  S.  A.,  of 
Washington,  D.  C. ;  Dr.  Lewis  S.  Pilcher  of 
Brooklyn,  N.  Y. ;  Sir  Thomas  George  Ruddick 
of  Montreal;  and  Dr.  J.  William  White  of  Phila- 
delphia. 

The  fellowship  address  was  delivered  by  Dr. 
Edward  H.  Bradford  of  Boston,  Dean  of  the  Har- 
vard Medical  School.    Speaking  on  **The  Higher 


Education  in  Surgery''  Dr.  Bradford  expressed 
the  opinion  that  the  American  College  of  Sur- 
geons should  become  an  important  agency  in 
the  advancement  of  American  surgery  through 
its  influence  on  the  better  education  and  train- 
ing of  surgeons. 

After  concluding  remarks  by  Dr.  Finney,  the 
meeting  adjourned  to  an  informal  reception. 
At  the  first  annual  meeting  of  the  college  held 
on  the  afternoon  of  the  same  day,  a  number  of 
committees  were  appointed  and  the  report  of 
the  committee  on  examination  for  membership 
was  received.  This  report  is  printed  at  length 
in  another  column  of  this  issue  of  the  Journal. 
There  were  addresses  by  the  secretary,  by  Dr. 
Finney,  Dr.  John  B.  Murphy  of  Chicago,  Dr. 
F.  D.  Gray  of  Jersey  City,  N.  J.,  Dr.  John  W. 
Long  of  Greensboro,  N.  C,  and  Dr.  G.  Sterling 
Ryerson  of  Toronto. 

The  following  officers  were  ttected  for  the  en- 
suing year : 

President— Dr.  J.  M.  T.  Finney. 

First  Vice-president— Dr.  W.  W.  Chipman. 

Second  Vice-president — Dr.  Rudolph  Matas. 

General  Secretary — ^Dr.  Franklin  H.  Martin. 

Treasurer — ^Dr.  A.  J.  Ochsner. 


LEGISLATION   ON   CARE   OF  TUBERCU- 
LOSIS IN  MAINE. 

At  the  opening  of  the  Legislature  of  the  state 
of  Maine,  on  January  6,  a  bill  was  presented 
before  that  body  providing  for  the  establish- 
ment of  a  sanatorium  for  the  treatment  of  per- 
sons infected  with  tuberculosis  who  are  unable 
to  pay  for  their  care.  There  are  already  sev- 
eral state  institutions  for  the  tuberculous  in 
Maine,  but  none  where  poor  patients  can  go 
without  charge. 

In  their  estimates  for  the  years  1915  and  1916, 
which  were  filed  at  the  office  of  the  state  auditor 
in  Augusta,  Me.,  on  December  26,  the  directors 
of  the  Maine  Association  for  the  Relief  and  Con- 
trol of  Tuberculosis  advocated  the  establish- 
ment of  an  institution  for  advanced  cases  and 
also  of  a  commission  to  study  and  direct  the 
work  of  tuberculosis  prevention. 

The  proposed  act  referred  to  above,  aims  to 
carry  out  these  recommendations.  It  provides 
for  an  institution  to  be  known  as  the  Maine 
State  Sanatorium  for  Tuberculous  Patients  and 
to  have  a  government  vested  in  a  board  of  hos- 
pital trustees. 
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**The  proposed  act  also  provides  that  all  per- 
sons who  are  proper  subjects  for  this  sanatori- 
um, who  are  unable  to  pay  the  fixed  chains  of 
the  institution,  upon  recommendation  of  the 
municipal  officers  of  the  city  or  town  of  which 
the  patient  is  a  resident,  may  be  admitted  free 
of  charge.  All  other  persons  who  are  proper 
subjects  shall  pay  $4.50  per  week. 

*' Under  the  bill,  the  board  of  hospital  trus- 
tees shall  select  and  purchase  a  suitable  site  for 
the  sanatorium  and  shall  proceed  as  soon  as 
practicable  to  erect  and  furnish  and  equip  suit- 
able buildings.  The  bill  carries  $100,000  to  be 
used  within  the  next  two  years. 

*'As  an  alternative  for  the  state  to  appropri- 
ate $35,000  for  the  year  1915  and  $55,000  for 
the  year  1916  for  the  sanatorium  at  Fairfield, 
the  directors  suggest  that  the  state  take  over  this 
institution,  which  has  cost  the  Association  about 
$25,000,  the  state  to  pay  approximately  $15,000 
or  a  sum  equal  to  the  estimated  indebtedness  at 
the  beginning  of  the  year  1915  and  that  the  in- 
stitution at  Fairfield  be  one  of  several  of  the 
kind  which  should  be  supported  and  managed  by 
the  state." 

In  the  conclusion  of  their  report  the  directors 
of  the  Maine  Association  for  the  Belief  and  Con- 
trol of  Tuberculosis  speak  as  follows  of  the  tu- 
berculosis situation  in  that  state : 

**The  fact  that  approximately  10  per  cent,  of 
the  deaths  in  the  state  are  from  tuberculosis  en- 
titles this  work  and  the  suppression  of  this 
plague  to  an  immediate  and  earnest  considera- 
ticn. 

**The  five  years'  experience  of  the  members 
of  this  association  has  convinced  us  that  the 
needs  of  the  state  in  handling  the  tuberculosis 
situation  are  infinitely  beyond  the  ability  of  pri- 
vate institutions  or  individuals  to  handle. 

"The  number  of  patients  at  the  Fairfield  San- 
atorium is  thirty.  The  present  average  cost  of 
a  patient  is  about  $15  per  week.  With  added 
equipment  to  care  for  sixty  patients,  and  funds 
with  whieh  to  take  advantage  of  cash  discounts 
and  other  economies,  the  cost  could  probably  be 
reduced  to  $10  or  $12  per  week,  which  is  the 
avelrage  cost  in  some  of  the  large  institutions  in 
Massachusetts. 

''Many  applications  have  to  be  refused  be- 
cause patients  pay  but  $2  or  $3  per  week,  and 
a  large  number  are  refused  because  they  can 
pay  nothing.  Many  other  applicants  are  re- 
fused because  they  are  in  an  advanced  stage  of 
the  disease  and  cannot  be  well  treated  in  the 
same  building  with  early  cases." 


MEDICAL  NOTES. 

London  Death-Rates  in  November,  1914. — 
Statistics  recently  published  show  that  the  total 


death-rate  of  London  in  November,  1914,  was 
only  14.6  per  1000  inhabitants  living.  Among 
the  several  districts  and  boroughs  the  highest 
rate  was  20  in  Finsbury,  a  populous  central 
slum,  and  the  lowest  was  10.4  in  Lewisham,  an 
open  southern  section  of  the  city. 

Appointment  of  Db.  Moynihan. —  It  is  an- 
nounced that  Dr.  Sir  Berkeley  Mojmihan,  of 
Leeds,  England,  has  been  appointed  consulting 
surgeon  with  the  British  forces  overseas,  and  left 
London  for  Prance  on  Dec.  4  to  assume  his 
duties. 

American  University  Registration  Statis- 
tics.— ^The  registration  statistics  of  thirty  Amer- 
ican universities  for  1914,  published  in  the 
issue  of  Science  for  Dec.  25,  show  that,  includ- 
ing summer-session  enrolment,  the  first  eight 
are  Columbia,  California,  Chicago,  Wisconsin, 
Pennsylvania,  Harvard,  Michigau,  and  New 
York.  Exclusive  of  summer  students,  the  order 
is  Columbia,  Pennsylvania,  California,  Michigan, 
New  York  and  Harvard.  The  largest  mescal 
school  is  that  of  New  York,  with  439  students. 
The  Michigan  medical  school  has  378,  Johns 
Hopkins  374,  Columbia  378,  Tulane  343,  Har- 
vard 321,  Pennsylvania  290,  Illinois  287,  and 
Ohio  281. 

Sanitary  Progress  in  New  York. — Report 
from  Albany,  N.  Y.,  states  that  on  Dec.  25  the 
governing  board  of  the  state  board  of  health 
issued  an  order  forbidding  the  use  of  common 
drinking-cups  and  roller-towels  in  public  places, 
and  fixing  sanitary  rules  to  govern  barber  shops, 
manicure  parlors,  and  chiropodist  oflSces.  This 
order  is  essentially  the  same  as  those  already 
adopted  in  several  other  states  and  enforced  on 
interstate  railroad  trains. 

Medical  Students  in  Switzerland. — In  the 
summer  of  1914  the  total  number  of  medical 
students  in  the  Swiss  universities  was  2205,  of 
whom  327  were  at  Bale,  117  at  Berne,  879  at 
Geneva,  316  at  Lausanne,  and  566  at  Zurich. 

Oregon  Eugenic  Marriage  Law. — ^An  item 
in  the  Philadelphia  Bulletin  notes  that  a  recent 
convention  of  county  officials  in  Oregon  voted 
its  unanimous  disapproval  of  the  present  so- 
called  eugenic  marriage  law  in  that  state,  re- 
quiring a  physical  examination  of  all  male  ap- 
plicants for  matrimonial  licenses.  Its  repeal  is 
advocated  on  the  ground  that  it  has  proved  in- 
effective and  even  harmful. 

The  Epizootic  op  Foot  and  Mouth  Disease. 
— On  Diec.  23  the  federal  quarantine  for  foot  and 
mouth  disease  among  cattie  was  raised  from  the 
following  counties  of  Illinois :  Alexander,  Bond, 
Calhoun,  Crawford,  Clay,  Clinton,  Edwards,  Ef- 
fingham, Fayette,  Franklin,  Gallatin,  Hamilton, 
Hardin,    Jackson,    Jasper,    Jefferson,    Jersey, 


Digitized  by 


Google 


32 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[January  7,  1915 


Johnson,  Lawrence,  Macoupin,  Madison,  Marion, 
Massac,  Montgomery,  Monroe,  Perry,  Pope,  Pu- 
laski, Randolph,  Bichland,  St.  Clair,  Saline, 
Union,  Wabash,  Washington,  Wayne,  White  and 
Williamson. 

In  the  following  counties,  upon  which  the 
quarantine  is  modified,  cattle  may  be  received 
and  shipped  for  immediate  slaughter:  Brown, 
Clarke,  Christian,  Cumberland,  Greene,  Pike, 
Shelby  and  Scott. 

An  absolute  quarantine  was  ordered  against 
Tucsola  county,  Mich.,  and  Tioga  county,  N.  T. 

In  Connecticut  the  quarantine  has  been  modi- 
fied over  all  the  state,  except  the  counties  of 
New  Haven  and  Hartford,  to  permit  the  cattle 
to  enter  for  any  purpose  and  to  be  shipped  out 
for  immediate  slaughter. 

PoLioMYELms  IN  VERMONT. — ^The  wecHy  re- 
port of  the  United  States  Public  Health  Service 
for  Dec.  18  states  that  during  October,  1914, 
there  were  55  cases,  and  during  November,  9 
cases  of  poliomyelitis  in  Vermont. 

Cholera  in  Silesia. — ^During  the  fortnight 
from  Nov.  15  to  28  inclusive,  1914,  33  cases  and 
9  deaths  of  Asiatic  cholera  were  reported  among 
troops  of  the  Austrian  army  in  Silesia,  Ger- 
many. 

Tuberculosis  Campaign  Costs  Twenty  Mil- 
lions.— The  annual  statistical  statement  of  the 
National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  issued  on  Jan.  2,  shows 
that  over  $20,500,000  were  spent  last  year  in 
the  campaign  against  tuberculosis  in  the  United 
States.  Of  this  sum,  66.8  per  cent,  was  derived 
from  public  funds,  either  federal,  state,  county 
or  municipal,  and  the  remainder  was  contributed 
by  private  philanthropy. 

Institutional  care  and  treatment  of  consump- 
tives in  hospitals  and  sanatoria  makes  up  the 
largest  share  of  the  total  expenditures.  More 
than  $17,300,000  were  spent  for  this  purpose, 
with  an  additional  $925,000  for  special  treat- 
ment of  tuberculous  insane  and  prisoners.  These 
figures  include  not  only  the  cost  of  maintenance, 
but  in  some  instances  the  cost  of  construction  of 
institutions.  Anti-tuberculosis  associations  spent 
the  next  largest  sum,  amounting  to  a  little  over 
$900,000.  Care  of  patients  in  dispensaries  and 
by  visiting  nurses  cost  almost  as  much,  approxi- 
mately $860,000.  The  growth  of  the  open  air 
school  movement  is  shown  in  the  fact  that  last 
year  more  than  $300,000  were  spent  for  this  pur- 
pose, as  against  $10,000  expended  five  years  ago. 
State  and  city  boards  of  health  spent  $200,000 
directly  on  tuberculosis  work. 

In  the  last  five  years,  the  percentage  of  money 
spent  from  public  funds  has  steadily  increased 
from  53  per  cent,  in  1909  to  69.3  per  cent,  in 
1913,  and  66.8  per  cent,  last  year.  The  National 
Association  considers  this  increase  significant, 
since  it  indicates  a  shifting  of  the  burden  of  in- 


stitutional care  of  the  consumptive  from  the 
private  purse  to  the  general  public  purse  where 
it  rightly  belongs. 

New  York  spent  more  money  last  year  in  the 
tuberculosis  campaign  than  any  other  two  states 
in  the  Union,  due  largely  to  the  increased  and 
rapidly-developing  movement  for  city  and 
county  care  of  the  tuberculous.  Pennsylvania, 
which  has  occupied  second  place  for  the  past 
four  years,  was  superseded  last  year  by  Illinois, 
with  Massachusetts  in  fourth  place  and  Colo- 
rado in  fifth  place. 

European  War  Notes. — ^In  a  recent  letter  to 
the  public  daily  press,  Mr.  Robert  Bacon  has 
call^  renewed  attention  to  the  needs  of  the 
American  Ambulance  Hospital  at  Paris: 

*'The  American  Ambulance  Hospital  in  Paris 
has  cabled  an  urgent  appeal  for  more  volunteers 
to  drive  motor  ambulances  in  France;  180  men 
and  100  ambulances  are  wanted  as  soon  as  pos- 
sible. 

''A  word  of  explanation  of  what  the  Ameri- 
can hospital  is:  Its  present  organization  con- 
sists of  the  main  hospital  at  Neuilly,  on  the  out- 
skirts of  Paris,  located  in  the  I^cde  Pasteur 
building,  which  had  just  been  completed  at  the 
outbreak  of  the  war.  It  is  at  present  equipped 
with  about  450  beds.  A  second  hospital  unit 
has  also  been  established  at  a  point  nearer  the 
firing  line,  about  20  miles  from  Paris.  This  con- 
tains about  200  beds. 

''In  addition  there  is  a  flying  ambulance 
corps,  consisting  of  about  60  motor  ambulances. 

''To  enlarge  this  work  and  increase  its  effec- 
tiveness a  call  for  volunteers  is  now  made.  The 
reports  from  the  surgeons  working  in  the  hos- 
pital show  that  the  majority  of  the  cases  brought 
to  them  have  been  so  delayed  in  reaching  medi- 
cal assistance  that  gangrene  and  blood  poison- 
ing have  frequently  unnecessarily  set  in,  and 
that  some  of  those  only  slightly  wounded  have 
succumbed  because  of  inattention  before  reach- 
ing the  hospital. 

"To  date  each  ambulance  has  averaged  the 
transportation  of  over  50  wounded  a  day,  and 
there  are  many  emergency  calls  when  they  are 
pushed  to  the  fullest  extent  of  their  endurance. 
It  is  not  especially  easy  work,  and  every  volun- 
teer is  subject  to  the  military  discipline  of  the 
organization." 

Report  from  Philadelphia  on  Dec.  28  states 
that  Dr.  J.  William  White,  a  trustee  of  the  Uni- 
versity of  Pennsylvania,  has  announced  that  the 
university  is  preparing  to  send  to  Paris  eight 
or  ten  surgeons  to  take  charge  of  a  ward  of  the 
American  Ambulance  Hospital,  endowed  by 
Philadelphia  citizens. 

Report  from  Cleveland,  Ohio,  on  Dec.  28  an- 
nounced plans  for  an  expedition  to  be  sent  to 
the  American  Ambulance  Hospital,  Paris,  by 
the  Western  Reserve  Medical  School  and  Lake- 
side Hospital,  and  on  Dec.  30  this  expedition 
sailed   for  Europe.     The  expedition  is  to  be 
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financed  by  trustees  and  other  friends  of  the 
two  institutions.  Its  personnel  will  consist  of 
Dr.  George  W.  Crile,  professor  of  surgery,  West- 
em  Beserve  University,,  and  visiting  surgeon  of 
Lakeside  Hospital;  Dr.  Samuel  L.  Ledbetter, 
Dr.  Edward  P.  Kieger  and  Dr.  Le  Roy  B. 
Sherry,  now  of  the  resident  staff  of  Lakeside 
Hospital,  who  will  act  as  assistant  surgeons  and 
clinical  assistants;  Dr.  L3rman  F.  Huffman  of 
the  resident  staff  of  Lakeside  Hospital,  who  will 
act  as  clinical  pathologist;  Dr.  Charles  W. 
Stone,  assistant  professor  of  nervous  diseases  in 
Western  Reserve  University,  and  visiting  neu- 
rologist of  Lakeside  Hospital;  Miss  Agatha 
Hodgins  and  Miss  Mabel  L.  Littleton,  anesthe- 
tists; Miss  Iva  B.  Davidson  and  Miss  Ruth  J. 
Roberts,  from  the  operating-room  staff  of  Lake- 
side Hospital. 

Dr.  Crile  takes  with  him  also,  to  assist  in  a 
special  research,  Miss  Amy  F.  Rowland,  B.S., 
Mt.  Holyoke  College,  and  William  J.  Crozier, 
Ph.D.,  Edward  Austin  Fellow  of  the  depart- 
ment of  zoology  of  Harvard  University. 

On  Jan.  1  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $697,416.17;  the  New 
York  Red  Cross  fund  to  $415,019.83;  the  Ger- 
man  relief  fund  to  $323,050.00;  and  the  Amer- 
ican Jewish  relief  fund  to  $237,881.93. 

The  New  England  Belgian  relief  fund 
amounted  to  $164,086.89 ;  the  Massachusetts  Red 
Cross  fund  to  $94,416.22 ;  the  Boston  branch  of 
the  American  Ambulance  Hospital  fund  to  $48,- 
793.95;  the  Boston  Jewish  relief  fund  to  $23,- 
647.85;  the  Russian  relief  fund  to  $9570.00;  and 
the  Polish  relief  fund  to  $9052.91. 

BOSTON  AND  NEW  ENGLAND. 

Smallpox  in  Everett. — ^Report  from  Everett, 
Mass.,  states  that  two  cases  of  smallpox  were 
discovered  in  that  town  on  Dec.  27.  The  couple 
have  been  isolated  in  their  home,  and  about  350 
contacts  were  vaccinated. 

FmB  IN  New  Haven  Hospital. — ^Report  from 
New  Haven,  Conn.,  states  that  on  Dec.  27  a  fire 
broke  out  in  the  Grace  Hospital  of  that  city. 
The  seven  patients  in  the  portion  of  the  building 
involved  were  rescued  by  nurses.  The  damage  is 
estimated  at  $10,000. 

New  England  Baptist  Hospftal  Trainino 
School. — The  trustees  of  the  New  England  Bap- 
tist Hospital  have  issued  invitations  to  the  grad- 
uation exercises  of  their  training  school  for 
nurses  to  be  held  on  Thursday  evening,  Jan.  7, 
1915,  at  8  o'clock,  in  Kingsley  Hall,  Ford  Build- 
ing, corner  of  Bowdoin  Street  and  Ashburton 
Place,  Boston.  The  principal  address  will  be 
made  by  Dr.  Joel  E.  Goldthwait,  of  Boston,  and 
diplomas  will  be  presented  to  a  class  of  nine 
nurses  by  Colonel  Edward  H.  Haskell,  president 
of  the  board  of  trustees.  Dr.  George  S.  C. 
Badger,  chairman  of  the  training  school  com- 
mittee, will  preside. 


HofiPCTAL  Bequests. — ^At  the  recent  35th  an- 
nual meeting  of  the  Lynn  (Mass.)  Hospital,  an- 
nouncement was  made  of  a  gift  of  $100,000  for 
a  nurses'  home  from  Mrs.  Luther  S.  Johnson,  of 
that  city. 

The  will  of  the  late  Sara  E.  Woodworth,  of 
Boston,  filed  in  the  Suffolk  probate  court  on  Dec. 
26,  contains  a  bequest  of  $6000  to  the  Free  Hos- 
pital for  Women,  Brookline,  Mass. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Dec.  29,  1914:  Diphtheria  66,  of  which  1  was 
non-resident;  scarlatina  40,  of  which  6  were  non- 
resident; typhoid  fever  4;  measles  50;  tubercu- 
losis 43,  of  which  4  were  nonresident.  The 
death-rate  of  the  reported  deaths  for  the  week 
was  16.95. 
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Medical  Rboobd. 
Decembeb  19,  1914. 

1.  FAUNTuaoY,  P.  0.    Gunshot  and  SheU  Wounds. 

2.  MABBorr,  J.  M.    Infant  Feeding  toith  Top  MUk. 

3.  Rankin,   B.   G.    The  Readings  of  the  Sphygmo- 

manometer from  a  CUnical  Standpoint. 

4.  Bbodbkt,  B.  S.    Delirium  Grave  toith    Report   of 

Three  Cases  and  Differential  Diagnosis, 

5.  Dana,  C.  L.,  and  Blsbiuio,  C.  A.    Cyst  of  the  Cere- 

hello-Pontine  Angle;  Operation  toith  Relief  of 

Symptoms. 
e.  ♦Lumbabd,  J.  E.    A  New  Method  for  the  Control  of 

Post-Anesthetic  Nausea. 
7.  Pabst,  C.  F.    Why  Fumigation  Fails. 

e.  Lumbard  holds  that  the  chief  factor  in  the 
causation  of  nausea  and  vomiting  after  ether  or  other 
anesthetics  is  the  smeU  of  the  anesthetic.  He  has 
devised  a  cigarette-shaped  piece  of  gauze  which  can 
be  fastened  to  the  face  by  adhesive  plaster  in  such  a 
way  that  It  Just  projects  beyond  the  tip  of  the  nose. 
By  keeping  this  gauze  saturated  during  an  operation 
with  some  t^leasant  perfume,  e.g.  oil  of  bitter  orange 
peel,  he  has  been  uniformly  successful  in  preventing 
post-anesthetic  nausea.  [I/.  I>.  0.] 

New  Yobk  Medical  Joubnal. 

Decembeb  19, 1914. 

1.  Bvavts,  a.  B.    Report  of  a  Case  of  Aphasia  and 

Aprawia, 

2.  Lebch,  O.    Glenard's  Disease. 

3.  Robinson,  W.  J.    Gonorrheal  Epididymitis  and  Its 

Non  operative  Treatment. 

4.  Fox,  H.    Cirrhosis  of  the  Liver  in  WHd  Animals. 

5.  Fbank,  J.    Penetrating  Gunshot  Wounds  of  the 

Ahdomen, 

6.  Fauz,  J.  I.    Phenolsulphonephthalein  Renal  Func- 

tion Test. 

7.  Abbhams,  R.    Autoserum  Injections   in   Strepto- 

coccic Endocarditis. 

8.  Bates,  F.  D.  W.    Eye-strain  in  the  Development 

of  Tuberculosis. 

9.  Skilern,  p.  G.,  Jb.  .Sulphurous  Acid  in  the  Treat- 

ment of  Furuncles. 
10.  Sonnenschein,  H.  D.    The  Treatment  of  Chronic 
Leg  Ulcers. 
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Thb  Amebican  Joubnal  of  the  Medical  Scibnces. 
Septembeb,  1914. 

1.  ♦Schmidt,    A.    Severe    Anemia    Connected    toith 

GastrO'inteatinal  Diseases. 

2.  Anders,  J.  M.,  and  Jameson,  I/.  H.    The  Relation 

of   Glycosuria  to   Pituitary   Disease  and   the 
Report  of  a  Case  toith  Statistics, 

3.  ♦FiTZ,  R.    The  Value  of  Tests  for  Renal  Function 

in  Early  and  Advanced  BrighVs  Disease, 

4.  ♦ScHLEiTER,  H.  G.    Ohservations    on    the    Intra- 

venous Use  of  Strophanthin  toith  Regular  and 
Irregular  Pulse  Rhythms, 

5.  ♦Goodman,  E.  H.,  and  Ludebs,  C.  W.    The  Value 

of  Colonic  Inflation  in  the  Diagnosis  of  Chronic 
Appendicitis, 

6.  Morgan,  W.  G.    Duodenal  Alimentations, 

7.  ♦Stoix,  H.  F.,  and  Beublein,  A.  C.     Tul>erculosis 

of  the  Bronchial  Glands  and  Lung  Hilus:    A 
Clinical  and  Radiographic  Study, 

8.  WiLUAMS,  E.  M.    Hereditary  Ataxia 

9.  ♦Hopkins,  J.  G.,  and  Zimmebmann,  J.  B.    Choles- 

terin  Antigens  in  the  Wassermann  Reaction  and 
the  Quantitative  Testing  of  Syphilitic-  Sera, 

10.  Campbell,  R.  P.,  and  Oweb,  J.  J.    An  Unattached 

Mass  Found  in  the  Abdominal  Cavity  of  a  Male, 

11.  Emsheimeb,  H.  W.    The  Value  of  Petechiae  in 

Diagnosis  and  Prognosis. 

12.  Bbiggb,  LeR.  H.    The  Neutrophilic  Blood  Picture 

in  Pernicious  Anemia:   A  Preliminary  Report, 


1.  Schmidt  contributes  a  careful  discussion  of  the 
evidence  as  to  the  etiology  of  pernicious  anemia,  with 
special  reference  to  that  suggesting  that  a  hemolytic 
agent  derived  from  the  gastro-intestinal  tract  is  re- 
sponsible, at  least  in  some  of  the  cases.  It  is  shown 
that  the  gastric  achylia  in  certain  instances  has  been 
proved  to  exist  before  the  appearance  of  the  anemia, 
and  that  the  diarrhea  present  in  a  third  of  a  series  of 
cases  preceded  the  development  of  the  anemia  by  many 
years.  While  no  constant  anatomical  changes  are 
demonstrated,  the  author  supports  the  view  that  de- 
generative changes  in  the  mucous  membrane  of  the 
small  intestine  produce  hemolytic  lipoids,  which  have 
been  extracted  by  Berger  and  Tsuchiya  in  his  labor- 
atory. In  treatment  he  advises  a  diet  avoiding  irri- 
tants, finely  divided  and  easily  assimilable,  limiting 
carbohydrates  or  proteins  according  as  the  stools  are 
acid  and  fermenting  or  alkaline  and  putrefactive. 
Stress  is  laid  upon  the  regular  use  of  hydrochloric 
acid  with  meals  and  upon  gastric  and  duodenal  lav- 
age. 

3.  Fitz's  paper  deals  first  with  Schlayer's  tests  of 
renal  function,  by  which,  as  in  illustrative  cases,  it  is 
shown  that  delayed  excretion  of  lactose,  injected  in- 
travenously or  intramuscularly,  is  indicative  of  vas- 
cular nephritis,  whereas  delayed  outputs  of  sodium 
chloride  and  of  potassium  iodide  point  to  tubular  ne- 
phritis. These  tests  have  been  shown  to  reveal  ab- 
normal conditions  in  advance  of  clinical  symptoms 
which  have  later  developed.  Of  wider  application  in 
determining  the  severity  of  the  disorder  in  cases  with 
symptoms,  however,  is  the  phenolsulphonephthalein 
test,  by  means  of  which  with  few  exceptions  informa- 
tion may  be  obtained  as  to  the  total  renal  function. 
To  minimize  the  occurrence  of  error  in  these  excep- 
tions more  than  one  test  must  be  used.  The  determi- 
nation of  the  incoagulable  nitrogen  and  urea  in  the 
blood  is  of  importance.  Determinations  of  signs  of 
acidosis  in  blood,  urine  and  expired  air  may  prove  of 
significance.  By  the  results  of  these  tests  the  dietetic 
treatment  may  be  made  more  rational,  giving  a  salt- 
poor  diet  in  cases  with  poor  chloride  elimination, 
limiting  protein  in  cases  unable  to  excrete  nitrogen, 
and  giving  alkalies  in  cases  with  acidosis. 

4.  Schleiter  reports  upon  a  series  of  cases  given 
intravenous  doses  of  strophanthin,  some  being  cases 
with  regular  hearts,  while  others  were  cases  of 
auricular  fibrillation  or  other  irregularities.  While 
the  tracings  given  are  not  all  conclusive  of  the  diag- 


noses, and  little  attention  was  paid  to  the  effect  on 
blood-pressure,  the  observations  are  of  distinct  in- 
terest. It  is  concluded  that  the  action  of  strophanthin 
administered  intravenously  is  similar  to  that  of  other 
members  of  the  digitalis  group  administered  orauy, 
but  more  rapid.  It  showed  a  decisive  effect  in  all 
cases  of  auricular  fibrillation,  and  is  recommended  in 
severe  cases  of  this  condition  to  tide  the  patient  over 
until  digitalis  by  mouth  takes  effect.  In  the  series 
with  regular  hearts  its  action  was  not  striking.  The 
maximum  dose  is  1  mgm.  In  two  cases  of  paroxysmal 
tachycardia  its  use  was  followed  by  cessation  of  the 
attack. 

5.  Goodman  and  Lfiders  have  applied  Bastedo's  test 
of  colonic  infiation  to  induce  tenderness  at  McBumey's 
point,  proposed  as  a  sign  of  chronic  appendicitis. 
While  they  failed  to  obtain  a  positive  test  in  any  of 
75  control  cases,  In  three  with  abdominal  symptoms 
who  "reacted  positively,  no  appendicular  lesion  was 
found.  Twelve  of  the  negative  cases  had  diseased  ap- 
pendices, five  having  acute  appendicitis.  They  con- 
clude that  the  test  is  not  without  value,  but  that  it 
should  be  regarded  as  merely  an  aid  to  diagnosis  to 
be  given  only,  ndnor  consideration. 

7.  StoU  and  Heubleln  discuss  the  occurrence  and 
diagnosis  of  tuberculous  bronchial  glands,  particularly 
in  children.  They  conclude  that  up  to  the  fifteenth 
year  this  Is  the  commonest  form  of  tuberculosis.  The 
early  symptoms  are  chlefiy  toxic,  although  cough  Is 
generally  present.  Signs  of  apical  disease  are  not 
to  be  expected.  The  most  significant  sign  In  their 
opinion  Is  whispered  bronchophony  over  thoracic  ver- 
tebrae as  described  by  d'Esplne. 

9.  Hopkins  and  Zlmmermann  have  done  a  large 
number  of  Wassermann  reactions  comparing  the  lipoid 
and  the  cholesterln  antigens.  The  results  seem  to 
show  that  ihe  cholesterln  antigens,  while  Increasing 
the  sensitiveness  of  the  test,  Involve  a  risk  of  error 
which  should  not  allow  them  to  be  used  to  the  exclu- 
sion of  the  less  sensitive  extracts  of  the  original  test 

[F.  W.  P.l 


October,  1914. 

1.  ♦Miller,  J.  L.    The  Clinical  Value  of  Expecto- 
rants, ,       _  . 
2   ♦Hall,  J.  N.    Relative  Pulmonic  Insufficiency. 

3.  ♦Taussig,  F.  J.    The  Prevention  and  Treatment  of 

Vulvovaginitis  in  Children, 

4.  ♦EiNHORN,  H.     Direct  Examination  of  the  Duo- 

denal Contents  {Also  Bile)  as  an  Aid  in  the  Di- 
agnosis of  Gall-hladder  <md  Pancreatic  Affec- 
tions. 

5.  Collins,  J.,  and  Baehr,  E.    Disseminated  Sclero- 

sis 

6.  Fetteholp,  G.,  and  Abnett,  J.    H.    A    Case    of 

SprengeVs  Deformity. 

7.  NiLEs,  G.  M.    Som^  Remarks  on  the  Treatment  of 

Amebic  Dysentery, 

8.  Landis,  H.  R.  M.,  and  Kaufmann,  I.    The  Diag- 

nosis of  Tuberculosis  in  Early  Life, 

9.  ♦Friedman,  G!  A.    The  Difference  in  the  Morphol- 

ogy of  Blood  in  Gctstric  Ulcer,  Duodenal  Ulcer 
and  in  Chronic  Appendicitis,  Based  Upon  Fifty 
Operatively  Demonstrated  Cases, 

10.  Orbison,  T.  J.  Myopathy:  With  Clinical  Records 
of  Eight  Cases  Comprising  Various  Types. 

11  •Howell,  A.  A.  The  Use  of  Pituitary  Extract  in 
the  Control  of  Some  of  the  Associated  Symp- 
toms of  Pneumonia  Which  Favor  Hypotension, 

12.  Williams,  T.  A.    The  Traumatic  Neuroses. 

13.  WoHL,  M.  G.    Granuloma  Fungoides. 

1.  Miller  has  conducted  experiments  with  the  ob- 
ject of  testing  the  Influence  of  expectorant  drugs  upon 
the  bronchial  secretion  in  dogs.  While  his  results  are 
not  convincing  as  to  the  action  of  the  drugs  in  man, 
he  concludes  that  ammonium  carbonate,  ammonium 
chloride,  apomorphlne  and  Ipecac  when  given  In  sufB- 
clently  large  doses  to  animals  increase  bronchial  se- 
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cretion,  but  that  In  doses  equlyalent  to  ordinary  hu- 
man therapeutic  doses  no  increase  occurred. 

2.  Hall  calls  attention  to  the  occurrence  of  rela- 
tive pulmonic  insufficiency,  especially  in  advanced 
cases  of  mitral  stenosis,  a  condition  which  has  been 
seldom  mentioned  in  the  literature.  He  believes  it  to 
be  found  in  perhaps  3  to  6%  of  the  cases  of  mitral 
stenosis.  It  is  to  be  detected  by  the  presence  of  a  soft 
diastolic  murmur  in  the  pulmonic  area,  disappearing 
as  compensation  is  regained  but  reappearing  as  de- 
compensation rea];4;>ears;  with  exertion  or  with  expira- 
tion, particularly  with  the  glottis  closed,  it  is  intensi- 
fied. The  pulmonic  second  sound  is  commonly  en- 
feebled. 

3.  Taussig  has  investigated  66  cases  of  vulvo- 
vaginitis in  children.  In  the  etiology  he  finds  reason 
to  suspect  that  infection  from  the  lavatory  seat  is  an 
important  factor.  In  treatment  he  had  the  best  suc- 
cess with,  in  acute  cases,  rest  in  bed  for  two  weeks 
with  injections  of  25%  argyrol  twice  a  day;  in  the 
second  and  third  weeks  the  argyrol  was  replaced  by 
1%  silver  nitrate,  later  changed  to  2%,  or  even  4%,  at 
increasing  intervals,  until  there  is  no  discharge  tot  a 
month.  He  urges  the  adoption  of  public  health  meas- 
ures to  diminish  the  spread  of  the  disease  from  one 
child  to  others. 

4.  Einhorn  reports  deductions  from  his  experience 
with  duodenal  contents  withdrawn  by  tube  for  exami- 
nation The  macroscopic  appearance  of  bile  is  of  sig- 
nificance, golden  yellow  clear  bile  usually  indicating  a 
normal  gall-bladder,  whereas  fresh  bile  that  is  green- 
ish yellow  and  somewhat  turbid  suggests  disease  of  the 
gall-bladder  and  gall-stones.  Study  of  ferments  per- 
mits gauging  pancreatic  function.  Constant  absence 
of  one  ferment  usually  indicates  chronic  pancreatitis. 
Absence  both  of  bile  and  of  pancreatic  Juice  suggests 
obstruction  at  the  papilla,  whereas  absence  of  bile 
only  shows  a  higher  obstruction. 

9.  Friedman  attempts  to  show  differences  of  diag- 
nostic value  in  the  blood  pictures  of  gastric  ulcer,  duo- 
denal ulcer  and  appendicitis.  His  results,  however, 
are  not  sufliclently  constant  to  deserve  more  than 
partial  reliance  in  clinical  diagnoses. 

11.  Howell  advocates  the  use  of  pituitary  extract 
in  pneumonia,  not  only  for  its  direct  effect  in  raising 
and  supporting  blood  pressure,  but  also  on  account  of 
its  action  in  combating  tympanites..  He  feels  tiiat 
the  existence  of  diarrhea  should  not  be  taken  as  a 
contraindication.  [F.  W.  P.] 

NOVEMREB,    1914. 

1.  *CiJLBK,  J.  6.    Ultimate   Results    Secured    from 

Surgical  Intervention  in  Simple  Cases  of  Chole- 
lithiasis Discovered  During  Operations  for 
Other  Conditions. 

2.  Fkiedenwald,  J.    A  Clinical  Study  of  One  Thou- 

sand Cases  of  Cancer  of  the  Stomach. 

3.  *LicHTT,  J.  A.    Some  Clinical  Aspects  of  Oastric 

Hemorrhage. 

4.  Gbuuee,  0.  6.    Laboratory  Diagnosis  in  the  Early 

Stages  of  Congenital  Syphilis. 

5.  *Sach8,  B.,  Stbaubb,  I.,  ANn  Kaliski,  D.  J.    Mod- 

em Methods  of  Treatment  of  Syphilis  of  the 
Nervous  System. 

6.  Caixendbb,  6.  R.    Cardiac  Syphilis:  Report  of  a 

Case. 

7.  ♦Vkedeb,  B.  S.    Duodenal  Ulcers  in  Infancy. 

8.  Bbooks,  H.    Effects  of  Heredity  in  Bovine  Tuber- 

culosis. 

9.  *Ghubchman,  J.  W.    Notes  on  the  Emamination 

of  the  Urine  for  Tubercle  BadUi. 
10.  ♦Cocke,  C.  H.    Albumin  in  the  Sputum  in  Tuber- 
culosis: Its  Value  in  Diagnosis  and  Prognosis. 

1.  Clark's  article  is  in  the  main  a  protest  against 
the  older  teaching  that  in  a  large  proportion  of  cases 
gall-stones  cause  no  symptoms.  He  urges  their  re- 
moval whenever  their  presence  is  known. 


3.  liichty  calls  attention  to  the  occurrence  of  severe 
hemorrhages  in  gastric  and  duodenal  ulcer  when  food 
by  mouth  has  been  withheld.  He  concludes  that  in 
acute  ulcer  or  in  acute  exacerbations  of  chnMiic  ulcer, 
feeding  by  mouth  should  not  be  suddenly  discontinued. 

5.  Sachs,  Strauss  and  Kaliski  report  upon  120 
cases  of  syphilis  of  the  nervous  systan  treated  by 
them,  in  part  by  salvarsan  intravenously  supplemented 
by  mercury,  and  in  part  by  intraspinous  use  of  sal- 
varsanized  serum.  The  latter  treatmait,  however, 
does  not  seem  to  them  to  possess  advantages  over  the 
intravenous  method.  With  regard  to  results  the  au- 
thors feel  that  in  tabes  dorsalis  in  most  cases  the 
subjective  condition  of  the  patient  can  be  greatly 
improved  and  the  progress  of  the  disease  checked.  In 
cerebral  and  cerebrospinal  lues  the  results  of  salvar- 
san treatment  combined  with  mercury  were  better 
than  were  secured  by  any  previous  methods.  The  re- 
sults in  general  paresis  were  less  satisfactory. 

T.  Veeder  reports  five  cases  of  duodenal  ulcer  In 
Infants,  four  with  autopsy,  and  summarizes  the  liter- 
ature. 

9.  Churchman  reports  two  observations  of  interest : 
the  finding  of  tubercle  bacilli  by  examination  of  wash- 
ings of  the  bladder  in  a  case  of  tuberculous  ulcer,  and 
the  finding  of  tubercle  bacilli  in  the  urine  of  a  case 
proved  by  autopsy  to  be  general  miliary  tuberculosis. 

10.  Clark,  from  a  small  series  of  cases  and  from 
the  literature,  concludes  that  the  test  for  albumin  in 
the  sputum  in  tuberculosis  deserves  a  wider  applica- 
tion, with  reference  both  to  diagnosis  and  to  prognosis. 
In  diagnosis  its  worth  is  still  unproved  and  its  pres- 
ence may  be  misleading;  it  seems,  however,  to  be 
positive  hi  all  cases  of  tuberculosis  where  the  sputum 
is  positive,  and  in  general  to  vary  in  amount  of  albu- 
min, according  to  the  degree  of  the  exudative  or  de- 
structive process.  [F.  W.  P.] 

Decembeb,  1914. 

1.  ♦Thateb,  W.  S.,  ANn  SNOwnEN,  R.  R.    A  Compar- 

ison of  the  Results  of  the  Phenolsulphonephtha- 
lein  Test  of  Renal  Function  toith  the  Anatom- 
ical Changes  Observed  in  the  Kidneys  at  Ne- 
cropsy. 

2.  ♦Wilson,  L.  B.,  and  McDowell,  I.  B.    A  Further 

Report  of  the  Pathologic  Evidence  of  the  Re- 
lationship of  Gastric  Ulcer  and  Chistric  Carols 
noma. 

3.  ♦MoFmr,  H.  C.    Studies  in  Pernicious  Anemia. 

4.  ♦Lynch,  J.  Jif.,  and  Drafeb,  J.  W.    Anastalsis  and 

the  Surgical  Therapy  of  the  Colon. 

5.  ♦McCrak,  J.    The  Subcutaneous  Injection  of  Oxy- 

gen as  a  Therapeutic  Measure. 

6.  Crohn,  B.  B.    New  Growths  Involving  the  Ter- 

minal Bile  and  Pancreatic  Ducts:  Their  Early 
Recognition  by  Means  of  Duodenal  Contents 
Analyses. 

7.  ♦Palmer,  W.  W.    The  Absorption  of  Protein  and 

Fat  after  the  Resection  of  One-Half  of  the 
Small  Intestine. 

8.  Holding,  A.   F.    The  Roentgenologic  Method  of 

Differentiating  Between  Ulcer  and  Cancer  of 
the  Stomach  and  Duodenum. 

9.  Warfibld,  L.  M.    Further  Observations  on  Dias- 

tolic and  Pulse  Pressure. 
10.  Lyon,  B.  B.  V.,    and   Eiman,    J.    A    Centrifuge 
Method  to  Produce  a    Uniform   Standard   for 
Wassermann  Readings. 

1.  Thayer  and  Snowden  report  a  study  of  54  cases 
in  which  the  phenolsulphonephthalein  test  of  renal 
function  performed  a  variable  period  before  death  has 
been  compared  with  the  condition  of  the  kidneys  at 
autopsy.  In  cases  of  severe  chronic  nephritis  a  low 
phthalein  output  was  found  in  all.  In  cases  of  chronic 
passive  congestion  from  heart  disease  the  phthalein 
elimination  was  often  considerably  reduced,  but  as  a 
rule  rose  with  the  establishment  of  circulatory  com- 
pensation.    In  the  few  instances  of  chronic  nephritis 
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of  moderate  extent  the  phthalein  excretion  was  con- 
siderably reduced.  In  one  case  of  acute  nephritis 
and  in  one  case  of  amyloid  dfisiease  the  excretion  was 
greatly  reduced,  and  in  some  instances  of  cloudy 
swelling  in  acute  infections  considerable  reductions 
were  observed.  The  article  lends  strong  confirmation 
to  the  value,  both  diagnostic  and  prognostic,  of  the 
test 

2.  Wilson  and  McDowell  report  that  of  390  cases 
of  gastric  cancer  in  which  resections  were  performed, 
52%  showed  definite  evidence  of  association  with 
ulcer ;  while  in  the  remainder  the  evidence  of  associa- 
tion with  ulcer  was  not  conclusive,  from  a  study  of 
clinical  histories  combined  with  examination  of  sur- 
gical and  autopsy  specimens,  it  is  concluded  that 
gastric  cancer  rarely  develops  except  at  the  site  of  a 
previous  ulcerative  lesion. 

3.  Moffitt  reviews  the  literature  of  splenectomy  in 
pernicious  anemia,  collecting  31  reported  cases,  to 
which  he  adds  two  original  ones.  While  he  agrees 
with  Klempirer  and  von  Decaslello  that  we  have  in 
the  operation  a  means  of  bringing  about  a  remission  of 
the  disease  fairly  certain  when  other  means  have 
fftiled,  the  facts  that  8  of  the  88  cases  died  Imme- 
diately or  soon  after  ths  operation  and  that  certain 
cases  have  not  been  benefited,  together  with  the  fact 
that  improvement  may  occur  without  treatment,  even 
in  the  worst  cases  of  pernicious  anemia,  are  to  be  con- 
sideried  before  splenectomy  is  advised. 

4.  Lynch  and  Draper  discuss  the  subject  of  surgical 
alterations  of  the  course  and  function  of  the  colon, 
and  describe  operations  which  they  propose  to  avoid 
the  harmful  effects  of  ileosigmoidostomy  and  other 
similar  procedures  as  they  have  hitherto  been  per- 
formed. 

5.  McCrae  reports  his  experience  with  the  sub- 
cutaneous injection  of  oxygen.  While  the  results 
in  eleven  cases  of  pneumonia  were  disappointing,  in 
cardiac  and  renal  dyspnea  notable  relief  was  usually 
obtained.  It  seem'ed  of  benefit  also  in  accidents  of 
anesthesia,  edema  of  the  lungs  and  glottis,  obstruction 
of  the  upper  respiratory  tract,  asphyxia  at  birth,  syn- 
cope and  electrocution. 

7.  Palmer  from  study  of  a  case  of  extensive  resec- 
tion of  the  small  intestine  records  the  following  ob- 
servations: The  loss  of  nitrogen  in  the  stools  was 
four  and  five  times  the  normal,  and  the  loss  of  f&t 
five  to  six  times  the  normal  There  was  a  high 
urinary  indican.  Ammonia  formed  a  much  Uurger 
part  of  the  urinary  nitrogen  than  normal.     [F.  W.  P.] 

The  Abchives  of  Internal  Medicine. 
Septembeb,  1014. 

1.  SnxB,  J.  F.,  Gabbison,  P.  E.,  and  B{acNeal,  W.  J. 
Introduction  to  the  Second  Progress  Report  of 
the  Thompson-McFadden  PeUagra  Commission. 
2.  *SiLEB,  J.  F.,  Gabbison,  P.  E.,  and  MacNeal,  W.  J. 
A  Statistical  Study  of  the  Reflation  of  Pellagra 
to  Use  of  Certain  Foods  and  to  Location  of 
Domiciles  in  Sim  Selected  Industrial  Communi- 
ties. 

8.  Gbeenwald,  I.  Nitrogen  and  Sulphur  Metabolism 
in  a  Cretin, 

4.  *Staines,  M.  E.,  James,  T.  L.,  and  Rosenbebg,  C. 

Lymphocyte  Increase  and  Altitude, 

5.  Majob,    R.    H.,  and  Nobel,   E.     The    Glycyltryp- 

tophan  Reaction  in  Meningitis. 

6.  Bishop,  F.  W.    EUiptical  Human  Erythrocytes. 

7.  MKMSON,  J.  F.,  AND  Shaw,  A.  L.    The  Pituitary 

Oland  in  Epileptics. 

8.  ♦Bathebwick,  N.  R.    The  Specific  Rdle  of  Foods  in 

Relation  to  the  Composition  of  the  Urine. 

2.  Slier,  Garrison  and  MacNeal  present  the  first  of 
a  series  of  papers  dealing  with  several  phases  of  the 
work  of  the  Thompson-McFadden  Pellagra  Commis- 
sion in  1013.  This  paper  deals  with  the  relation  of 
pellagra  to  certain  foods  and  to  location  of  dwelling, 
as  studied  by  the  writers  in  six  cotton-mill  villages  I 


in  South  Carolina.  They  found  that  the  disease 
spread  from  a  pre-existing  case  as  a  center  in  these 
six  villages.  It  was  transmitted  to  new  victims  only 
through  very  short  distances  and  chiefiy  to  those  im- 
mediately associated  in  the  home  with  a  pre-existing 
case.  Frequent  use  of  corn-meal  as  an  article  of  diet 
was  found  not  to  be  an  etiological  factor  in  these 
cases.  No  evidence  was  discovered  that  canned  goods 
have  anything  to  do  with  the  causation  of  pellagra. 
Frequent,  even  daily,  use  of  fresh  meat  and  of  eggs 
afforded  no  relative  protection  from  the  disease.  The 
daily  use  of  milk  seemed  to  diminish  somewhat  the 
danger  of  contracting  pellagra. 

4.  Staines,  James  and  Rosenberg  studied  the  effect 
of  changes  in  altitude  on  the  lymphocytes  of  the 
blood  in  students  and  monkeys.  They  find  that  at  an 
elevation  of  6000  feet  the  larger  lymphocytes  are  ab- 
solutely increased  by  at  least  20%.  The  basophilic 
mononuclear  elements  in  the  blood  at  sea-level  are 
about  34%,  and  at  0000  feet  about  42%.  The  total 
leucocyte  count  is  approximately  the  same  at  both 
levels.  The  total  polymorphonuclear  cells  diminish  in 
number  in  exact  proportion  to  the  increase  in  the 
number  of  mononuclears.  There  is  an  increase  of  22% 
in  the  number  of  erythrocytes  at  an  altitude  of  0000 
feet. 

8.  Batherwick  reports  on  an  elaborate  study  of 
the  infiuence  of  foods  on  the  composition  of  the 
urine.  The  true  acidity  of  the  urine  is  due  to  an 
excess  of  H-f  ions  in  the  excretion.  A  surplus  of  OH 
ions  produces  alkalinity,  and  when  there  is  an  equal 
number  of  H-f  and  OH  ions  present  the  solution  be- 
comes neutraL  An  increase  in  H-f  is  accompanied  by 
a  significant  increase  in  the  ammonia  excretion.  The 
solubility  of  uric  add  in  urine  is  closely  dependent  on 
the  H+.  All  urines  with  an  add  reaction  are  super- 
saturated with  uric  add,  while  alkaline  urines  are 
capable  of  dissolving  added  uric  add.  Foods  with  a 
predominance  of  add-forming  elements  increase  the 
urinary  addity.  Rice  and  whole-wheat  bread  increase 
urinary  addity.  Plums,  prunes  and  cranberries,  al- 
though yielding  a  basic  ash,  nevertheless  increase  the 
acid  formation  because  of  their  benzoic  add  content, 
hippuric  add  being  formed.  Foods  which  have  a  pre- 
ponderance of  basic  elements  lead  to  the  formation 
of  a  less  add  urine.  Potatoes,  oranges,  raisins,  ap- 
ples, bananas  and  cantaloups  are  very  effldent  in 
redudng  the  add  output  Tomatoes  are  of  less 
value  in  this  respect.  [L.  D.  CI 


OCTOBEB,    1914. 

1.  *SiLEB,  J.   F.,  Gabbison,  P.  E.,    and    MacNeal, 

W.  J.  The  Relation  of  Methods  of  Disposal  of 
Sewage  to  the  Spread  of  Pellagra. 

2.  Bbidoman,  B.  W.    Notes  on  a  Normal  Presystolic 

Sound. 

3.  Lamb,  A.  R.    Periarteritis  Nodosa^A  Clinical  and 

Pathological  Revieto  of  the  Disease.  With  a 
Report  of  Two  Cases. 

4.  Wesslbb,  H.    Latent  Hypertrophy  of  the  Heart  in 

the  Nephritis  of  Children. 

5.  *Fbiedman,    J.    C,   and   Stbouse,    S.    The   Non- 

Specificity  of  Carbohydrate  Tolerance  Tests. 

6.  *RoeBNBLOOM,  J.,  and  Andbews,  V.  L.     The  Po- 

tassium Content  of  Cerebrospinal  Fluid  in  Va- 
rious Diseases. 

7.  Fbothingham,  C,  Jb.,  and  Siolue,  W.  G.    The 

Relation  Between  the  Phenolsulphonephthalein 
Excretion  in  the  Urine  and  the  Non-Protein 
Nitrogen  Content  of  the  Blood  in  Human  Cases. 

8.  Ross,  E.  L.,  AND  SiNGEB,  H.  D.    A  Point  to  be 

Considered  in  the  Use  of  the  Abderhalden  Re- 
action. 

9.  ♦Walkeb,  I.  C.    The    SpecifUHty    of    Cholesterin 

with  Syphilitic  Sera  and  of  Cholesterin-Rdn- 
forced  Heart  Antigen  in  the  Wassermann  Re- 
action. 
10.  ♦WiLBUB,   R.   L.,  AND  QpHttLS,  W.    Botulism:  A 
Report  of  Food-Poisoning  Apparently  Due  to 
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Eating  of  Canned  String  Beans,  with  Pathologio 
Report  of  a  Fatal  Case. 
11.  Blumeb,  G.    'A  Note  on  the  Normal  PeouliaHUea 
of  the  Heart-Sounds  in  the  Region  of  the  Ster- 

nwn» 

* 

1.  Slier,  Garrison  and  MacNeal  studied  the  rela- 
tion of  methods  of  disposal  of  sewage  to  the  spread 
of  pellagra  In  South  Carolina.  They  found  that  pel- 
lagra morbidity  was  higher  In  congested  communities 
using  surface  privies  .than  In  more  sparsely  settled 
districts  In  which  similar  methods  for  the  disposal  of 
excreta  were  employed.  In  the  dty  of  Spartanburg 
the  endemic  fod  of  pellagra  were  located  In  the  dis- 
tricts In  which  surface  privies  were  In  use.  In  cotton- 
mill  villages  equipped  with  surface  privies  pellagra 
was  found  to  be  endemic  and  new  cases  arose  there 
year  after  year.  In  two  villages  completely  equipped 
with  water-carriage  systems  of  sewage  disposal  It 
was  Impossible  to  find  cases  which  had  certainly 
originated  thei^.  Some  evidence  was  found  that  pel- 
lagra spreads  in  hospitals' for  the  insane  more  readily 
in  the  wards  housing  untidy  patients.  The  writers 
conclude  that  methods  of  disposal  of  human  wastes 
may  be  a  determining  factor  in  the  spread  of  pella- 
gra and  such  means  of  prophylaxis  against  this  dis- 
ease should  be  thoroughly  tested. 

5.  Friedman  and  Strouse  made  a  clinical  study  of 
carbohydrate  tolerance  tests  in  a  large  number  of 
cases  in  which  a  functional  disturbance  of  any  of  the 
ductless  glands  was  thought  to  exist  They  conclude 
that  while  these  tests  may  indicate  in  a  general  way 
functional  disability  of  an  organ  under  suspidon, 
they  can  never  be  interpreted  in  an  absolutely  spedfic 
manner,  for  other  organs  may  be  involved.  Func^ 
tional  ineffldency  of  one  gland  snfildent  to  lower  the 
threshold  of  carbohydrate  metabolinn  may  be  en- 
tirely compensated  for  by  functional  hyperactivity  of  a 
correlated  gland. 

6.  Roeenbloom  and  Andrews  estimated  the  potas- 
sium content  of  the  cerebrospinal  fluid  in  normal 
persons  and  in  cases  of  paresis,  cerebrospinal  syph- 
ilis, dementia  precox,  alcoholism,  meningitis,  enceph- 
alitis, typhoid  fever  and  neurasthenia.  They  find  that 
the  potassium  content  is  not  increased  in  degenera- 
tive diseases  of  the  cerebrospinal  system  but  is  high 
in  the  acute  cases.  The  test,  however,  is  of  no  ma- 
terial value  in  diagnosis.  According  to  the  writers* 
observations,  the  potassium  content  of  uncentrifuged 
cerebrospinal  fluid  was  higher  than  that  of  centrifnged 
fluid.  No  relation  was  found,  however,  between  the 
number  of  cells  in  the  fluid  and  its  potassium  content, 
or  between  the  potassium  content  and  the  globulin 
reaction.  • 

9.  Walker  presents  clinical  evidence  to  show  that 
cholesterinized  alcoholic  extracts  of  human  heart 
have  a  spedfic  fixation  property  with  syphilitic  sera 
and  that  they  do  not  give  non-spedfic  fixation  with 
non-syphilitic  sera,  provided  the  re-agents  are  ac- 
curately titrated.  The  serum  of  a  syphilitic  patient 
contains  something  for  which  cholesterin  has  a  defi- 
nite flxation  power  in  the  presence  of  complement. 

10.  Wilbur  and  Ophflls  report  twelve  cases  of 
botulism,  one  fatal,  due  to  the  eating  of  domestically 
prepared  canned  string  beans  served  without  prelim- 
inary heating.  The  methods  of  sterilization  under 
pressure  in  use  by  canning  factories  seem  to  prevent 
the  growth  of  B.  botullnus  in  their  pack.  In  the 
fatal  case  reported  the  gross  autopsy  findings  were 
negative  except  for  moderate  hyperemia  of  the  cere- 
bral vessels,  especially  at  the  base  of  the  brain  and 
in  the  region  of  the  fourth  ventricle.  There  was 
marked  hyperemia  of  the  viscera,  espedally  the  liver, 
kidneys  and  Intestines,  and  bronchopneumonic  lesions 
in  the  lungs.  Microscopic  examination  of  the  brain 
showed  many  vascular  thromboses,  espedally  about 
the  brain  ston  and  involving  the  nuclei  of  most  of  the 
cranial  nerves.  Such  lesions  explain  the  clinical  phe- 
nomena better  than  the  hypothesis  of  a  specific  action 
of  botulin  on  certain  ganglion  cells.  [L.  D.  C  1 


DsuTscBs  Mbdzzinische  Wochenbohbztt. 
No.  36.    Septbmbeb  8,  1914. 

Stbauss,  H.  The  Dietetic  Treatment  of  Hyper- 
aoidity,  Hypersecretion  and  Peptic  Ulcer, 

KxTLENKAMPFF,  D.  Reccnt  Progress  in  Inhalation 
Anesthesia, 

*TscHEBTKorF,  J.    Indiconemia  and  Uremia, 

•Hafemann,  G.  The  Alhumin  Content  of  Tuber- 
culous  Sputum. 

Raxtdnitz.    a  Substitute  for  MWc  of  Almonds, 


8.  Tschertkoif  has  tested  the  blood  serum  for  the 
presence  of  indican  as  a  sign  of  impending  uremia. 
The  method  used  consisted  in  predpitating  the  albu- 
min with  tridiloracetic  add,  filtering,  and  testing  the 
filtrate  for  indican  by  Obermayer's  re-agent  At  the 
same  time  the  blood  urea  was  estimated.  Tscherto- 
koif  finds  that  in  nephritis  without  renal  insuffldency 
there  is  never  a  significant  urea  retention  nor  is 
Indican  present  in  the  serum.  When,  however,  the 
blood  urea  reaches  a  certain  concentration,  indica- 
nemia  is  found.  Thus  indican  in  blood  serum  affords 
the  same  unfavorable  prognostic  information  as  in- 
creased blood  urea. 

4.  Hafemann  has  analyzed  the  albumin  content  of 
171  9Puta,  and  has  compared  these  findings  with  spu- 
tum examination  for  tubercle  badlli.  From  his  re- 
sults, he  condudes  that  more  than  one  albumin  test 
must  be  made  to  allow  for  any  deductions,  and  that  if 
badlli  are  found,  albumin  is  always  present  He  feels 
that  the  most  probable  reason  for  this  is  that  the 
albumin  content  of  sputa  depends  on  metabolic  prod- 


ucts of  the  tubercle  bacillus. 


[R.  F.l 


No.  87.    Skptkicbbb  10,  1914. 


1.  *Bbxntano,     A.    The     Treatment     of     Oun^hot 

Wounds  of  Bones  and  Joints. 

2.  EnnoEiAi..    Surgical  Bmperience  in  the  Russo-Japa- 

nese War. 

3.  Oboneb^  F.    The  Sterilieation  of  Drinking  Water  in 

the  Field. 

4.  HoBNB.    An  Uffiusual  Case  of  Bechtereufs  Disease 

(Spondylitis  Achylopoetica  Chronica). 
5  *KB0ifATEB.    Defects  in  the  Salvarsan  Treatment  of 

SyphiUs. 
6.  Oblowski.    Do  Sterile  Gonorrheal  Shreds  Cause 

Leucorrheaf 


1.  In  the  field,  Brentano  has  found  that  infected 
wounds  are  of  two  types.  The  first  is  caused  by  the 
introduction  of  an  infecting  agent  at  the  time  the 
wound  is  made.  The  second  is  caused  by  organisms 
which  are  introduced  into  the  wound  during  treat- 
ment To  avoid  the  latter  infedions  all  wounds  at 
first  must  be  treated  as  though  sterile.  Dry  aseptic 
dressings  should  be  applied  and  such  bandages  as  to 
make  the  affected  parts  as  comfortable  as  possible. 
If  subsequent  infection  develops,  drainage  is  indicated, 
and  amputation  as  a  final  resort.  On  the  whole,  the 
infections  which  Brentano  has  seen  have  been  rela- 
tively mild.  Tetanus  and  erysipelas  were  rare,  gas 
badllus  and  pyocyaneus  infections  were  somewhat 
commoner,  but  ordinary  pus  infections  were  seen  most 
frequently. 

5.  Kromayer  recalls  that  until  four  years  ago, 
mercury  was  used  commonly  during  the  past  three 
centuries  in  the  treatment  of  syphilis.  It  has  acted 
quickly  and  effectively  in  90%  of  the  cases  treated 
and  has  been  used  over  long  periods  of  time  without 
ill  effect  Four  years  ago  salvarsan  was  introduced. 
Results  from  its  use  show  that  the  clinical  manifes- 
tations of  the  disease  disappear  with  miraculous 
speed,  and  that  the  general  condition  of  the  patient 
improves  under  treatment. 

Salvarsan  has  certain  disadvantages.  It  must  be 
given  intravenously,  which  may  disturb  patients ;  it  is 
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expensive ;  and  cases  of  relapse  or  sudden  death  may 
occur  during  treatment 

Kromayer  feels  that  relapses  and  accidents  occur 
less  often  when  repeated  small  doses  are  given  instead 
of  one  or  two  very  large  doses.  A  combined  mercury 
and  salvarsan  cure  is  the  most  effective  form  of 
treatment  [R.  F.] 


EDWARD  RUSSELL  COGSWELL,  M.D. 

Edward  Russell  Cogswell,  M.D.,  died  at  his 
home  in  Cambridge,  December  22,  1914,  aged  73 
years.  Dr.  Cogswell  was  bom  at  South  Berwick, 
Me.,  June  1,  1841.  He  entered  Harvard  Col- 
lege with  the  class  of  1864,  left  college  in  1862  to 
serve  with  the  44th  Regiment  of  Volunteers, 
Mass.  V.  M.,  and  was  mustered  out  of  the  ser- 
vice in  June,  1863.  He  received  the  degree  of 
M.D.  from  Harvard  in  1867,  A.B.  as  of  1864 
in  1871,  and  A.M.  in  1872.  He  became  a  Fellow 
of  The  Massachusetts  Medical  Society  in  1867 
and  was  transferred  to  the  retired  list  in  1906. 

For  eleven  years  Dr.  Cogswell  served  on  the 
Cambridge  School  Committee  and  at  the  time 
of  his  death  was  president  of  the  Cambridge 
Savings  Bank,  a  director  of  the  Charles  River 
Trust  Company,  and  a  trustee  of  the  Cambridge 
Hospital. 

He  is  survived  by  a  daughter  and  by  three 
sons,  one  of  them  being  also  a  physician. 


MiBttliwxs. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

In  response  to  an  appeal  made  by  Dr.  Charles 
Jacobs  of  Brussels  for  aid  for  civilian  physi- 
cians, pharmacists  and  patients  in  devastated 
Belgium,  a  Committee  of  American  Physicians 
for  the  aid  of  the  Belgian  profession,  has  been 
organized.  It  is  composed  of  the  following  mem- 
bers: 

Victor  C.  Vaughan,  President  American  Medical  Asso- 
ciation. 

William  L.  Rodman,  President-elect  American  Medical 
Association. 

John  B.  Murphy,  President  Clinical  Congress  of  Sur- 
geons of  North  America. 

Charles  H.  Mayo,  President-elect  Clinical  Congress  of 
Surgeons  of  North  America. 

J.  M.  T.  Finney,  President  American  College  of  Sur- 
geons. 

J.  Riddle  Goffe,  President  The  Seventh  International 
Congress  for  Obstetrics  and  Gynecology. 

George  H.  Simmons,  Editor  Journal  of  the  American 
Medical  Association, 

Thomas  L.  Stedman,  Editor  of  the  Medical  Record,, 


Robert  M.  Green,  Editor  of  th^  Boston  Medical  and 

SuBOicAL  Journal. 
Claude  L.  Wheeler,  Editor  of  the  New  York  Medical 

Journal. 
Franklin  H.  Martin,  Editor  of  Surgery,    Gynecology 

and  Obstetrics. 
Howard  Canning  Taylor,  New  York,  N.  Y. 
Frank  F.  Simpson,  Pittsburgh,  Pa. 

The  officers  of  this  committee  are:  Dr.  Martin, 
chairman;  Dr.,  Rodman,  vice-chairman;  Dr.  Simpson, 
treasurer;  and  Dr.  Taylor,  secretary. 

The  names  of  other  physicians  will  be  added 
to  this  later.  The  executive  committee  consists 
of: 

Dr.  Franklin  H.  Martin,  Chairman,  90  North  Michi- 
gan Boulevard,  Chicago,  IlL 

Dr.  J.  Riddle  Goffe,  171  W.  Tlst  Street,  New  York 
City. 

Dr.  Howard  Canning  Taylor,  Secretary,  32  W.  50th 
Street,  New  York  City. 

Dr.  Frank  F.  Simpson,  Treasurer,  7048  Jenkins  Arcade 
Building,  Pittsburgh,  Pa. 

Cable  inquiries  are  being  made  to  learn  direct 
from  Belgium  and  HoUand  the  most  ui^ent 
needs  of  the  profession  at  this  time. 

The  commission  for  relief  in  Belgium  will  de- 
liver supplies  as  far  as  war  conditions  will  per- 
mit, and  without  cost  to  our  committee  for 
transportation  and  delivery  in  Belgium.  Through 
the  medium  of  the  commission  for  relief  in  Bel- 
gium efforts  are  being  made  to  standardize  boxes 
of  medical  supplies  for  civilians  and  to  perfect 
diplomatic  arrangements  permitting  their  ship- 
ment into  Belgium.  In  order  to  facilitate  de- 
livery it  has  been  arranged  that  all  shipments 
by  the  Committee  of  American  Physicians  will 
be  made  in  boxes  painted  yellow.  This  is  in  con- 
formity with  the  color  scheme  adopted  by  the 
commission  for  relief  in  Belgium  which  is  de* 
signed  to  facilitate  the  safe  passage  of  articles 
across  the  seas,  through  the  various  countries 
they  must  traverse  and  to  their  ultimate  desti- 
nation. 

All  subscriptions  to  the  fund  for  the  aid  of 
Belgian  physicians  should  be  sent  in  the  form  of 
checks  or  postal  orders  and  should  be  made  pay- 
able to  Dr.  Frank  F.  Simpson,  treasurer.  They 
should  be  sent  to  Dr.  Frank  F.  Simpson,  7048 
Jenkins  Arcade  Building,  Pittsburg,  Pa. 

As  many  signatures  are  illegible,  all  checks 
should  be  accompanied  by  a  card  giving  the 
donor's  name  and  address  in  typewriting  or 
printing. 

The  Union  Trust  Company  of  Pittsburg  has 
been  selected  as  the  depository  of  the  committee. 
Checks  will  be  promptly  deposited  and  will  at 
once  be  available  for  the  purchase  of  supplies 
by  the  Executive  Committee. 

A  weekly  report  of  receipts  and  expenditures 
will  be  made  by  the  Treasurer  to  the  members 
of  the  committee  and  through  the  medium  of 
the  medical  journals,  to  the  medical  profession 
as  well. 

The  following  is  the  report  of  the  Treasurer 
of  the  Committee  of  American  Physicians  for 
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the  relief  of  the  Belgian  profession,  for  the  week 
ending  December  26, 1914. 

Contributions : 

Union  Trust  Company  . . .  .Banking  Facilities 

Sterrett  &  Acheson,  Attorneys 

Professional  Services 

F.  O $26.00 

F.  H.  M 100.00 

F.  F.  S 100.00 

S.  P 26.00 

G.  O.  S 6.00 

S.  A 20.00 

E.    W 26.00 

B.  L. 10.00 

T.  E.  S 20.00 

T.   L.   S 26.00 

R.  S.  E 10.00 

M.  W.  R. 10.00 

W.  A.  P 25.00 

M.   C.    S 6.00 

Total    $406.00 

Disbursements     None 

F.  F.  Simpson,  MJ).,  Treasurer. 


MILITARY  NOSTALGIA. 

The  issue  of  the  Lancet  for  Nov.  28  presents 
an  interesting  editorial  account  of  military  nos- 
talgia. The  Italians  speak  familiarly  of  nos- 
talgia as  a  disease  of  recruits,  but  apparently 
it  has  not  hitherto  been  recognized  as  such  by 
the  British. 

''Nostalgia  as  a  specific  disease  especially  af- 
flicting recruits  has  never  figured  in  English 
textbooks  of  medicine  or  mental  disease,  but  our 
French  allies  had  up  to  about  the  year  1877  is- 
sued a  whole  literature  on  the  subject.  Switzer- 
land, as  we  are  informed  by  Jean  Jacques  Rous- 
seau, was  the  original  home  of  what  was  long 
regarded  as  a  dangerous  malady.  The  Swiss, 
he  asserts,  were  forbidden  to  listen  to  the  music 
of  the  Banz-des-Vaches  if  it  happened  to  be 
played  to  them  when  on  the  march,  since  the 
monotonous  strains,  associated  in  their  minds 
with  home  and  the  mountains,  led  to  desertions, 
sickness,  and  death.  Johannes  Hofer,  a  Mul- 
house  physician,  is  perhaps  the  original  author- 
ity on  mal  du  pays,  which  he  calls  'pothopatri- 
dalgia.'  His  book  was  published  in  Basle  in 
1688.  He  speaks  of  a  specific  disease,  tells  many 
stories  of  its  extraordinarily  fatal  results,  and 
transcribes  in  quaint  notation  the  music  of  the 
Ranz-des-Vaches,  or  Kuh-Reihen,  to  the  sound 
of  which  he  directly  traces  his  'pothopatridal- 
gia.'  As  years  pass  the  picturesque  element  in 
home  sickness  becomes  modified,  and  in  1837  we 
find  the  subject  treated  at  great  length  and  with 
a  complete  appearance  of  scientific  justice  by 
PauHnier  in  a  Montpellier  thesis.  He  describes 
the  ptJlor,  taciturnity,  absolute  dejection,  loss 
of  appetite,  and  so  forth,  which  attack  the  re- 
cruit suffering  from  home  sickness,  and  adds  the 
curious  observation  that  in  the  great  wars  of  the 


French  Republic  the  illness  was  unknown  owing 
to  the  enthusiasm  of  the  soldiers  for  France, 
every  inch  of  which  had  become  home  in  their 
regard.  Later,  when  the  Napoleonic  wars  had 
sapped  the  vitality  of  the  nation,  the  condition 
of  mal  du  pays  became  almost  epidemic  among 
the  boy  recruits  of  1812  and  the  following  years. 
There  is  little  to  choose  between  Paidinier's 
views  and  those  of  many  of  his  successors.  They 
all  describe  much  the  same  set  of  symptoms. 
Writing  as  lately  as  February,  1863,  an  Amer- 
ican army  surgeon,  De  WitfC.  Peters,  speaks  of 
the  incidence  of  this  form  of  melancholia  among 
young  recruits  drawn  from  the  Eastern  States 
of  tiie  Union  and  sent  to  fight  in  the,  to  them, 
enervating  climate  of  the  South.  *The  hospitals 
of  New  Orleans,'  he  says,  'during  the  past  sum- 
mer were  filled  with  such  cases.  .  .  The  majority 
of  them  were  young  men  from  the  Eastern  states, 
whose  love  of  home  and  kindred  is  a  characteris- 
tic trait.'  His  definition  of  the  symptoms  tal- 
lies with  that  of  his  predecessors.  The  symp- 
toms produced  by  this  aberration  of  mind  are, 
first,  great  mental  dejection,  loss  of  appetite, 
indifference  to  external  influences,  irregfular 
action  of  the  bowels,  and  slight  hectic  fever. 
As  the  disease  progresses  it  is  attended  by  hys- 
terical weeping,  a  dull  pain  in  the  head,  throb- 
bing of  the  temporal  arteries,  anxious  expression 
of  the  face,  watchfulness,  and  increased  fever 
and  wasting.  Among  young  prisoners  of  war 
it  is  the  worst  complication  to  be  encountered, 
as  the  writer  can  truthfully  aflGbrm. ' ' 

Doubtless,  as  in  all  functional  psychoses,  mili- 
tary nostalgia  depends  largely  on  tiie  emotional 
temperament  of  the  race  and  of  the  individual. 


EXAMINATION  FOR  ADMISSION  TO 
AMERICAN  COLLEGE  OF  SURGEONS. 

At  the  annual  meeting  of  the  American  Col- 
lege of  Surgeons  in  Washington,  D.  C,  on  No- 
vember 16,  the  following  report  was  presented 
by  the  committee  on  examination  for  admission. 

"Your  committee  begs  to  submit  the  follow- 
ing tentative  scheme  for  admission  to  the  Ameri- 
can College  of  Surgeons :  On  and  after  Novem- 
ber 1,  1914,  the  candidate  for  admission  to  the 
American  College  of  Surgeons,  in  addition  to 
fulfilling  the  conditions  previously  indicated, 
i.e,  that  he  shall  have  been  graduated  from  a 
medical  school  for  not  less  than  five  years,  and 
shall  present  evidence  of  personal  probity  and 
specialization  in  surgical  lines,  shall  be  required 
to  lay  before  the  committee  on  examination : 

"1.  Evidence  that  applicant  has  served  at 
least  one  year  as  a  hospital  interne  and  three 
years  as  assistant,  or  one  year  as  first  assistant 
to  a  surgeon  of  recognized  ability  and  with  am 
adequate  hospital  service.  From  those  who 
were  graduated  before  1915  an  equivalent  sur- 
gical experience  shall  be  acceptable,  especial  im- 
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portance  being  attached  to  laboratory  and  re- 
search work. 

''2.  Evidence  that  he  has  visited  other  sur- 
gical clinics  and  laboratories  than  those  to  which 
he  has  been  o£Elcially  appointed,  giving  the  dates 
of  such  visits,  the  time  spent,  and  a  brief  sum- 
mary of  the  work  witnessed  or  performed. 

''3.  An  abstract  of  at  least  fifty  consecutive 
major  operations  which  he  has  himself  per- 
formed, this  abstract  to  contain  the  name  and 
address  of  the  doctor  or  consultant  referring  the 
case;  the  pre-operattve  diagnosis;  the  anesthetic 
given,  by  whom,  the  quantity  and  the  time  of 
administration;  the  date  of  operation,  and  a 
brief  description  of  it,  with  a  note  of  the  time 
required  for  its  performance,  calculated  from 
the  first  incision  to  the  beginning  of  the  applica- 
tion of  the  dressing;  the  post-operative  course, 
and  a  mention  of  complications,  if  such  oc- 
curred ;  not  only  those  conditions  usually  classed 
as  such,  but  consecutive  bleeding  which  calls  for 
measures  directed  toward  its  control,  hematoma 
of  sufficient  extent  to  require  evacuation  or 
drainage  or  suppuration,  as  slight  even  as  a 
stitch  abscess,  are  to  be^  regarded  as  complica- 
tions. The  condition  on  "discharge  from  the  hos- 
pital with  subsequent  course  of  the  case  up  to 
the  date  of  application  for  membership,  or  as 
near  this  as  is  practicable.  The  applicant  shall 
supplement  his  individual  report  of  operations 
by  a  further  abstract  report  of  at  least  fifty  eases 
in  which  he  has  acted  as  assistant. 

''4.  All  applicants  for  fellowship  to  the 
American  College  of  Surgeons  whose  date  of 
graduation  is  1920  or  later  shall  be  graduates 
from  medical  schools  which  shall  have  demanded 
of  its  matriculates  two  years  of  collegiate  train- 
ing, or  the  equivalent,  including  biology,  chem- 
istry, and  physics.  If  the  candidate's  school  of 
graduation  be  not  accredited  by  the  American 
College  of  Surgeons,  he  shall  be  required  to  pass 
a  technical  examination. 

"5.  Surgeons  widely  recognized  by  the  pro- 
fession as  leaders  of  progress  and  exponents  of 
finished  technic,  by  a  unanimous  vote  of  the 
board  of  regents  may  be  admitted  to  fellowship 
on  recommendation  of  the  committee  on  exami- 
nation,'* 


THE  MEDICAL  ASSOCIATION  OF  THE 
ISTHMIAN    CANAL    ZONE. 

It  Is  the  desire  of  the  Medical  Association  of  the 
Isthmian  Canal  Zone  to  be  represented  at  the  Panama- 
Paclllc  Bzpoeltion,  to  be  held  li^  San  Francisco  during 
the  year  1915. 

It  was  decided  at  the  November  meeting  of  the 
Society  to  hold  an  extraordinary  session  at  the  Ex- 
position some  time  daring  the  Medical  Period,  which 
begins  Jnne  18  and  ends  July  3.  The  most  desirable 
time  appears  to  be  the  week  beginning  Jnne  14.  1915, 
as  this  date  Is  near  the  meeting  to  be  held  by  the 
American  Society  of  Tropical  Medicine  and  the  meet- 
ing of  the  American  Medical  Association. 

It  seems  appropriate  that  our  Society  should  be  rep- 
resented, and  it  Is  therefore  earnestly  requested  that 


all  former  and  present  members  wlU  endeavor  to 
assemble  at  San  Francisco  during  that  week,  and  be 
pr^ared  to  support  those  In  charge  of  the  sessloiL 

Former  members  who  now  live  near  San  Francisco 
will  be  asked  to  take  the  lead  in  perfecting  the  plan, 
and  as  soon  as  the  temporary  chairman  can  be  ap- 
pointed, the  m^nbers  are  requested  to  get  in  early 
communication  with  him  and  express  their  intentions 
in  regard  to  attendance,  and  also  offer  any  sugges- 
tions in  regard  to  making  the  extraordinary  session  a 
success. 

Due  notice  will  be  given  as  soon  as  the  temporary 
chairman  can  be  named. 

H.  C.  Clabk,  SecretarV'TreoHirer. 
Ancon,  C.  Z 
December  16,  1914. 


UNITED  STATES  CIVIL-SERVICE 
EXAMINATION. 

The  United  States  Civil  Service  Commission  an> 
nounces  an  open  competitive  examination  for  physi- 
cians, for  men  only,  on  Feb.  8,  1916.  From  the  reg- 
ister of  eliglbles  resulting  from  this  examination  cer- 
tification will  be  made  to  fill  a  vacancy  in  this  posi- 
tion in  the  Indian  Service  at  the  Hayward  School, 
Wisconsin,  at  $1,100  a  year,  and  vacancies  as  they 
may  occur  in  positions  requiring  similar  qualifica- 
tions, unless  it  is  found  to  be  in  the  interest  of  the 
service  to  fill  any  vacancy  by  reinstatement,  transfer, 
or  promotion. 

Applicants  must  be  graduates  of  or  senior  students 
In  recognized  medical  schools.  The  names  of  such 
senior  students  will  not,  however,  be  entered  on  the 
eligible  register  in  the  event  they  pass  the  examination 
until  they  have  furnished  proof  of  actual  graduation. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Form  1812,  stat- 
ing the  title  of  the  examination  for  which  the  form  is 
desired,  to  the  United  States  Civil  Service  Commis- 
sion, Washington,  D.  C.  No  application  will  be  ac- 
cepted unless  properly  executed,  Including  the  medical 
certificate,  and  filed  with  the  conmilsslon  at  Washing- 
ton in  time  to  arrange  for  the  examination  at  the 
place  selected  by  the  applicant  The  county  ofilcers 
certificate  in  the  application  form  need  not  be  exe- 
cuted. The  exact  title  of  the  examination  as  given 
at  the  head  of  this  announcement  should  be  stated 
In  the  application  form. 


APPOINTMENTS. 

On  Nov.  28  Db.  Joseph  W.  Coubtnbt,  of  Boston, 
was  appointed,  by  the  Massachusetts  State  Board  of 
Insanity,  examiner  of  Insane  prisoners,  in  place  of 
Db.  Henbt  Sted^an,  who  resigned. 

On  Dec.  23,  Db.  Thomas  J.  Babbbit,  of  Worcester, 
Mass.,  was  elected  chairman  of  the  Massachusetts 
State  Board  of  Registration  In  Dentistry,  in  place  of 
Db.  John  F.  Dowsley,  who  resigned  after  a  service  of 
twenty  years. 


SOCIETY  NOTICE. 

The  regular  mid-winter  meeting  of  the  Middlesex 
South  District  Medical  Society  win  be  held  in  the 
Boston  Medical  Library  at  noon  on  Jan.  18,  1915. 
Dr.  John  Lovett  Morse,  of  Boston,  "Remarks  on  In- 
fant Feeding  and  the  Disturbances  of  Digestion  in 
Infancy." 

Lyman  S.  HAPOoon,  M.D.,  Secretary, 
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gynecologic  operations,  and  Cesarean  section ;  for  head  and  skull  work,  for  eye,  ear,  nose  and 
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lis  easy  preparation.         iil^tltili;i1 
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evidence  so  far  available  is  mainly  suggestive.  In  view  of  these  facts,  we  supply  the 
material  without  recommendation. 
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0- 
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ON  OVARIAN  TRANSPLANTATION:  WITH 
REPORT  OF  A  CASE  OF  IMPLANTA- 
TION  INTO  THE  UTERUS  WITH  RE- 
SULTING  PREGNANCY.* 

Bt  Malcolm  Stobeb,  M.D.,  Boston. 

That  the  question  of  the  feasibility  and  utility 
of  ovarian  transplantation  is  one  that  has  at- 
tracted considerable  attention  in  recent  years  is 
sufficiently  attested  by  the  hundred  or  more 
articles  on  the  subject  I  have  looked  over,  all 
published  since  Morris  of  New  York  in  1895  re- 
ported the  first  case  of  successful  transplanta- 
tion in  the  human.  In  the  same  year,  working 
independently,  Bjiauer  (Centrlbl,  f.  Oyn.,  1896) 
performed  a  number  of  successful  experiments 
upon  animals.  As  the  utility  of  the  procedure  is 
evidently  still  one  of  the  moot  points  in  gynecol- 
ogy, I  have  been  led  to  prepare  this  survey  of 
what  has  thus  fAr  been  accomplished.  The  best 
papers  on  the  subject  are  those  of  Martin 
{Trans.  Am.  Oyn.  Sac,,  1911)  and  Sauve  (Les 
greffes  ovariennes:  Thise  de  Paris,  1910)  and  it 
is  largely  upon  their  observations  that  this  paper 
is  based. 

PEASmiUTY  OF  TRANSPLANTATION. 

The  publications  of  some  fifty  observers  show 
that  ovaries  or  parts  of  ovaries  can  be  success- 
fully transplanted  in  animals  from  one  part  of 
the  body  to  another,  especially  if  autografts  are 
used.  In  animals  these  experimentally  trans- 
planted ovaries  generally  live  and  flourish  in- 
definitely and  in  many  cases  the  animals  have 

•  Read  at  the  Obstetrical  Society  of  Boston,  October  27,  1014. 


produced  young  with  regularity  (e.  g.  Origorieff, 
Centrlbl.,  /.  Oyn.,  1897,  four  pregnancies. in  rab- 
bits). 

While  in  animals  autografts  are  generally 
successful,  the  transplantation  of  ovaries  from 
another  animal  (heterografts)  are  apt  to  be  as 
uniformly  unsuccessful.  For  instance,  Enauer 
had  3  failures  in  12  autografts  and  12  fail- 
ures in  13  heterografts.  As  to  what  failure 
or  success  consists  of  I  think  it  is  fair  to  regard 
the  experiment  as  a  success  clinically  if  six 
months  after  the  operation  the  ovary  is  still  evi- . 
dently  functioning  or  if  conception  follows.  Of 
course  absolute  proof  that  a  graft  has  taken 
means  that  corpora  lutea  and  interstitial  cells 
can  be  demonstrated  microscopically  after  an 
interval  of  say  six  months.  Ti^ansplantation  of 
the  ovaries  from  one  species  to  another  (rabbit 
to  cat)  have  been  very  generally  unsuccessful. 
Occasionally  it  has  been  done.  Fuges  grafted 
a  number  of  ovaries  of  monkeys  into  the  spleens 
of  rabbits  with  occasional  successes.  So  too  the 
grafting  of  ovaries  into  males  (e.g.  into  the 
testis)  is  generally  unsuccessful,  although  E[atsch 
and  Schultz  have  managed  to  do  it. 

Naturally  the  study  of  the  end  results  of 
ovarian  transplantation  in  humans  is  a  very 
different  thing  from  that  in  animals  owing  to 
the  difficulty  of  controlling  the  experiment  with 
subsequent  visual  investigation.  Even  such  posi- 
tive occurrences  as  a  continuation  of  menstrua- 
tion and  subsequent  pregnancies  are  to  be  re- 
garded with  suspicion  unless  the  reputation  of 
the  reporter  is  such  as  to  give  moral  certainty 
that  no  fragment  of  ovarian  tissue  was  left  be- 
hind. This  applies  of  course  especially  to  cases 
of  chronic  salpingo-oophoritis  where  the  many 
and  dense  adhesions  render  at  least  possible  such 
an  accident.  Even  masters  of  surgery  may  easily 
do  this.  Lucas  ChampionniSre  (Bull.  Sac.  Chir., 
1909)  relates  a  case   where   he   removed   both 
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ovaries  and  menstruation  kept  up.  Next  year 
he  opened  the  abdomen  again  and  removed  a 
piece  of  ovary  that  had  been  left  behind.  Gen- 
erally however  such  pieces  are  too  small  and 
too  buried  in  new  adhesions  to  be  found. 

It  may  be  said  of  ovarian  grafting  in  humans 
that  while  the  chance  of  the  graft  taking  is 
distinctly  smaller  than  is  the  case  with  animals, 
still  a  majority  of  the  autografts  do  take,  while 
success  with  heterografts  is  only  exceptional. 
Even  when  the  transplanted  ovary  gradually 
dies,  as  is  often  the  case,  it  is  a  matter  of  com- 
mon experience  that  its  function  is  preserved 
for  at  least  several  months,  the  menopause  be- 
ing a  gradual  rather  than  an  abrupt  one.  From 
the  few  histological  studies  that  have  been  made 
of  grafted  ovaries  it  seems  that  there  is  at  first 
almost  always  a  more  or  less  extensive  degener- 
ation of  the  graft,  especially  of  its  cortex,  due 
to  insufficient  blood  supply,  with  often  a  later 
^regeneration  (Preobachensky  and  Katasch).  Of 
course  if  this  regeneration  be  a  real  and  perma- 
ment  one  the  permament  functional  activity  of 
the  organ  may  be  expected.  Pankow  reports 
<^reful  microscopical  examination  of  a  trans- 
planted ovary  after  several  years  of  menstrual 
life  that  showed  all  the  characteristics  of  a 
normal  ovary. 

Technique,  Views  vary  greatly  as  to  the 
technique  of  transplantation  and  as  to  whether 
to  take  the  whole  ovary  or  only  a  part  of  it. 
Most  men  think  that  it  is  quite  sufficient  to  stitch 
a  piece  of  ovary  (size  generally  not  stated)  to 
any  raw  surface  and  that  the  vascular  anasto- 
mosis procedures  of  Carrel  and  Guthrie  are 
more  or  less  of  a  surgical  iowr  de  force  implying 
a  degree  of  dexterity  that  is  given  to  few  men 
and  that  is  in  fact  quite  unnecessary.  Mauclaire 
(Bull  et  Men,  Soc.  Chir.  Paris,  1910)  thinking 
that  frequently  lack  of  success  is  due  to  poor 
blood  supply  and  not  attaching  especial  import- 
ance to  any  re-establishment  of  nervous  current 
claimed  necessary  by  some  writers,  transplants 
the  ovary  into  the  subcutaneous  connecting  tis- 
sue and  establishes  a  copious  blood  supply  by 
anastomosing  the  epigastric  artery  with  one  of 
the  ovarian  vessels.  He  has  done  by  various 
methods  109  autografts,  5  heterografts  and  5 
cold  storage  grafts,  some  of  the  latter  ovaries 
being  several  weeks  old. 

huffier,  (BuU,  Soc,  Chir,,  Paris,  1911)  who  has 
done  some  130  cases,  merely  slips  the  ovary  into 
the  subcutaneous  tissue  of  the  abdominal  wall 
without  suture.  In  his  experience  with  this 
method  the  grafts  generally  live,  at  first  absorb- 
ing nutrition  by  imbibition,  though  quickly  new 
vessels  are  formed  to  supply  them.  Knauer  and 
Riflfert,  experimenting  on  animals,  have  found 
these  new  vessels  in  four  and  seven  days  respec- 
tively. 

While  some  men  transplant  the  whole  ovary, 
most  experimenters  prefer  a  segment  with  a  cut 
surface  to  come  into  apposition  with  the  raw 
nourishing  surface.  Martin,  who  has  probably 
done  more  ovarian  grafting  than  any  man  in 


this  country,  advises  grafts  not  more  than  % 
inch  thick. 

The  piece  of  ovary  may  be  grafted  anywhere. 
Tuffier,  as  I  have  said,  places  it  in  the  subcu- 
taneous tissue  of  the  abdominal  wall,  or  as  in  his 
later  cases,  under  the  sheath  of  the  external 
oblique,  regarding  that  as  affording  a  condition 
biologically  perfect  for  the  nourishment  of  the 
graft,  where  it  will  be  freely  bathed  in  lymph. 
Cramer  prefers  the  preperitoneal  space  beneath 
the  rectus  or  the  subserous  tissue  of  the  anterior 
uterine  wall.  Kronig  and  Pankow  also  prefer 
the  anterior  pouch  of  Douglas.  Mauclaire  and 
Marchese  like  the  anterior  sheath  of  the  rectus. 
Dudley  Palmer  (Post  Graduate,  1900)  sewed  a 
piece  of  ovary  into  the  uterus,  so  that  it  pre- 
sented in  the  uterine  cavity. 

Engel  (Berl.  KUn.  Wochenschr.,  1912)  im- 
planted a  heterograft  into  the  uterine  stump 
of  a  woman  upon  whom  he  had  done  a  double 
ovariotomy  and  hysterectomy  three  years  pre- 
viously. She  had  been  having  severe  hot  flashes 
and  nervous  disturbances.  Seven  weeks  later 
she  was  having  no  hot  flashes  and  eventually  re- 
covered completely.  Of  course  time  and  sug- 
gestion may  have  played  their  parts.  Other 
cases  of  distinct  success  with  heterografts  might 
be  cited.  Glass  (N.  Y.  Med,  Jour,,  1899)  trans- 
planted a  whole  ovary  into  a  woman  who  two 
years  after  a  double  ovariotomy  was  suffering 
from  exaggerated  symptoms  of  the  menopause. 
Six  days  later  she  had  erotic  sensations ( !),  men- 
struated in  15  days  and  eight  months  later  was 
recovered. 

Estes  {Penn,  Med,  Jour,  1909)  in  forty  cases 
(humans)  implanted  the  ovary  in  the  site  of  the 
tubal  insertion,  making  a  wedge  shaped  pocket 
in  the  uterine  muscle  to  receive  it,  but  appar- 
ently not  opening  the  uterine  cavity.  As  he 
says  two  cases  of  pregnancy  were  seen  in  cases 
where  this  procedure  was  used  it  is  evident  that 
the  uterine  portion  of  the  tube  remained  patu- 
lous. 

Uffreduzzi  (Ann,  di  Obstetrica,  1911)  im- 
planted portions  of  ovary  in  the  uterine  comua 
of  dogs  (20  cases).  All  showed  when  killed 
later  at  various  periods  a  necrobiosis  (degree  not 
stated)  and  according  to  him  in  not  a  single 
case  were  the  conditions  such  that  ovulation 
could  have  taken  place  into  the  uterine  cavity 
nor  were  in  any  case  any  corpora  lutea  found 
in  the  part  of  the  ovary  nearest  the  uterus.  This 
observer  seems  somewhat  of  a  pessimist,  as  he 
makes  the  further  observation  that  artificial  sto- 
mata  built  in  clubbed  Fallopian  tubes  will  al- 
ways close  up  before  long,  a  statement  by  no 
means  borne  out  by  my  personal  experience  of 
several  pregnancies  following  the  building  of 
such  artificial  stomata.  Anyway  Estes'  two 
cases  of  pregnancy  following  the  implantation 
of  ovarian  tissue  in  the  uterine  comua  suffi- 
ciently discredit  Uffreduzzi 's  statement  that  uni- 
formly such  grafts  cannot  ovulate  into  the . 
uterus,  in  the  human  at  any  rate. 

Prank   (Centrbl.  f,  Oyn.,  1898)   was  appar- 
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ently  the  first  to  implant  ovarian  grafts  into  the 
uterus  or  stump  of  oviduct.  Morris  and  many 
others  have  found  the  broad  ligament  the  best 
seat  for  transplantation,  while  Poa  prefers  the 
posterior  pouch  of  Douglas,  and  GrigorieflE  and 
Bibbert  the  mesentery.  For  purposes  of  experi- 
ment ovarian  tissue  has  been  grafted  into  the 
most  out-of-the-way  places  (chiefly,  of  course,  in 
animals)  such  as  the  muscles  of  the  upper  thigh 
(Cramer,  Kayser),  between  the  breasts  (Brew- 
itt),  and  into  the  kidneys,  liver,  spleen,  brain, 
and  doubtless  still  others.  My  feeling  is  that 
except  for  the  indication  of  sterility  the  graft 
should  be  placed  in  a  position  where  it  will  not 
be  confined  so  as  to  allow  for  a  periodic  conges- 
tion at  the  menstrual  period.  Hence  I  should 
look  askance  at  transplanting  into  such  places  as 
the  abdominal  wall  and  elect  for  instance  the 
pocket  between  the  insertion  of  the  round  liga- 
ment and  the  Fallopian  tube.  Of  course  I  am 
not  blind  to  the  fact  that  should  anything  go 
wrong  with  the  graft  it  is  conveniently  reached 
if  merely  in  the  abdominal  wall.  There  may 
be  something  in  Lukaschevitsch'  suggestion 
{Vratsch,  1901)  that  it  is  wise  to  place  the  graft 
as  near  as  possible  to  its  original  site.  If  the 
tube  has  been  removed  Estes'  plan  of  preparing 
a  wedge-shaped  bed  for  it  in  the  comu  appeals 
to  me.  Extreme  attention  to  asepsis  is  abso- 
lutely requisite,  the  graft  should  be  disassociated 
from  the  body  as  short  a  time  as  possible  and  as 
few  sutures  should  be  used  as  will  suflSce  to 
anchor  the  graft  in  place,  and  these  should  be  as 
superficial  as  may  be.  Lukaschevitsch  also  pro- 
posed to  transplant  a  segment  of  each  ovary  in 
case  one  graft  should  die. 

Pankow  \ZentrlU.  f.  Oyn,,  1908)  claims  that 
as  the  ovary  consists  of  two  kinds  of  tissue,  the 
glandular  with  its  internal  secretion,  and  sec- 
ondly, the  follicular  apparatus,  which  generally 
necroses  anyivay  and  in  most  of  the  cases  oper- 
ated upon  is  not  needed,  the  best  results  will  be 
obtained  if  it  is  possible  to  destroy  this  glandu- 
lar tissue  while  leaving  unimpaired  the  tissue  in 
charge  of  the  internal  secretion.  Accordingly, 
in  two  cases  he  exposed  the  ovaries  to  be  trans- 
planted to  a  moderately  soft  Roentgen  tube  at 
25  cm.  for  ten  minutes  and  then  transplanted 
them.  The  importance  of  this  procedure  is  still 
very  much  sub  jvdice. 

One  other  matter  connected  with  technic  is 
the  necessity  of  exercising  the  greatest  care  as  to 
the  donor  in  the  case  of  heterografts.  I  can  well 
imagine  that  a  suit  for  malpractice  would  stand 
should  the  donor  prove  to  be  a  syphilitic.  Most 
of  the  men  who  have  used  heterografts  in  recent 
years  have  availed  themselves  of  the  Wasser- 
mann  reaction. 

Internal  Secretion.  While  exact  knowledge 
of  the  qualities  and  influence  of  the  much  dis-r 
cussed  ovarian  secretion  is  still  sadly  wanting, 
enough  is  known  about  it  since  Fraenkel's  paper 
in  1913  to  warrant  the  statement  that  it  exerts  a 
profound  influence  upon  the  female  economy 
and  that  after  functional  ovarian  death  at  the 


menopause,  rightly  called  the  grand  climacteric^ 
a  woman's  physiological  life  undergoes  great 
modification.  The  careful  researches  of  Limon 
and  Branca  seem  to  prove  that  while  the  cortical 
portion  of  the  ovary  is  poncemed  cfhiefly  with 
childbearing  there  is  secreted  from  its  inter- 
stitial cells  a  something  which,  to  quote  Sauv6, 
aids  in  the  development  of  the  skeleton,  for  ac- 
cording to  him  castrated  women  are  smaller 
than  non-castrated,  has  influence  on  the  circulat- 
ing system,  increasing  the  bulk  of  blood  and  ita 
degree  of  hemoglobin,  is  a  powerful  controller 
of  the  nervous  system,  works  upon  various  secre- 
tions, and  has  such  influence  upon  the  activity 
of  the  kidneys  (phosphaturia  diminishing  after 
removal  of  ovaries)  that  by  simply  measuring" 
the  amount  of  phosphates  eliminated  Jandy  pro- 
fesses to  be  able  to  tell  whether  an  ovarian  graft 
has  taken  or  not.  Whether  or  no  the  ovarian 
secretion  possesses  quite  such  far-reaching  quali- 
ties it  certainly  has  its  great  importance,  and 
most  men  agree  that  total  removal  of  the  ovaries, 
especially  in  very  young  women  is  followed  in 
many  cases  by  the  train  of  symptoms  grouped 
under  the  term  postoperative  or  premature 
menopause,  of  which  gradual  atrophy  of  the 
genitals  and  marked  increase  of  fat  are  the  chief 
signs  and  marked  nervous  phenomena  the  chief 
symptoms.  In  other  words,  the  phenomena 
characteristic  of  the  natural  menopause  are  apt 
to  be  compressed  into  a  few  months  instead  of 
being  spread  out  over  a  number  of  years.  I 
know  many  men  are  fortunate  enough  to  have 
no  reason  to  attach  much  importance  to  the  pre- 
mature menopause  and  say  their  patients  never 
have  any.  trouble  to  amount  to  anything.  I 
may  have  been  unfortunate,  but  I  have  seen 
many  such  cases,  suffering  to  a  degree  that  is 
very  seldom  seen  in  connection  with  the  natural 
menopause.  Looking  over  the  literature,  I  am 
rather  struck  by  the  fact  that  the  general  sur- 
geon, concerned  chiefly  with  the  immediate  out- 
come of  his  operation,  sees  but  little  of  the  pre- 
mature menopause,  while  the  gynecologist,  who 
is  apt  to  have  opportunities  for  more  careful 
after-study  of  his  cases  sees  comparatively 
very  many  of  them.  I  do  not  deny  that  a  great 
deal  of  nonsense  has  been  written  about  the  pre- 
mature menopause  and  many  nervous  symptoms 
referred  to  castration,  where  probably  the  pres- 
ence or.absence  of  the  ovaries  had  but  little  to  do 
with  the  matter,  except  perhaps  by  suggestion; 
but  on  the  other  hand  a  sufficiency  of  cases  have 
made  most  of  us  very  loath  to  sacrifice  both  ova- 
ries, especially  in  young  women.  In  certain 
cases,  however,  for  one  reason  or  another,  it 
seems  inadvisable  to  leave  either  ovary  in  situ,. 
and  it  is  in  these  eases  that  ovarian  transplanta- 
tion has  chiefly  been  done,  in  the  hope  that 
thereby  the  troubles  grouped  under  the  term 
premature  menopause  would  be  avoided.  It  is 
somewhat  hard  to  draw  a  conclusion  as  to  how 
far  this  hope  has  been  justified.  In  the  first 
place,  there  can  be  little  doubt  but  that  in  many 
of  the  cases  in  which  transplantation  was  per- 
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formed  at  least  one  ovary  or  part  of  one  might 
perfectly  well  have  been  left  in  its  origmal 
place  and  that  the  operation  was  unnecessary.  I 
notice  French  surgeons  seem  to  hesitate  to  leave 
healthy  ovaries.  One  writer  of  repute  says  that 
the  ovaries  must  be  removed  in  every  case  of  bi- 
lateral salpingo-ovaritis  and  with  every  uterine 
tumor  of  any  size.  In  removing  tubes,  I  have 
often  left  the  ovaries  and  hardly  ever  remove 
them  in  hysterectomies  or  myomectomies  in 
young  women.  In  these  uncalled  for  transplan- 
tations, as  a  good  many  ovarian  grafts  die,  we 
have  a  large  series  of  cases  of  ovarian  insuffi- 
ciency which  would  not  have  existed  had  trans- 
plantation not  been  done,  which,  of  course,  vi- 
tiates statistics.  On  the  other  hand,  while  enthu* 
siasts  report  cases  of  profound  nervous  &^ymp- 
toms,  lasting  for  months  and  even  years,  dis- 
appearing promptly  after  a  successful  grafting, 
and  in  a  few  cases  even  reestablishment  of  the 
long  absent  menstrual  function,  other  men  of 
experience  feel  that  any  good  effect  from  a  graft 
is  so  problematical  that  it  is  not  worth  doing. 
This  question  of  the  menstrual  function  after 
grafts  shows  the  dangers  of  statistics.  A  dis- 
tinguished French  opponent  of  ovarian  trans- 
plantation states  that  as  menstruation  continues 
in,  at  most,  17%  of  the  cases  of  grafting  and 
also  continues  in  some  20%  of  cases  of  double 
ovariotomy  anyway,  the  grafting  is  of  little  use. 
Now  I  doubt  very  much  that  it  is  the  experience 
of  American  gynecolog^ts  that  menstruation  con- 
tinues in  20%  of  their  double  ovariotomies.  In 
my  limited  experience  1  or  2%  would  be  a  much 
truer  figure.  Of  course  most  of  these  cases  mean 
that  a  piece  of  ovary  was  left.  I  remember 
years  ago,  when  bilateral  ovariotomy  was  more 
common.  Dr.  Whitney  told  me  that  it  was  a 
common  experience  to  find  cut  surfaces  on  ex- 
amining such  ovaries.  In  other  cases  of  men- 
struation continuing  after  the  removal  of  ova- 
rian cysts,  the  cyst  may  very  well  have  been 
parovarian  and  not  recognized  as  such.  The 
truth  of  the  matter  as  far  as  grafting  for  the 
avoidance  of  the  premature  menopause  is  con- 
cerned seems  to  be  about  as  follows:  While  in 
the  long  run  it  is  very  unsatisfactory  and  trans- 
planted ovaries  generally  die  after  a  year  or  so, 
they  are  apt  to  remain  alive  and  functionating 
for  about  that  time  and  so  allow  nature  to  ac- 
commodate itself  to  the  changed  conditions 
slowly  instead  of  being  forced  to  readjust  itself 
precipitously.  If,  then,  it  is  necessary  for  any 
reason  to  remove  both  ovaries  in  a  young  woman, 
and  they  are  healthy  as  far  as  can  be  seen,  there 
is  a  certain  justification  of  grafting  a  portion  of 
one  ovary,  preferably  as  near  its  original  site  as 
possible.  To  be  sure,  there  will  very  likely  be 
certain  inconveniences  and  discomforts  caused 
by  the  transplanted  ovary,  but  their  sum  will 
generally  amount  to  comparatively  little  as  con- 
trasted with  the  sum  of  the  discomforts  of  a 
well  marked  case  of  premature  menopause.  Such 
discomforts  will  be  those  to  be  expected  from 
the  periodical  swelling  of  an  organ  more  or  less 


confined,  if  the  ovary  is  slipped  under  the 
sheath  of  the  external  oblique,  for  example. 
Then  also  such  ovaries  as  they  atrophy  may 
cause  trouble,  as  in  my  own  case.  Other  bad  re- 
sults mentioned  are  dysmenorrhea  (Morris,  Mar- 
tin), vesical  troubles  (Pankow),  thrombophle- 
bitis (Morris),  results  due  partly  to  the  seat  of 
transplantation  and  partly  to  extrinsic  causes. 
But  as  I  say,  the  sum  of  such  bad  results  seems 
smaU  in  comparison  with  the  probable  gain. 
Thus  in  59  reported  autografts,  15  cases  may  be 
said  to  have  had  permanent  good  health  f  oUow, 
i.e.  normal  menstruation  kept  up,  while  most  of 
the  failures  did  not  impress  me  as  being  much 
w(»rs6  than  they  would  have  anyway.  Of  14 
heterografts  only  four  could  be  regarded  as  suc- 
cessful and  tiiat  only  questionably.  It  is  suffi- 
cient only  to  mention  some  of  the  indications  for 
which  ovarian  grafting  has  been  tried,  such  as 
monorrhagia,  amenorrhea,  osteomalacia,  sexual 
frigidity,  nymphomania,  and  chlorosis.  I  have 
littie  sympathy  with  such  operative  experimen- 
tation. 

There  is,  however,  one  indication  for  ovarian 
transplantation  which  seems  to  me  thoroughly 
justifiable.  I  refer  to  operations  done  with  the 
hope  of  pregnancy  ensuing. 

The  problem  presents  itself  under  two  aspects : 
Where  a  woman  still  has  one  or  both  ovaries  left 
and  it  is  a  question  of  rendering  it  possible  for 
ova  to  find  their  way  into  the  uterine  cavity,  and 
where  it  is  a  question  of  transplanting  an  ovary 
from  another  woman.  In  this  latter  class  the 
utility  of  heterografts  is  a  questionable  one.  As 
Martin  says,  there  is  a  very  distinct  antagonism 
of  the  blood  and  tissues  of  one  individual  to 
those  of  another,  while  there  is  practically  no 
such  antagonism  between  the  blood  and  tissues 
of  an  individual  to  grafts  from  her  own  ovary. 
Results  of  heterograf ting  are  in  the  main  very 
disappointing,  even  as  regards  menstruation, 
but  Martin  l^lieves  that  they  would  be  more  sat- 
isfactory if  the  grafting  were  done  sooner  after 
the  original  loss  of  the  ovaries,  before  the  patient 
has  lost  the  habit  of  menstruating,  so  to  say. 
In  one  case  of  heterograf  ting  he  had,  however, 
menstruation  start  up  and  continue  some  months 
after  a  year's  abeyance.  The  problem  further 
arises  in  the  very  unlikely  event  of  a  living 
child  being  the  result  of  a  heterograf  t  that  there 
may  be  some  difficulty  in  saying  just  whose 
child  it  is.  This  may  be  only  an  academic  ques- 
tion, but  that  it  is  a  real  one  was  shown  by  a 
somewhat  acrimonious  discussion  at  the  Edin- 
boro  Medical  Society  when  such  a  case  was  re- 
ported. While  the  child  would  of  course  theo- 
retically be  the  offspring  of  the  donor  of  the 
ovary,  I  think  most  women  would  be  content  to 
feel  that  if  they  had  given  birth  to  it  they  were 
justified  in  regarding  it  as  their  child.  Interest- 
ing questions  of  heredity  naturally  might  arise. 
There  have  been  reported  three  cases  of  living 
children  bom  as  the  result  of  heterograf  ting  and 
three  or  four  pregnancies  resulting  in  miscar- 
riages.   Of  course  I  admit  that  in  these  cases  we 
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must  always  face  the  suspicion  that  a  tiny  piece 
of  the  original  ovary  was  left  behind.  Sauv6 
rather  ungenerously  remarks  that  pregnancies 
following  heterograf ts  should  be  viewed  with  sus- 
picion as  most  of  them  come  from  the  country, 
where  in  some  tJiirty  published  cases  pregnancy 
has  followed  ''castration"  without  grafts. 
When,  however,  there  has  been  a  post-operative 
amenorrhea  for  a  year  or  two,  and  then  after  a 
heterograft  menstruation  followed  by  conception 
has  occurred  the  case  seems  proven. 

A  dozen  or  more  cases  of  pregnancy  following 
autografts,  however,  seem  to  justify  the  opera- 
tion, in  fifpite  of  most  of  them  having  miscarried. 
The  problem  may  present  itself  in  two  ways.  In 
the  contingency  of  its  being  necessary  to  remove 
the  ovaries  in  a  case  in  which  the  tubes  are  pa- 
tent it  is  a  very  simple  thing  to  graft  a  portion 
of  the  ovary  near  the  orifice  of  the  tube  or  to  do 
so  in  cases  where  it  is  necessary  to  amputate 
more  or  less  of  the  tube.  In  cases,  however, 
where  the  tube  has  been  removed  well  into  the 
uterine  comu  the  problem  is  a  more  complicated 
one  and  it  is  a  case  of  this  latter  category  that 
I  shall  report  tonight. 

I  reported  the  following  case  briefly  in  this 
society  some  years  ago,  but  have  not  published 
it.  The  procedure  I  followed  was  original  as 
far  as  I  then  knew,  as  I  had  not  heard  of  the 
somewhat  similar  operations  by  Frank  in  1898 
and  Dudley  in  1900. 

F.  D.  was  first  seen  April,  1904.  She  was  a  strong 
woman  of  24.  She  had  had  both  tubes  and  the  left 
ovary  removed  by  Dr.  Beach  three  years  previously 
for  an  acute  gonorrheal  salpingitis  of  a  month's 
duration.  A  month  later  no  gonococci  were  to  be 
found  and  when  I  saw  her  she  had  been  menstruat- 
ing normally  and  was  in  perfect  health,  with  no 
evidence  of  gonorrhea.  Matrimony  was  now  con- 
templated but  it  was  contingent  upon  its  being  at 
least  i>os8ible  for  her  to  become  pregnant.  She  had, 
by  the  way,  occasional  slight  pains  in  the  region 
of  the  appendix  and  right  ovary,  which  was  fixed 
and  prolapsed.  Understanding  fully  the  probability 
of  nonsuccess  she  demanded  an  operation. 

April  12,  1904,  assisted  by  Dr.  C.  O.  Kepler,  I 
found  the  omentum  and  the  intestines  densely  ad- 
herent to  the  old  scar  and  bladder  and  fundus.  In 
breaking  them  up  the  outer  intestinal  wall  was  in- 
jured^ in  two  places  and  overcast  with  catgut.  The 
remaining  right  ovary  was  freed  with  much  diffi- 
culty and  proved  to  be  a  pretty  poor  one,  being 
riddled  with  oysts,  especially  in  its  right  half.  The 
tubal  stumps  were  about  half  an  inch  long.  The 
right  tubal  stump  was  divided  downwards  until  the 
uterine  cavity  was  laid  well  open.  The  ovary  was 
then  bisected  from  above  downwards,  carrying  the 
incision  well  down  into  the  broad  ligament,  so 
that  each  half  of  the  ovary  retained  at  least  some 
of  its  original  blood  supply.  The  cut  surface  of  the 
distal  half  was  then  closed  with  catgut,  leaving  that 
half  to  function  in  case  the  other  half  died.  The 
proximal  segment  of  the  ovary  was  then  introduced 
into  the  cut  in  the  uterine  wall  and  lightly 
anchored  in  place  with  fine  catgut,  in  such  a  way 
that  most  of  its  cortex  projected  into  the  uterine 
cavity.     The  uterine  wall   was  then   brought  to- 


gether over  it  and  its  pedicle,  in  which  there  was  a 
fairly  good  sized  artery,  with  deep  and  superficial 
layers  of  catgut.  The  pedicle  was  sufficiently  long 
not  to  pull  the  fundus  over  to  the  right  at  all.  A 
chronic  appendix  was  then  removed. 

Six  days  later  a  pelvic  abscess  was  drained  by 
the  vagina.  A  monlii  after  the  operation  she  men- 
struate in  perfect  comfort,  more  so  than  for  three 
years. 

I  saw  her  again  in  January,  1905.  She  had  been 
menstruating  regularly  but  for  the  last  few  months 
with  increasing  pain,  and  finding  a  mass  to  the 
right  of  the  uterus  I  opened  her  again  and  removed 
a  shell  representing  t^e  degenerated  remnants  of 
the  piece  of  ovary  I  left  in  Htu  and  a  peritoneal 
cyst  the  size  of  a  child's  fist.  I  examined  the  seat 
of  the  transplanted  ovary  with  mudi  care  but 
could  find  nothing  abnormal  nor  any  trace  of  its 
pedicle,  which  may  have  been  lost  in  the  many  ad- 
hesions present.  At  the  same  time  a  small  ventral 
hernia  was  closed.  She  made  a  good  recovery  but 
did  not  menstruate  for  four  months.  She  was  then 
put  on  various  emmenagogues  and  on  May  26 
flowed  for  one  day.  In  June,  July  and  August  she 
flowed  normally  and  evidently  the  transplanted 
ovary  was  working  perfectly.  She  was  unwcdl  Aug. 
1  and  on  Nov.  4  I  received  a  letter  from  her  at- 
tending physician  from  which  I  quote.  ''She  now 
comes  to  me  with  symptoms  of  pregnancy  and  ex- 
amination shows  an  enlargemoit  of  the  uterus, 
bluish  appearance  of  the  cervix  and  labia.  She 
has  considerable  nausea  and  has  noticed  an  en- 
largement of  the  waist."  A  letter  from  the  patient 
makes  the  diagnosis  of  pregnancy  even  more  defi- 
nite, so  much  so  that  one  of  the  best  obstetricians 
in  America  was  engaged  to  attend  at  her  confine- 
ment. My  correspondent  also  speaks  of  a  mass  on  the 
left  side  of  the  uterus  'Vhich  worries  him  a  little." 
''This  mass  is  nodular  with  rather  dense  adhesions 
about  it,  yet  it  is  not  tender  and  she  runs  no  tem- 
peratura"  This  putative  pregnancy  was  sixteen 
months  after  the  transplantation.  Everything  went 
as  should  a  normal  pregnancy  till  Dec.  12,  three 
and  a  half  months  after  the  last  menstruation,  when 
she  passed  with  some  hemorrhage  a  mass  of  detri- 
tus and  the  uterus  rapidly  decreased  in  size.  In 
view  of  the  physician's  report  and  what  took  place 
it  seems  fair  to  regard  tliis  as  the  abortion  of  an 
early  pregnancy,  retained  for  some  time  after  the 
death  of  the  foetus.  In  January  she  fiowed  and 
continued  to  do  so  but  with  increasing  irregularity 
and  nervous  disturbances.  About  this  time  another 
surgeon  removed  some  more  i>eritoneal  cysts,  the 
mass  to  the  left  of  the  uterus  my  correspondent 
had  spoken  of. 

Menstruation  stopped  entirely  February,  1909 
and  I  saw  her  in  May.  She  was  then  the  picture 
of  health  but  a  nervous  wreck  and  her  life  a  tor- 
ment with  hot  fiashes,  eye  ache  and  other  symp- 
toms of  the  premature  menopause.  She  was  now 
twenty-six.  After  she  had  been  on  corpora  lutea 
for  a  time  with  little  or  no  benefit,  I  advised  a 
hysterectomy,  in  spite  of  her  urging  me  strongly 
to  transplant  another  portion  of  ovary  from  another 
woman,  for  she  was  by  no  means  discouraged.  Hys- 
terectomy was  done  in  February,  1911  in  a  western 
city  and  I  understand  she  died  thirty-six  hours 
later  of  streptococcus  infection. 

If  this  case  was  pregnant  as  seems  probable,  and 
she  had  not  aborted,  the  interesting  question  arises 
as  to  what  would  have  been  the  course  of  labor.  It 
would  also  seem  to  bring  out  that  the  tube  plays 
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merely  an  accidental  part  in  conception  if,  as  seems 
agreed,  conception  usually  takes  place  in  it.  While 
the  imtoward  final  result  in  this  case  is  to  be  de- 
plored, I  confess  to  a  desire  to  further  experimen- 
tation. 


A  STUDY  OP  THE  EPILEPSY  OF 
DOSTOJEWSKY.* 

By  L.  Piebce  Cu^sk,  M.D.,  New  Yobk. 

For  some  time  past  I  have  been  interested  in 
a  study  of  the  psychogenic  factors  of  epilepsy. 
First  I  made  an  intensive  research  of  the  every- 
day personality  of  the  epileptic  before  the  con- 
vulsive part  of  his  malady  had  developed.  The 
material  consisted  of  about  twenty-five  cases, 
carefully  collected  and  controlled.  As  the  re- 
sult of  that  study  I  found  there  was  a  fairly 
definite  type  of  makeup.^  From  the  viewpoint 
of  that  study  I  undertook  to  analyze  many 
of  the  individual  cases  still  more  in  detail;  I 
found  that  the  essential  defect  in  the  epilep- 
tic makeup  was  in  the  affective  sphere  of  the 
mind;  there  existed  an  emotional  infantilism 
due  to  a  defect  in  development  of  the  psycho- 
sexual  life.  I  was  further  able,  by  dream  analy- 
sis and  by  close  study  of  the  minor,  and  in 
some  instances  of  the  major  attacks,  to  detect 
an  analogous  striving  of  the  unconscious  in  the 
fit  not  unlike  that  of  the  dream,  the  two  states 
not  only  frequently  corresponded  in  content  but 
were  often  reciprocative.  In  other  words,  the 
epileptic  attack  was  a  libidinous  satisfaction  to 
the  epileptic  individual  and  the  fit  possessed  a 
varied  yet  thinly  disguised  sexual  content  of  the 
dream,  only  the  former  was  much  more  intense 
and  complete  and  therefore  not  so  often  recover- 
able in  memory  content  after  the  attack  had 
passed.  It  was  not  only  a  wish  but  a  fulfillment. 
It  was  also  found  both  in  the  dream  and  in  the 
analyzable  epileptic  episodes  (composed  of  psy- 
chic and  minor  fits  mostly)  that  the  libidinous 
strivings  were  simple  and  infantile.  Viewed 
in  this  light  the  settings  of  the  fit  led  one  to  be- 
lieve the  epileptic  attack  was  an  unconscious 
desire  to  return  to  the  state  of  the  libido  com- 
parable or  identical  with  that  of  intra  metroe- 
rotism.  This  and  many  other  interesting  facts 
were  brought  out.  While  the  study  was  in 
progress  it  occurred  to  me  to  see  how  many  great 
persons  in  history  may  have  shown  their  disease 
in  such  a  manner  as  to  support  this  theory. 
Obviously  many  historical  inaccuracies  will 
creep  in  to  the  published  accounts  of  such 
individuals,  but  inasmuch  as  many  writers  have 
made  a  precise  and  detailed  analysis  of  such,  the 
study  will  not  be  without  interest. 

I  shall  undertake  to  give  a  brief  sketch 
of    some    of    the    salient    points    in    the    epi- 

*  Read  in  abstract  before  New  York  Neurological  Society,  Dec.  1, 
1914. 

^A  Personality  Study  of  the  Epileptic  Oooatitution,  Amer.  Jour. 
Med.  Sci.,  Nov.,  1914,  No.  6. 


lepsy  of  the  late  Russian  novelist,  Dostojewsky, 
who  was  long  a  sufferer  from  the  malady.  I  have 
been  obliged  to  depend  largely  upon  translations 
made  for.  me  from  the  Russian  literature  and  on 
the  admirable  essay  of  the  subject  by  Segaloff, 
whose  work  appeared  several  years  ago  in 
Munich.  Doubtless  many  have  already  read  this 
work,  but  for  those  who  have  not,  these  notes 
may  be  of  some  interest.  Segaloff 's  treatment  of 
the  subject  is  in  many  respects  so  excellent  an 
illustration  of  my  theory  of  the  mechanism  of 
epilepsy  and  its  essential  contentions  of  this  mal- 
ady that  I  shall  offer  no  apologies  for  comment- 
ing upon  it  at  this  time.  The  main  tenets  of  my 
thesis  but  briefly  outlined  in  its  main  arguments 
and  conclusions  I  here  present  as  a  sort  of  pref- 
ace sketch  to  this  dissertation. 

Dostojewsky 's  romances  abound  in  psycho- 
pathic characters.  Russian  alienists  long  mar- 
velled at  his  expert  knowledge  of  psychopa- 
thology,  which  he  evidently  obtained  from  self 
study.  Even  in  early  childhood  he  had  hallu- 
cinations and  it  is  generally  known  that  he  was 
epileptic. 

Strakoff's  recollections  of  him  state  that  all 
which  Dostojewsky  wrote  had  been  lived  through 
by  him  with  fervor  and  devotion.  Dostojewsky 
was  one  of  the  most  subjective  of  authors,  whose 
novel  characters  were  created  from  his  own. 
His  gloomy  moods  appeared  in  his  works. 

As  a  rule  Dostojewsky  had  convulsions  month- 
ly, sometimes,  however,  twice  a  week.  When  he 
lived  abroad,  in  a  milder  climate  and  was  spared 
from  sources  of  excitement,  his  attacks  were 
much  less  frequent — ^up  to  intervals  of  four 
months  intervened.  There  were  always  pro- 
dromal feelings  before  attacks  although  at  times 
even  he  was  deceived.  Strakoff  was  present  at 
an  attack  in  1865.  The  novelist  visited  him 
toward  11  p.  m.  and  a  lively  contersation  was 
soon  in  progress.  The  subject  is  not  recalled, 
but  it  was  an  abstract  one  and  weighty.  Dos- 
tojewsky became  enthusiastic  and  paced  the 
floor.  In  enraptured  tones  he  spoke  of  things 
sublime.  As  Strakoff  made  a  remark  of  ap- 
proval, the  novelist  turned  his  inspired  face  full 
upon  him,  and  his  exalted  excitement  was  read- 
ily seen.  Dostojewsky  paused  for  a  moment  as 
if  in  search  of  a  word,  with  open  mouth,  but  no 
utterance  followed.  Strakoff  felt  that  something 
was  about  to  happen.  Suddenly  from  his  open 
mouth  came  a  peculiar,  prolonged  and  meaning- 
less cry  and  Dostojewsky  fell  senseless  to  the 
floor.  The  attack  was  not  a  violent  one  but  he 
had  convulsions  and  foamed  at  the  mouth. 

Dostojewsky  told  Strakoff  that  he  always  had 
a  feeling  of  ecstasy  before  these  attacks.  His 
sensations  of  happiness  were  so  intense  that  no 
normal  mind  could  experience  them.  He  said 
his  feelings  were  in  complete  harmony  with  the 
world,  and  for  a  few  seconds  of  them  one  would 
give  ten  years  of  his  life.  The  attacks  some- 
times caused  slight  injuries,  and  the  convulsions 
were  followed  by  muscular  pains.  There  was 
often  a  temporary  failure  of  memory  and  for 
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two  or  three  days  he  felt  quite  prostrated,  and 
very  melancholy.  He  was  possessed  by  a  cer- 
tain ang^oish  and  irritability  which  could  hardly 
be  mastered.  He  felt  himself  a  criminal  guilty 
of  some  offense  unknown  to  him.  One  of  his 
characters  in  **The  Karamasoff  Brothers"  suf- 
fers in  the  same  way  and  for  the  same  reason. 
Milukoff,  another  who  knew  him,  speaks  of  cer- 
tain alleged  peculiarities  of  Dostojewsky,  such 
as  avoiding  acquaintances  on  the  street,  refusing 
to  acknowledge  greetings  in  society  (he  even 
would  ask,  *'who  is  that  man,"  when  greeted  by 
some  friend).  Milukoff  admits  that  such  things 
may  have  occurred,  but  is  certain  that  if  Dosto- 
jewsky  behaved  in  that  manner  it  was  after  an 
attack.  Dostojewsky  had  once  taken  tea  at 
Milukoff 's  house,  and  just  as  a  glass  was  handed 
to  him  he  turned  pale,  began  to  totter  and  as 
soon  as  he  was  led  to  a  sofa  he  had  a  fit.  Fifteen 
minutes  later  he  asked  what  had  befallen  him. 
When  told  he  should  stay  all  night  he  refused 
decidedly,  saying  he  must  go  home,  but  couldn't 
or  wouldn't  give  a  reason  for  going.  He  even 
refused  a  carriage  to  the  station,  saying  he 
needed  the  walk.  His  host  nevertheless  went 
along.  As  they  were  passing  through  a  park 
Dostojewsky  came  to  a  halt  and  whispered  that 
he  felt  an  attack  coming  on.  He  was  led  to  a 
bench  but  no  attack  appeared.  There  were  two 
similar  false  alarms  before  Dostojewsky  reached 
the  station  where  a  relative  was  found  who  took 
the  train  with  him.  Next  day  Milukoff  visited 
Dostojewsky  at  his  home.  The  latter  was  very 
weak  and  did  not  at  first  recognize  Milukoff. 

It  appears  from  Solowjew  that  Dostojewsky 
had  his  first  attack  while  in  exile  and  was  never 
afterwards  free.  He  remembered  down  to  the 
finest  details  everything  which  happened  to  him 
before  the  disease  appeared, — every  event  in  his 
life,  every  face,  everything  which  he  had  ever 
read  or  heard.  But  of  that  which  happened  after 
the  first  attack,  much  has  been  forgotten.  He  of- 
ten completely  forgot  those  who  had  been  well 
known  to  him.  He  even  forgot  much  that  he 
himself  wrote.  In  writing  his  romance,  **The 
Devil,"  the  contents  of  the  book  were  forgotten 
and  he  often  had  to  reread  the  preceding  chap- 
ters before  he  could  go  ahead  with  the  story. 

Solowjew  states  that  after  a  crisis  Dostojew- 
sky was  often  insufferable.  His  nervous  state 
was  so  marked  that  he  was  quite  irresponsible. 
He  often  came  in  the  room  like  a  black  cloud, 
forgot  to  greet  people  and  sought  opportunities 
to  quarrel.  It  appeared  to  Dostojewsky  that 
eveiything  which  was  said  to  him  was  vexing, 
insulting,  or  it  was  done  to  excite  him.  The 
conversation  had  to  be  brought  to  his  pet 
subjects  about  which  Dostojewsky  would  then 
become  enthused.  After  an  hour  of  such  gentle 
treatment  Dostojewsky  would  be  in  the  best 
humor.  Only  his  pallor,  brilliant  eyes  and 
heavy  breathing  showed  that  he  was  mentally 
disturbed.  Such  changes  of  mood  are  often 
found  in  Dostojewsky 's  books 


In  the  youthful  recollections  of  Sonia  Kowalew- 
sky  she  says  that  she  and  her  sister  knew  of 
Dostojewslgr's  disease,  but  never  dared  to  speak 
to  him  of  it.  He  himself  once  introduced  the 
subject  and  told  how  the  first  attack  came  about. 
It  was  something  as  follows :  While  in  exile  he 
had  been  punished  in  the  house  of  correction. 
He  was  isolated  from  his  fellow  beings  and  could 
exchange  ideas  with  no  rational  person.  Sud- 
denly an  old  friend  visited  him,  on  an  Easter 
night.  Forgetting  the  sacredness  of  the  occas- 
ion, both  began  to  converse  on  literature,  art, 
philosophy  and  religion,  during  which  hours 
passed.  The  friend  was  an  atheist  while  Dos- 
tojewsky was  a  believer  in  Christ  and  immortal- 
ity, and  an  argument  started.  Dostojewsky  be- 
came greatly  excited.  It  was  now  early  morn- 
ing and  the  bells  began  to  call  the  faithful  to 
arise.  Dostojewsky  felt  a  sense  of  ecstasy, 
thought  he  was  in  Paradise  (as  was  also  Moham- 
med, another  epileptic).  During  this  ecstasy 
the  first  attack  appeared. 

While  he  spoke  thus  to  the  sisters,  his  mouth 
failed  to  articulate,  his  facial  muscles  twitched, 
he  evidently  saw  the  fear  and  anxiety  in  the 
girls'  faces,  they  feared  that  an  attack  was  due. 
He  smiled  and  told  them  not  to  be  afraid  as  he 
always  knew  when  an  attack  was  pending.  How- 
ever, he  told  them  later  that  he  had  had  an  at- 
tack at  the  time. 

From  the  preceding  testimony  there  can  be 
no  doubt  that  Dostojewsky  had  epileptic  attacks. 
In  the  first  attack  the  sound  of  church  bells  was 
an  auditory  aura.  Dostojewsky  admitted  after- 
ward that  no  bells  really  rang.  The  unspeak- 
ably ecstatic  feeling  was  associated  with  near- 
ness to  Heaven  or  Paradise. 

For  two  or  three  days  after  the  attack  Dos- 
tojewsky was  in  the  twilight  state.  The  morose 
nature  and  great  irritability  showed  the  extra- 
ordinary action  of  the  disease  upon  him.  He 
wrote  "The  Devil"  when  his  disease  was  begin- 
ning to  tell  on  him,  as  was  plainly  evident  in  the 
character  of  the  book.  The  circumstantial,  de- 
tailed treatment  is  characteristic  of  the  epileptic 
activity,  and  as  a  result  the  work  lacks  in  co- 
hesiveness.  Malice  and  intolerance  are  also 
shown  to  a  remarkable  degree. 

The  preceding  covers  the  period  of  1860  to 
1880.  It  should  be  added  that  Dostojewsky  had 
a  mania  for  roulette.  In  1863  he  started  on  a 
tour  but  lost  all  his  money  in  this  way,  and  this 
happened  more  than  once.  During  this  period 
the  attacks  were  unusually  frequent,  and  he  was 
doubtless  insane  as  a  result.  He  had  a  fixed 
belief  that  he  would  win  and  once  was  4,000 
francs  ahead  and  not  playing.  His  wife  beg- 
ged him  to  be  satisfied,  but  as  he  had  sometimes 
been  30,000  francs  ahead  while  playing,  this 
was  impossible.  He  lost  everything,  even  his 
own  and  his  wife's  personal  belongings.  How 
infantile,  foolish  or  defective  this  may  have 
been  I  shall  leave  others  to  judge.  The  indict- 
ment is  only  so  strong  as  one  is  inclined  to  per- 
sonally make  it. 
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As  far  as  known  Dostojewsky  was  very  tem- 
perate in  both  eating  and  drinking.  He  was 
fond  of  sweets,  was  a  heavy  smoker  and  con- 
sumed much  tea  and  coffee.  But  little  is  known 
of  any  affairs  with  women.  As  already  stated, 
he  was  married.  He  was  bom  in  Moscow  in 
1823  and  was  the  son  of  a  physician.  Their 
circumstances  in  life  were  moderate  and  Dosto- 
jewsky led  a  life  confined  in  small  compass.  Not 
much  is  known  of  his  childhood.  The  mother 
was  sickly  and  died  of  consumption  in  1836,  so 
young  that  Dostojewsky  was  raised  partly  by 
nurses  who  told  him  gruesome  stories.  He  was 
very  impressionable  and  imitative,  and  was  on 
the  lookout  for  the  novel.  The  father  under 
took  the  boy's  education.  He  was  a  stem  man, 
a  military  physician,  and  was  a  stickler  for  dis- 
cipline. 

In  1831  the  boy  moved  to  the  country  and 
there  plunged  into  rural  life,  developing  a  love 
for  nature,  and  became  absorbed  in  folklore 
from  peasants.  He  was  much  given  to  revery. 
As  a  reader  he  was  precocious  and  he  limited 
himself  to  literature  proper.  He  was  a  great 
admirer  of  Pushkin,  whose  death  in  a  duel  oc- 
curred near  that  of  his  mother's.  These  deaths 
gave  him  a  great  shock.  It  is  authentically  re- 
ported that  he  lost  his  voice,  probably  a  psy- 
chogenic episode. 

In  1837,  when  Dostojewsky  was  nearly  fifteen, 
he  entered  the  School  of  Engineering  at  Peters- 
burg and  remained  four  years  there,  but  found 
the  discipline  very  severe.  He  developed  tuber- 
culous symptoms  which  would  seem  to  have 
been  little  more  than  scrofulous  glands.  His 
cough  may  have  been  due  to  excessive  smoking. 
He  remained  an  engineer  only  until  1844,  when 
he  at  once  devoted  himself  to  his  first  novel, 
'*Poor  Folks."  Soon  afterwards  he  became  a 
member  of  a  literaray  coterie  to  which  belonged 
Tolstoi  and  other  to-be-famous  men.  His  novels 
were  very  successful  and  he  was  a  prolific 
writer. 

Long  before  his  first  epileptic  attack  he  was 
the  victim  of  so-called  neurasthenia  or  some 
hypochondria.  An  alarming  symptom  was  a 
lethargic  sleep.  A  state  of  depression  coupled 
with  anxiety  about  the  future  troubled  him.  At 
times  he  lived  in  a  dream  for  long  periods.  Yet 
in  1849,  when  he  had  trouble  with  the  Govern- 
ment,  all  his  mental  symptoms  left  him  and  he 
began  to  show  admirable  qualities;  he  exhibited 
patience,  tranquillity,  etc.  He  believed  that  his 
arrest  saved  his  reason.  Evidently  his  numer- 
ous nervous  and  mental  symptoms  were  all  psy- 
chogenic. His  lethargic  sleeps,  however  suggest 
that  he  was  already  on  the  way  to  an  epileptic 
career.  One  medical  man  who  treated  him 
before  his  exile  pronounced  him  of  the  epileptic 
temperament,  and  said  that  some  of  his  disturbed 
episodes  were  so  severe  that  his  mental  integrity 
was  threatened. 

In  Dostojewsky 's  works  we  find  no  less  than 
five  types  of  epileptics.  In  ''The  Landlady," 
written  in  1874,  before  he  had  developed  his  full 


talent,  is  a  character  named  Murin,  an  old  man, 
in  whom  we  see  the  ''epileptic  character"  with- 
out any  effort.  He  has  the  moods  of  Dostojew- 
sky when  the  latter  was  young.  The  attacks 
described,  however,  are  crude,  as  any  layman 
might  view  them.  The  influence  of  alcohol  on 
epilepsy  is  shown,  Murin  has  a  seizure  after 
drinking  a  glass  of  wine. 

The  second  type  is  represented  by  ''Nelly" 
in  a  work  written  in  1861  after  Dostojewsky 
had  been  banished  and  had  had  time  to  study 
his  own  case.  The  influence  of  heredity  is 
shown  in  this  work.  The  grandfather  (mater- 
nal!) was  "odd."  The  mother  was  exalted, 
readily  excited  and  inclined  to  reveries.  Her 
stubbornness  in  holding  certain  ethical  views 
was  readily  mistaken  for  a  strong  will.  The 
child's  life  was  miserable  and  became  worse 
after  the  mother's  death.  She  was  of  pro- 
nounced epileptic  character.  Her  attacks  are 
described  as  follows:  "After  a  prolonged  stare 
(at  some  person)  she  gave  a  fearful  cry,  her 
face  was  distorted,  and  she  fell  to  the  floor. 
After  the  convulsions  she  looked  fixedly  at  the 
same  person  sa  if  trying  to  collect  her  thoughts. 
At  last  her  face  lighted  up  as  she  began  to  com- 
prehend. For  a  long  time  she  could  not  collect 
her  thoughts  and  murmured  meaningless  words. 
For  a  long  time  she  did  not  fully  regain  her 
senses.  Reality  was  much  mixed  with  fancies, 
and  it  seemed  that  something  fearful  excited 
her  soul.  Finally  she  fell  into  a  deep  sleep. 
She  was  pale  and  her  lips  were  still  bleeding. 
Her  face,  despite  the  sleep,  showed  great  fear 
and  a  painful  longing.  Once  when  Nelly  was 
requested  by  the  physician  to  take  medicine, 
she  spat  it  out  three  times  in  succession  in  his 
face.  Astonished  at  his  good  nature  she  began 
to  sob  in  despair."  In  this  work  we  see  ex- 
citability, moodiness,  sensitiveness,  suspicion, 
want  of  psychic  balance  and  endless  oscillation 
between  exaltation  and  apathy. 

The  third  type  is  seen  in  "The  Idiot"  (1868). 
The  boy  had  had  attacks  since  earliest  childhood 
Sent  to  Switzerland  for  treatment  he  improved 
so  much  under  expert  care  that  he  figures  in 
the  story  as  a  well  developed  human  being.  His 
appearance  betrayed  nothing.  His  eyes  were 
large  and  blue  with  a  leaden  color  of  the  iris 
and  a  fixed  look  which  to  some  suggested  epi- 
lepsy. There  was  in  him  something  silent  and 
melancholy.  Describing  his  attacks  in  child- 
hood he  said  that  after  a  series  of  violent  seiz- 
ures he  was  left  apathetic,  without  recollection. 
His  brain  worked,  but  not  logically.  He  could 
not  connect  more  than  two  or  three  ideas.  As 
the  attacks  became  weaker,  his  condition  im- 
proved correspondingly.  An  inexpressible  long- 
ing possessed  him.  Often  he  wished  to  weep. 
He  marvelled  at  everything,  was  excited  over 
everything.  It  depressed  him  very  much  be- 
cause all  about  him  was  strange.  This  epilep- 
tic, the  Count  Mischkin,  is  a  good  man,  and  has 
fine  feelings.  Abnormal  oiJy  is  his  naivet6, 
which  often  borders  on  stupidity.     His  will  is 
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weak,  so  that  it  lends  him  something  boyish  and 
immature.  Like  Dostojewsky  himself,  he  writes 
a  beautiful  hand. 

Associated  with  Mischkin  are  accounts  of  the 
twilight  state  which  are  of  great  value  to  the 
psychiatrist;  also  the  feelings  and  thoughts  of 
an  epileptic  in  his  ** sound '*  movements;  thus, 
to  quote  Dostojewsky 's  text,  "At  times  he  looked 
about  him  with  great  curiosity,  but  most  fre- 
quently was  quite  indifferent,  not  even  knowing 
where  he  himself  was  going.    He  lived  in  pain- 
ful excitement  and  restlessness,  wishing  to  be 
alone,  yet  finding  solitude  unbearable.    Present- 
ly he  finds  himself  occupied  with  something,  a 
former  employment.    He  has  been  so  occupied 
for  a  long  time  but  has  not  known  it.    He  be- 
gins to  seek  something  but  at  once  forgets  it. 
After  half  an  hour  he  resumes  the  search  rest- 
lessly.    He  knew  that  before  his  attacks  he  is 
distracted,  often  confusing  objects  and  faces  and 
requiring  all  his  efforts  to  prevent  blunders.    It 
was  necessary  to  give  his  full  attention  for  a 
long  time  to  everything  he  saw.    In  his  epilep- 
tic states  there  would  suddenly  be  a  clearing  up 
of  consciousness,  when  his  mind  would  glow  and 
all  his  old  powers  return.    The  sensation  of  liv- 
ing, of  self  consciousness,  would  be  accentuated 
tenfold.    These  periods,  however,  lasted  but  an 
instant.    During  their  existence  all  excitement, 
doubt,  restlessness  vanished  suddenly,  replaced 
by  full  harmony,  joy  and  hope.     These  bright 
moments,  however,  reaUy  presaged  convulsive 
attacks  and  therefore  were  unendurable.     He 
looked  back  on  them,  however,  as  glimpses  of  a 
higher  existence  but  nevertheless  pathological. 
This  was  the  paradox  of  his  disease.     There 
could  be  no  doubt  of  the  beauty  of  these  mo- 
ments.   They  were  not  like  the  sensations  due  to 
alcohol  or  opium.     One  such  experience  com- 
pensated for  all  the  evil  of  the  disease  and  was 
worth  a  whole  lifetime.     In  such  moments  he 
felt  that  some  day  time  would  cease  to  exist.'' 
Thus  one  catches  a  flavor  also  of  Dostojewsky 's 
style  of  treatment  of  his  characters.    Continuing 
one  reads,   **No   doubt  Mohammed's  religious 
faith  was  based  on  these  experiences,  thought 
Mischkin.    He  had  similar  moments.    The  soul 
was  flooded  with  a  wonderful  inner  light.    Yet 
the  time  required  was  but  half  a  second !    This 
moment  passed  at  once  into  the  cry  of  an  epi- 
leptic seizure.    Everything  human  has  vanished 
for  the  time.    The  voice  which  is  heard  is  not 
human.     In  one  attack  Mischkin  falls  down  a 
stone  stairway.    Once  when  in  company  Misch- 
kin was  excitedly  discussing  a  subject.    Qradu- 
ally  a  feeling  of  infinite  happiness  came  over 
him.    He  ceased  speaking  save  to  answer  ques- 
tions and  at  last  became  completely  silent.    He 
sat  quietly  and  listened,  and  seemed  to  sink  in 
happiness.     A   sublime   inspiration  filled   him 
more  and  more,  and  he  was  ready  at  any  mo- 
ment to  'burst  into  flame.'    Then  he  began  to 
declaim  with  passion,  strove  for  breath,  was  as 
if  suffocated  with  the  excess  of  goodness  in  his 
heart.      He    ceased   to   breathe,    became    pale, 


seated  himself  and  began  to  look  about,  regard- 
less, with  flaming  eyes.  His  word  storm,  in 
which  one  thought  followed  so  quicUy  upon  an- 
other, forboded  some  danger,  and  in  fact  he 
shattered  a  vase.  When  this  was  past  he  felt 
himself  struck  to  the  heart,  filled  with  mystic 
horror.  Another  instant  and  this  gave  way  to  a 
feeling  of  light,  joy  and  inspiration.  Then  he 
began  to  breathe  again,  taking  deep  breaths.  The 
expected  severe  attack  had  not  taken  place.  For 
a  long  time  he  remained  confused.  He  beheld 
and  understood  what  was  going  on  but  seemed 
to  himself  to  be  only  an  unseen  onlooker,  taking 
no  part  in  anything.  Then  once  more  he  began 
to  declaim.  He  spoke  with  increasing  inspira- 
tion, saying  things  he  did  not  intend.  Another 
period  of  full  ecstasy  followed  and  then  the  at- 
tack came.  After  a  series  of  strong  psychic  dis- 
turbances, minor  attacks  and  psychic  episodes 
his  reason  began  to  darken."  At  the  end  of  the 
story  we  find  him  in  a  Swiss  institute  hopelessly 
demented. 

The  fourth  type  of  epileptic  is  Kiriloff  in 
''The  Devil"  (1871-2).  To  quote  text  from 
Dostojewsky 's  novel,  "Externally  he  presented 
nothing  singular  but  his  speech  is  striking.  He 
speaks  in  monosyllables  or  broken  sentences  and 
one  notices  at  once  that  his  thinking  is  difScult. 
His  ideas  are  associated  in  the  strangest  fashion. 
His  contemplations  are  religious-mystic,  which 
are  rooted  in  his  illusions  and  hallucinations. 
He  has  no  convulsions  but  psychic  equivalents. 
He  says  of  these,  'For  seconds,  not  over  five  or 
six  in  all,  in  which  there  is  a  sudden  feeling  of 
infinite  harmony  which  fills  the  whole  of  exis- 
tence.' This  feeling  is  not  earthly  nor  is  it 
necessarily  heavenly.  But  an  earthly  being  can- 
not tolerate  it,  and  must  be  physically  trans- 
formed or  perish.  It  is  as  if  one  suddenly  felt 
within  him  the  whole  of  Nature  and  said,  'Yes, 
this  is  Truth.'  So  the  Creator  might  have 
spoken  as  he  finished  the  world.  Here  is  no 
commotion,  only  simple  joy.  The  feeling  is 
not  only  that,  but  something  higher.  Terrible 
it  is  that  these  feelings  are  so  clear,  this  joy  so 
powerful.  If  this  mood  should  last  over  five 
seconds  the  soul  could  not  endure  it  and  must 
perish.  During  these  few  seconds  one  lives 
through  an  entire  life.  Of  what  need  is  pos- 
terity, when  the  entire  goal  of  life  has  been 
attained."  We  find  that  Kiriloff  has  one  or  two 
of  these  experiences  weekly,  and  they  never  usher 
in  severe  attacks.  He  was  told  that  they  would 
do  so  eventually.  Mohammed  flew  through  the 
entire  heavens  before  the  water  could  flow  from 
a  can.  It  required  five  seconds  to  empty  the 
can,  and  for  Mohammed  to  have  an  epileptic  fit. 

In  "The  Karamasoff  Brothers"  (1879-80)  we 
find  Smerdjakoff,  a  classical  epileptic.  His 
mother,  an  idiot,  wandered  about  clad  only  in  a 
chemise.  His  father  was  a  debauche.  The  boy 
was  bom  in  a  truck  garden  and  he  was  raised 
by  the  brothers.  At  21  he  was  shy  and  silent. 
He  was,  however,  high  spirited  and  apparently 
despised  all  manWnd.    In  his  childhood  he  killed 
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cats  and  buried  them  with  pomp.  Qpee  when 
whipped  he  crawled  into  a  corner  where  for  a 
week  he  looked  vexedly  at  all  people.  Once  he 
took  a  box  on  the  ear  calmly  but  afterwards 
went  into  a  comer  as  before.  After  a  similar 
experience  he  had  his  first  convulsion  and  they 
continued  throughout  his  life,  both  mild  and 
severe  in  type.  In  time  he  came  to  despise  food. 
He  would  toy  with  a  mouthful  for  a  long  time, 
finally  deciding  to  eat  it.  After  several  years 
of  instruction  he  changed  greatly,  aged  rapidly, 
was  pale  and  wrinkled  and  had  the  look  of  a 
eunuch.  Visiting  Moscow  he  took  but  little 
interest  in  it  but  learned  to  appreciate  good 
clothes  and  clean  linen.  He  became  an  excel- 
lent cook  and  his  other  interests  were  clothing, 
pomades,  perfumery,  etc.  Men  and  women  he 
despised  alike. 

Finally  SmerdjakoflP  had  a  trick  of  gazing  on 
the  ground  for  some  minutes.  Walking  along 
he  would  suddenly  stop,  lower  his  head  and  stare 
downward  for  ten  minutes.  Whether  he  simply 
stared  or  was  fixed  by  something  in  his  own 
mind  puzzled  those  who  saw  him.  Dostojew- 
sky  says  in  the  text,  **  These  people  are  not  un- 
common. It  is  probable  that  he  was  collecting 
certain  impressions.  As  a  result  at  some  remote 
period  an  epileptic  might  begin  a  voyage,  burn 
a  house,  etc."  However,  one  of  the  brothers 
upon  questioning  him  found  always  a  deep 
pathological  self  love. 

What  are  the  special  points  brought  out  in 
this  cursory  study  of  Dostojewsky,  especially  in 
the  light  of  our  present  day  knowledge  of  epi- 
lepsy? First,  that  he  had  the  infantile  type 
of  mentality.  He  reckoned  or  dated  all  things 
from  his  own  inner  consciousness.  He  was  in 
tensely  egoistic,  most  of  his  reported  conversa- 
tions were  but  monologues  on  his  part.  Still 
earlier  he  was  intensively  devoted  to  his  mother ; 
had  a  psychogenic  or  hysteric  episode  after  her 
death;  had  an  intense  antagonism  to  his  father 
who  was  a  stem  disciplinarian  and  from  whom 
he  revolted  to  his  tutors  who  fed  him  upon  the 
gruesome  tales  his  fancy  craved.  He  could  not 
take  on  or  submit  to  the  onerous  discipline  in  the 
engineering  school  and  left  it  with  a  thorough 
distaste  for  it  owing  to  the  strictness  of  the  dis- 
cipline. He  continued  to  develop  his  self-cen- 
tered characteristics,  failed  to  observe  the  con- 
ventions of  society,  did  not  recognize  friends  in 
these  fits  of  abstraction.  He  inconvenienced 
his  friends  by  requiring  the  household  arrange- 
ments to  be  changed  to  suit  his  own  convenience. 
He  had  childish  tantrums  and  odd  ways  of  defy- 
ing the  physician's  prescriptions  of  foods.  Quite 
some  time  before  his  epilepsy  developed  his  per- 
sonality underwent  further  changes,  he  had  fits 
of  depression  and  anxiety,  lethargic  sleep  after 
which  he  seemed  to  strive  to  continue  his  life 
in  a  dream.  He  also  had  periods  of  extreme 
irritability,  embittered  himself  with  governmen- 
tal authority  and  suffered  in  lonely  exile.  Here 
in  the  light  of  recent  psychoanalytic  research, 
one   notes   with    interest    that   after   a   revolt 


against  the  government,  which  is  unconsciously 
the  adult  father,  Dostojewsky  at  once  lost 
the  neurasthenic  and  hypochondriacal  &^ymp- 
toms  and  became  patient,  tranquil,  etc. 
Dostojewsky  himself  believes  his  mental  in- 
tegrity was  saved  by  this  action  on  his  part. 
To  an  intense  egoistic  nature  who  suffers  in- 
tensely under  the  chafing  restrictions  of  the  pa- 
ternal rule  the  revolt  against  such  authority 
often  permits  a  freer  range  of  the  libido  and  the 
repressive  symptoms  before  such  an  act  of  re- 
volt often  disappear  completely.  One  cannot, 
however,  be  quite  clear  how  much  of  the  sup- 
pression of  the  libido  was  relieved,  as  it  seems 
Dostojewsky 's  epilepsfy  also  showed  about  this 
time,  although  in  a  somewhat  masked  form.  He 
was  definitely  epileptic  soon  after  he  took  up 
his  life  in  exile,  perhaps  the  attacks  carried  off 
much  of  the  pent  up  repression  of  the  libido  as 
has  been  noted  in  many  another  epileptic.  Often 
migraine  attacks,  lethargies  and  abstractions  are 
to  be  found  in  the  preconvulsive  stage  of  an 
after  frankly  diagnosable  epileptic. 

The  account  of  the  first  genuine  attack,  much 
of  which  was  to  recur  in  subsequent  seizures,  is 
characteristic.  One  should  note  especially,  after 
long  confinement,  the  expansion  of  the  ego,  pos- 
sibly the  inflation  of  the  infantile  unconscious 
in  the  term  of  Hoch;  the  meeting  with  an  old 
friend;  the  religious  controversy;  the  insistence 
of  Dostojewsky  in  establishing  the  orthodox 
tenets  of  a  paradise  in  the  hereafter;  the  aura, 
and  the  inflation  of  the  unconscious  at  the  be- 
ginning of  an  attack.  Again  the  feeling  of  one- 
ness with  truth  and  the  eternal  verities  of  the 
universe  in  the  attack,  and  then  Dostojewsky 
was  in  ecstasy  of  a  minor  attack.  The 
expansion  of  his  ego  at  the  beginning 
of  an  attack  (the  sense  of  aUmachi) 
the  oneness  with  the  peace,  security  and  safety 
of  paradise  itself,  strongly  suggest  the  uncon- 
scious strivings  to  revive  the  infantile  memories 
of  the  mother  life  and  its  paradoxal  qualities. 
Regarding  the  latter,  I  hope  at  another  time 
soon  to  dilate  with  greater  emphasis  in  a  com- 
parative study  of  the  epilepsies  of  St.  Paul,  Plu- 
tarch, Mother  Ann  Lee,  Mohammed  and  even 
Joseph  Smith,  the  latter  of  whom,  as  is  not  fre- 
quently known,  died  epileptic.  In  time  it  will 
probably  seem  less  strange  that  much  of  our 
religious  conception  of  Heaven  which  has  been 
fashioned  by  epileptics  out  of  their  unconscious 
conceptions  of  the  mother  life  should  be  so  satis- 
fying to  the  entire  human  family. 

All  of  the  outcroppings  of  Dostojewsky 's  ego- 
istic and  infantile  feelings  and  ideas  in  the 
minor  attacks  and  in  the  beginnings  of  the  major 
attacks  are  over  and  over  again  elaborated  in 
Dostojewsky 's  novels  as  we  have  seen.  Lest  too 
much  stress  be  placed  upon  the  epileptic's  own 
responsibility  and  his  shortcomings  for  his  dis- 
ease Dostojewsky  now  and  then  accounts  for  the 
epilepsy  in  many  of  his  novel  characters  by  fam- 
ily heredity  from  which  his  creations  sprang. 

We  see  in  Dostojewsky 's  personality  the  dis- 
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organization  of  the  mind,  the  replacement  of 
bad  judgment,  faulty  memory  and  childish  re- 
versions in  character  as  the  result  of  indulgences 
in  his  disease.  The  same  is  also  portrayed  in  all 
his  novel  characters.  Dostojewslgr  also  mentions 
how  his  characters  all  mend  when  the  individu- 
als grow  better  of  their  disease.  Yet  the  per- 
sistence of  the  naivete,  the  weak  and  vacillating 
will,  the  boyishness  and  immaturity  of  Count 
Mischkin's  mind  under  a  partial  restoration 
from  his  disease  shows  Dostojewsky's  unconsci- 
ous but  deep  appreciation  of  the  infantile  make- 
up of  the  epileptic  constitution  and  probably  of 
his  own  character  as  well. 

Finally,  it  is  interesting  to  note  the  probable 
unconscious  workings  in  Dostojewsky's  mind 
when  he  wrote  **The  Devil;''  no  psychoanalyst 
needs  to  be  told  that  the  devil  is  the  father  sym- 
bol in  a  derc^atory  sense.  Dostojewsky  often 
forgot  the  thread  of  the  narrative  in  this  story 
and  had  to  reread  much  of  the  manuscript  to 
finish  the  succeeding  chapters.  In  it  all  lies  a 
virile  hate  which  Dostojewsky  cannot  repress  or 
seems  to  make  little  effort  to  do  so.  It  even  goes 
far  to  mar  an  otherwise  admirable  piece  of  writ- 
ing. The  malice,  hatred  and  intolerance  shown 
in  this  novel  is  much  more  than  the  situation 
would  ordinarily  seem  to  demand.  Dostojewsky 
told  one  friend  that  he  so  hated  the  book  and  its 
subject  he  could  never  reread  it  once  it  had  been 
written. 


OCCUPATIONAL  DISEASE  AND  THE 
PUBLIC  HEALTH.* 

Bt  Donau)  B.  Abhstbong,  M.D.,  New  Yobk, 

Director  of  the  Department  of  Social  Welfare,  New 

York  Association  for  Improving  the  Condition 

of  the  Poor. 

Rhode  Island  in  population  and  area  is  a 
small  state,  but  the  things  she  does  are  done  in  a 
big  way.  According  to  the  1910  census  the  state 
ranked  fourteenth  in  the  amount  of  its  products 
turned  out,  this  value  totaling  $280,344,000.  In 
the  1951  manufacturing  establishments  in  the 
state  there  were  in  1910,  114,000  wage  earners, 
46,000  of  which  were  centered  in  Providence. 
From  these  figures  one  conclusion  certainly  is 
inevitable,  and  that  is,  that  there  is  here  a  very 
evident  necessity  for  control  over  the  industrial 
welfare  of  the  workers  of  the  state.  Nothing  is 
more  important  to  the  public  health  than  the 
conditions  under  which  the  average  man  earns 
his  daily  bread.  It  is  in  this  field  that  condi- 
tions of  good  or  evil  have  the  most  far-reaching 
influence  upon  the  morbidity  and  mortality  rates 
of  the  state  and  upon  the  health  and  welfare  of 
the  state's  citizens. 

From  the  point  of  view  of  responsibility  an- 
other important  factor  is  disclosed  by  the  1910 
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statistics, — ^a  factor  which  may  have  been  some- 
what modified  by  the  new  State  Labor  Laws  of 
1912-13, — and  that  is  the  unusually  large  num- 
ber of  the  especially  susceptible  women  and  chil- 
dren that  is  employed  in  the  industries  of  Rh'ode 
Island.  Of  the  total  industrial  population  over 
16  years  of  age,  36,000,  or  32%,  were  women — 
the  highest  percentage  in  the  United  States. 
There  were  in  that  year  5,000  children  under  16 
years  of  age  working  in  Rhode  Island,  4%  of 
the  total  industrial  army, — the  largest  percen- 
tage in  the  United  States  with  the  exception  of 
the  child-labor  cursed  Southern  states  of  North 
and  South  Carolina  and  Georgia.  Unable  to 
protect  themselves,  especially  susceptible  to 
many  forms  of  industrial  disease,  this  portion 
of  the  industrial  workers  makes  a  specially  ur- 
gent appeal  for  protection  to  the  conscience  of 
the  community. 

It  is  not  the  purpose  of  this  paper  to  discuss 
in  particular  Rhode  Island  conditions  nor  indeed 
to  present  in  any  detail  the  special  features  of 
occupational  disease  control.  This  is  not  an 
industrial  hygiene  conference  and  consequently 
for  the  most  part  the  remarks  shall  be  restricted 
to  the  more  general  features  of  the  problem.  It 
might  be  well,  however,  in  so  far  as  it  is  reason- 
able, to  select  our  illustrations  from  the  local 
field.  Certain  features  of  Rhode  Island  industry 
lend  themselves  most  admirably  to  this  treat- 
ment, as  would  be  the  case  in  any  community. 

As  is  universally  known,  the  state  (quoting 
again  the  1910  census  figures)  was  second  to  one 
other  only  in  the  manufacture  of  woolen  and 
worsted  goods  and  fifth  in  cotton  textile  manu- 
facture. It  is  widely  recognized  that  these  indus- 
tries offer  especially  difScult  problems  from  the 
points  of  view  of  ventilation,  dust  control,  etc., 
and  in  industrial  hygiene  are  classified  as  dan- 
gerous trades,  particularly  because  of  the  expo- 
sure to  vegetable  fibre  and  animal  fibre  dust. 
As  might  be  expected,  there  results  from  this 
dust  exposure  an  increased  susceptibility  of  the 
pulmonary  tissue  to  infection  with  a  consequent 
increase  in  the  morbidity  and  mortality  rates 
from  tuberculosis.  It  was  found,  for  instance, 
in  England  and  Wales  in  1902,  as  reported  by 
the  Registrar  General,  that  among  males  era- 
ployed  in  cotton  manufacture  between  the  ages 
of  15  and  19,  the  death  rate  per  hundred  thou- 
sand from  tuberculosis  was  82  as  compared  with 
a  rate  of  54  for  all  occupied  males  of  that  same 
age  period.  The  tuberculosis  death  rates  for 
the  woolen  and  worsted  workers  bore  much  the 
same  relationship  to  the  average,  the  rate  per 
hundred  thousand  for  woolen  workers  being  69 
;as  compared  with  54,  the  figures  for  all  the 
workers  in  all  industries.  Undoubtedly  the  sta- 
\tistics  for  textile  workers  in  this  country,  did 
we  but  have  them,  would  illustrate  fully  as  ef- 
fectively the  relation  of  this  dusty  trade  to  tu- 
berculosis. It  must  be  obvious  that  these  condi- 
tions both  at  home  and  abroad  cannot  be  reme- 
died until  certain  specific  preventive  methods 
are  universally  applied.    It  is  impossible  to  dis- 
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CUSS  in  detail  these  corrective  measures,  but 
many  of  them  are  obvious,  such  as  improved 
methods  of  ventilation,  scientific  dust  removal, 
the  wearing  of  respirators,  the  provision  of  eat- 
ing and  dressing  rooms,  general  educational 
measures  among  employees  by  means  of  pla- 
cards, leaflets,  lectures,  etc.,  a  rigid  and  periodic 
medical  examination,  the  discouraging  of  un- 
timely female  labor,  the  use  of  selected  non-al- 
coholic labor,  the  development  of  intermittent 
labor  with  shorter  hours  and  an  attempt  to  re- 
tain regular  employees,  etc. 

We  are  all  aware  that  industrial  disease  is  an 
important  factor  in  the  public  health  of  any 
industrial  community.  Unfortunately,  very 
few  of  our  states  have  labor  statistics  sufficiently 
accurate  to  be  used  as  a  basis  for  determining 
the  exact  significance  of  this  industrial  disease 
factor.  On  the  other  hand,  for  the  United 
States  as  a  whole,  based  on  extremely  compre- 
hensive German  labor  statistics,  the  American 
Association  for  Labor  Legislation  has  estimated 
that  by  the  33,500,000  workers  in  the  United 
States  in  1910  there  were  lost  because  of  sick- 
ness 284,000,000  days.  It  is  estimated  that  the 
total  financial  loss  in  this  year  alone,  includ- 
ing wages,  loss  to  industry  and  medical  cost, 
Vas  $772,857,000.  This  is  not  only  a  tremen- 
dous loss  in  efficiency,  a  great  economic  waste 
and  an  extremely  poor  conservation  of  human 
resources,  but  it  is  placing  an  unnatural  limita- 
tion upon  the  social  and  economic  welfare  of 
the  most  vital  part  of  our  national  structure — 
the  great  mass  of  workers.  It  is  estimated  con- 
servatively that  at  least  one-third  of  this  dis- 
ability is  easily  preventable. 

It  must  be  remembered  tiiat  the  average  man 
in  the  United  States  is  an  industrial  worker 
having  a  family  depending  for  its  health,  pro- 
gress and  happiness  to  a  large  extent  upon  the 
man's  working  conditions.  It  is  easy,  no  doubt, 
for  social  workers  to  understand  the  inevitable 
social  and  economic  reaction  between  the  work 
and  the  home.  It  must  be  remembered  also  that 
in  certain  instances  industrial  disease  itself 
manages  to  reach  indirectly  through  the  worker 
to  the  home  and  its  members.  Everyone  is  fa- 
miliar with  the  ^rmptomatic  picture  of  lead 
poisoning — ^its  anemia,  discolored  gums,  paraly- 
sis, blindness  and  insanity.  This  may  be  the 
picture  of  the  male  lead  worker  poisoned  with 
the  metal.  On  the  other  hand  there  are  many 
cases  on  record  where  the  disease  has  been  ac- 
quired by  the  wife  even  when  her  only  contact 
with  lead  industry  was  through  the  washing  of 
her  husband's  lead-impregnated  clothes,  a 
poisoning  preventable  by  the  provision  of  fac- 
tory dressing  rooms  and  insistence  on  a  change 
of  outer  garments  upon  leaving  the  factory. 
This  is  a  particularly  distressing  picture  be- 
cause of  the  fact  that  lead  poisoning  is  an  af- 
fection of  even  greater  seriousness  in  women 
than  in  men  for  they  may  add  to  the  usual  run 
of  symptoms  a  sad  succession  of  stillbirths  and 
abortions.     Sir   Thomas  Oliver  has  said  that  it 


is  practically  impossible  for  a  lead  poisoned 
woman  to  give  birth  to  a  normal  child. 

It  is  impossible  here  to  discuss  in  detail  either 
the  practical  methods  or  the  administrative 
principles  of  control.  From  a  national  and 
state  point  of  view,  however,  it  can  be  indicated 
in  outline  that  the  necessary  controlling  fac- 
tors are  somewhat  as  follows: 

1.  A  thorough-going  scientific  labor  law. 

2.  The  coordination  of  authority. 

3.  Honest  enforcement  of  the  law  including 
an  adequate  system  of  factory  inspection. 

4.  Effective  educational  work. 

5.  An  adequate  system  for  the  reporting  of 

industrial  disease. 

6.  A  sickness  and  accident  compensation  sys- 
tem. 

All  Rhode  Islanders  are  probably  aware  that 
one  of  the  chief  industries  of  their  state  is  the 
dyeing  of  the  textiles.  As  long  ago  as  1906 
there  were,  according  to  the  Rhode  Island  Com- 
missioner of  Industrial  Statistics,  7,578  workers 
engaged  in  the  dyeing  trades.  There  is  a  par- 
ticular poison  associated  with  this  industry  as 
a  result  of  the  use  of  chrome  dyes  which,  while 
not  as  serious  as  lead  or  phosporous  poisoning, 
is  ofttimes  incapacitating  and  consequently  the 
cause  of  economic  loss.  The  skin  ulcers  or 
chrome  holes,  as  they  are  called,  and  the  nasal 
septum  perforations,  are,  on  the  other  hand, 
easily  prevented  with  the  use  of  gloves  and 
respirators.  Another  example  of  specific  indus- 
trial danger  to  be  found  in  the  state  is  the  manu- 
facture of  felt  for  felt  hats  where,  in  the  im- 
pregnation of  the  hides  with  mercury,  a  danger- 
ous poison  is  introduced  into  the  felt  and  hat 
trades.  The  dust  and  fumes  arising,  if  inhaled, 
absorbed  or  ingested,  excite  a  frequent  picture 
of  mouth  ulcers,  insomnia,  tremors,  and  some- 
times fatal  exhaustion,  all  of  which  can  be  pre- 
vented by  dust  removal,  the  use  of  gloves,  mouth 
washes  and  tooth  brushes  and  frequent  dental 
and  medical  inspection. 

Although  there  are  many  specific  poisons  oc- 
curring in  industry,  lead  poisoning  occurring 
itself  in  over  150  trades,  nevertheless  the  great 
mass  of  workers  are  not  subject  to  any  fi5)ecial 
affection.  From  this  point  of  view  there 
would  seem  to  be  little  foundation  for  the  re- 
cent statement  that  under  present  social  and 
economic  conditions  all  industry  is  a  disease.  On 
the  other  hand,  far  outweighing  the  sequelae  of 
specific  toxemias  are  the  more  general  evil  re- 
sults of  unhygienic  factory  conditions  and  un- 
wise  labor  stress  such  as  the  multiform  neuroses 
and  the  cardiac  and  tubercular  affections.  We 
have  touched  briefly  on  the  relationship  of  tu- 
berculosis to  the  textile  industry.  A  similar 
relationship  is  found  wherever  workers  are  em- 
ployed under  unhygienic  and  insanitary  con- 
ditions for  long  periods. 

As  you  probably  know,  Rhode  Island  leads 
the  country  in  the  manufacture  of  jewelry.  In 
a  statistical  study  conducted  by  Dr.  Frederick 
L.  Hoffman  in  1908,  it  was  found  that  in  the 
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jewelry  industry  in  the  age  period  from  25  to 
54,  59.9%  of  all  workers  dying,  succumbed  to 
tubercidosis,  whereas  the  rate  for  the  same  age 
period  for  all  industrial  workers  at  that  time 
was  only  31.3%.  Another  Rhode  Island  in- 
dustry is  pearl  and  bone  button  making  and  it 
was  found  by  Dr.  Hoffman  that  for  the  workers 
in  this  industry  for  the  age  period  15  to  24,  the 
percentage  dying  of  tubei^culosis  was  50  as  com- 
pared with  a  general  rate  for  all  the  United 
States  industrial  workers  of  27.8%. 

Tuberculosis  in  industry  is,  of  course,  as- 
sociated particularly  with  the  dusty  trades,  and 
considering  the  various  types  of  dusts  that  oc- 
cur in  industry  such  as  the  metallic,  the  miaeral, 
the  municipal,  the  vegetable  and  the  animal,  it 
is  estimated  that  there  are  probably  800,000 
workers  engaged  in  dusty  trades  in  tlie  United 
States.  In  many  factories  and  shops,  moreover, 
we  must  add  to  the  trade  wastes  the  bad  ph3rsio- 
logical  and  psychological  effects  of  over-heating, 
the  contamination  from  overcrowded  workers 
and  often  excessive  moisture. 

We  have  not  touched  upon  the  degenerative 
affections  and  accidents  consequent  to  the  stress 
and  strain  of  such  an  industry  as  that  of  iron 
and  steel  production.  We  have  said  nothing  of 
the  great  field  of  industrial  accidents  and  we  must 
now  ignore  these  industrial  factors  to  consider 
for  a  minute  what  might  be  said  to  be,  in  rough- 
est outline,  the  most  urgent  necessities  of  this 
state  in  the  field  of  industrial  welfare.  There 
has  not  been  time  to  make  a  careful  study  of 
local  demands  and  consequently,  to  the  knowl- 
edge of  many  present  the  following  may  be  ex- 
ceedingly incomplete. 

In  fifteen  or  more  states  there  is  a  law  rela- 
tive to  the  reporting  of  occupational  diseases. 
This  law  usually  requires  that  the  physician  at- 
tending the  case  report  to  the  proper  authori- 
ties, either  the  Labor  Commissioner  or  the  De- 
partment of  Health.  A  penalty  of  from  $10  to 
$200  is  affixed  for  failing  to  comply  with  the 
law.  Now,  two  years  ago  such  a  biU  was  intro- 
duced in  Rhode  Island  but  after  a  hearing,  was 
never  reported.  Of  course  Rhode  Island  ought 
to  have  such  a  law. 

Most  of  you  have  heard  of  the  disease  known 
as  the  ''bends"  or  cais..on  sickness,  often  s^ 
sociated  with  work  under  compressed  air  where 
proper  precautions  are  not  taken  during 
the  decompression  process.  The  American  As- 
sociation for  Labor  Legislation  has  recently 
drafted  a  model  bill  on  this  subject  and  last 
year  it  was  passed  by  the  New  Jersey  legisla 
ture.  This,  or  a  similar  enactment,  is  recom 
mended  by  the  Association  for  the  state  of 
Rhode  Island.  The  Labor  Legislation  Associa- 
tion also  intends  to  introduce  in  the  Rhode  Is- 
land legislature  in  January  a  sickness  insur- 
ance bill  which  was  drawn  up  by  the  Social  In- 
surance Committee  of  this  Association  as  a  meas 
ure  for  use  in  the  campaign  for  health  conser- 
vation regarding  sickness  in  industry,  similar  to 
the  Safety  First  movement  in  accident  preven 


tion.  Thus  can  the  state  aid  in  the  extension  of 
the  compensation  principle  to  occupational  dis- 
eases as  well  as  to  industrial  accidents. 

Of  course,  the  citizens  of  Rhode  Island  are  in- 
terested in  workingmen's  compensation  for  em- 
ployees of  the  Federal  government.  At  the 
present  time  the  Kern-McGillicuddy  BUI,  H.  R. 
15222,  ha9  been  favorably  reported  by  the  Com- 
mittee on  Judiciary  of  the  House  of  Represen- 
tatives at  Washington.  This  bill  needs  strong 
popular  support  and  consequently  letters  and 
resolutions  should  be  addressed  to  the  Rhode  Is- 
land representatives  in  Congress  urging  them  to 
give  their  hearty  support  to  this  meritorious 
measure. 

According  to  the  December,  1913,  Review  of 
the  American  Association  for  Labor  Legisla- 
tion, ''at  least  six  branches  of  government  are 
authorized  or  required  to  enforce  labor  legis- 
lation in  this,  the  smallest  state  in  the  Union." 
This  includes  factory  inspectors,  the  Bureau 
of  Industrial  Statistics,  the  Railroad  Commis- 
sion, the  Inspector  of  Buildiugs,  the  school 
authorities  and  the  police  authorities  and  is 
sufficient  evidence  surely  of  the  necessity  for 
concentration  and  the  coordination  of  control. 

There  is  a  great  necessity  here  as  elsewhere 
for  constructive  educational  i/frork  in  connection 
with  the  enforcement  of  sanitary  and  safety 
standards.  This  educational  work  should  be 
carried  on  by  the  state,  by  the  vocational  train- 
ing schools,  by  private  philanthropic  organiza- 
tions, by  labor  unions  and  by  employers. 

There  is  needed  here,  as  everywhere,  the  abil- 
ity to  make  genuine  value  judgments  in  health 
matters.  We  spend  money  wisely  for  health 
when  we  attempt  to  control  communicable  dis- 
eases; we  spend  it  foolishly  when  we  attempt 
to  make  our  health  budget  cover  such  non^ 
health  activities  as  plumbing  inspection  and 
nuisance  abatement.  From  the  point  of  view  of 
health  values  industrial  hygiene  is  of  prime 
importance  and  we  must  realize  that  the  health 
of  the  worker  is  essential  if  industrial  evolution 
is  not  to  be  abortive. 

There  are  many  things  of  a  more  general, 
•national  or  indeed  iutemational  importance 
which  must  be  taken  into  consideration  especi- 
ally by  the  creative,  socially-minded  individuals 
who  are  able  to  discern  other  than  simply  ma- 
terial values  in  industry  and  who  are  desirous 
of  having  palliation  succeeded  by  prevention 
and  cure  in  social  reform.  As  a  nation,  we  must 
realize  in  the  first  place  the  tremendous  econom- 
ic waste  resulting  from  our  national  inability 
or  disinclination  to  conserve  the  human  re- 
sources in  industry.  Perhaps  this  will  not  be 
done  until  it  is  brought  home  to  the  industrial 
organizer  that  it  actually  pays  to  give  at  least 
as  much  attention  to  the  human  machine  in 
industry  as  to  the  mechanical  device.  To  quote 
a  recent  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association. 

**  Abbe  (Zeiss  Optical  Works  in  Germany) 

kept  a  careful  record  for  the  years  when 
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the  plant  was  operating  on  a  nine-hour 
day.  When  the  working  day  was  reduced 
to  eight  hours  the  record  showed  the  men 
earned  over  3%  more  than  during  the  pre- 
vious years,  the  output  of  the  works  was 
increased  3%  and  the  power  plant  was  able 
to  shut  down  an  hour  earlier,  thus  affecting 
a  vei^y  material  saving  in  the  fundamental 
expense.  The  record  was  for  233  men  of 
31  years  and  many  different  occupations  on 
a  piece-work  basis  were  represented  in  the 
shop. 

**Both  employers  and  employees  need  to 
be  convinced  of  the  evident  fact  that  the 
healthy  man  is  the  most  efficient  and  the 
cheapest  employee  and  that  any  reasonable 
expense  to  maintain  him  in  health  is  a 
profitable  investment. ' ' 
It  should  be  realized  that  our  industrial  sys- 
tem involves  not  only  a  waste  of  money  and 
men  but  also  of  energy  and  enthusiasm.  The 
men  in  Rhode  Island  who  are  making  pearl  but- 
tons and  who  have  nothing  but  pearl  buttons 
to  look  forward  to  for  the  rest  of  their  life  are 
employed  at  a  deadly  hope-killing  occupation 
and  are  quite  naturally  not  going  to  put  into 
that  occupation  any  more  interest  and  energy 
than  is  necessary.  Is  there  a  remedy  for  this? 
It  is  difficult  to  tell — certainly  none  has  ever 
been  tried  on  a  large  scale  at  least.  One  has 
been  suggested,  however,  by  an  English  writer 
and  somewhat  worked  out  by  him  in  his  dis- 
cussion of  the  alternation  of  employments.  This 
involves  a  periodic  and  progressive  shifting 
from  trade  to  trade  at  least  in  allied  industries 
and  requires  of  course  intelligent  governmental 
supervision,  so  necessary  from  every  point  of 
view,  rather  than  the  haphazard  anarchistic  in- 
dustrial control  or  lack  of  control  of  today.  This 
thinker  believes,  and  certainly  our  own  experi- 
ence would  seem  to  confirm  it,  that  most  men 
will  work  at  a  high  pitch  at  a  new  thing,  especi- 
ally if  they  have  in  view  a  better  thing  to  fol- 
low. In  this  way  society  would  obtain  both 
quantitively  and  qualitatively  a  superior  service 
from  the  individual,  and  as  a  result  of  the  con- 
centration would  require  less  actual  working 
time  from  the  individual,  thus  allowing  more 
time  for  the  preliminary  educational  period, 
and  because  of  increased  earning  capacity,  a 
greater  saving  against  the  nonproductive  old 
age. 

Such  a  scheme  would  seem  to  be  the  only 
logical  alternative  to  a  further  development  of 
a  more  continuous  specialization  in  industry,  to 
a  more  fixed  labor  class  and  to  the  ultimate  ex- 
pression of  the  idea  that  man  is  first  a  worker 
and  then  a  citizen  as  embodied  in  the  pitiable 
program  of  **I.  W.  W.  ism''  in  industry  and 
syndicalism  in  politics. 

It  is  inevitable  that  part  of  the  labor  of  the 
world  must  always  continue  to  be  comparatively 
uncreative  and  unimaginative.  However,  the 
ultimate  cessation  of  immigration,  more  imme- 
diate impending  events  in  the  industrial  world, 


point  the  way  to  the  time,  not  far  distant,  when 
there  will  be  no  army  of  men  always  content 
to  do  '*the  dirty  work''  of  the  world.  There  is 
also  a  time  coming  when  the  state  shall  recog- 
nize the  right  of  all  individuals  to  work  and 
grow  socially  and  spiritually  as  well  as  materi- 
ally— a  thing  scarcely  possible  for  a  man  who 
is  to  be  concerned  with  continuous  drudgery  or 
with  one  minute  industrial  process  all  his  life. 
Is  there  a  remedy  for  this  condition  ?  That  also 
is  hard  to  tell,  but  there  is  a  plan,  outlined  by 
William  James,  that  calls  for  an  industrial  state 
in  which  no  class  shall  toil  unceasingly  but, 
through  a  conscript  labor  army,  everyone,  man 
and  woman,  will  have  the  preliminary  years  for 
education  and  development,  will  spend  his  al- 
lotted time  doing  the  foundation  work  of  the 
world  under  the  direction  of  the  state  on  a  basis 
of  service  to  all,  and  not  for  the  financial  gain 
of  the  few.  All  the  big  necessities  of  life  such 
as  transportation,  mining,  food  distribution  and 
production,  etc.,  must  come  under  government 
supervision.  For  the  individual  to  work  his 
allotted  time  in  this  great  industrial  army  will 
be  to  perform  a  great  and  recognized  service  to 
the  state.  Thus  will  drudgery  be  regulated  and 
rendered  innocuous.  Here  will  be  at  last  a 
legitimate  field  for  militarism. 

This  may  be  exceedingly  fantastic.  It  is  at 
least,  far  in  the  future.  It  is  an  attempt  to  an- 
swer the  many  questions  that  are  being  asked 
of  organized  society  with  ever  increasing  inten- 
sity. Is  industry  to  be  reorganized  by  the  in- 
telligent, cooperative,  sympathetic  effort  of  a 
society  with  an  awakened  social  consciousness, 
or  is  it  to  be  seized  and  wrecked  by  the  mad- 
dened and  exploited?  Is  the  spirit  of  gain  to 
be  replaced  by  the  spirit  of  service  or  by  the 
spirit  of  revenge?  Is  class  distinction  to  grow 
and  class  war  to  come,  or  are  the  classes  them- 
selves to  be  socialized  into  extinction?  Shall  it 
be  the  constructive  evolutionary  path  or  the  de- 
structive revolutionary  one?  Shall  poverty  be 
enlightened  and  destitution  made  impossible? 
Pretty  far  from  occupational  disease  ?  Yes  and 
no.  Far  from  the  palliative  treatment  of  this 
social  defect  but  very  near  perhaps  to  the  heart 
of  the  cure  of  the  great  social  maladjustments 
of  which  preventable  disease  in  industry  is  a 
manifestation. 


MODIFICATION  OF  TECHNIC  FOR  HARE- 
LIP OPERATION. 

By  W.  E.  Ladd,  M.I).,  Boston. 

Believing  that  perhaps  there  may  be  some 
surgeons  besides  myself  who  have  had  difficulties 
in  performing  hare-lip  operations  with  uni- 
formly gratifying  results,  I  am  offering  a  modi- 
fication in  the  technic  for  their  consideration. 

The  main  principle  of  all  hare-lip  operations  is 
the  restoration  of  the  normal  line  of  the  alveolar 
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Fig.  1. 
(a)  Sbows  front  view  of  damp  with  slit 

for  knife. 
(6)  Side  view  showing  teeth,  etc. 


Fig.  4. 


Fig.  6. 


Fig.  8. 


Fig.  S. 


process  as  a  preliminary  procedure,  followed  by 
freshening  of  the  edges  of  the  fissure  in  the  lip 
and  sewing  them  together.  In  order  to  obtain 
a  good  looking  lip  with  an  inconspicuous  scar 
it  is  absolutely  essential  to  observe  two  rules: 
First  the  incision  for  freshening  the  edge  of  the 
fissure  must  be  a  clean  cut  made  vertical  to  the 
plane  of  the  lip;  secondly,  the  incision  on  each 
side  of  the  fissure  must  be  of  exactly  the  same 
length.  Otherwise,  accurate  approximation  is 
impossible  and  an  unsightly  irregular  lip  will 
result. 

Some  surgeons  may  be  blessed  with  sufficiently 
accurate  hand  and  eye  to  accomplish  their  result, 
**free  hand,'*  so  to  speak,  but  I  believe  there  are 
many  who  will  get  better  results  by  the  use  of 
instruments  of  precision. 

The  ones  which  I  have  devised  and  found  use- 
ful are  two  pairs  of  clamps  (see  Pig.  1),  made  on 
a  suitable  angle  with  fine  teeth  to  prevent  the 
skin  or  mucous  membrane  from  slipping,  and  a 
slit  for  the  introduction  of  a  small  biife  to  make 
the  incision.     The  knife  used  is  made  double- 


edged  like  a  Catlin,  only  very  small  and  thin 
(see  Fig.  2).  These  instruments  are  used  in  con- 
junction with  an  ordinary  small  pair  of  sharp- 
pointed  metal  dividers.    (See  Fig.  3.) 

The  procedure  of  the  operation  is  as  follows: 
After  the  alveolar  process  has  been  restored  in 
the  usual  manner,  the  desired  height  of  the  lip, 
minus  the  width  of  the  vermillion  border  is  de- 
termined with  the  dividers.  This  distance  is 
then  marked  off  on  either  side  of  the  lip  by 
pricking  the  lip  with  the  sharp  ends  of  the  divid- 
ers at  the  points  A  and  B  and  C  and  D  (see 
Fig.  4)  which  are  to  form  the  lines  of  the  in- 
cision. The  lip  and  cheek  are  then  freed  from 
the  alveolar  process  and  superior  maxilla  on 
both  sides  until  the  fissure  can  be  drawn  together 
without  tension.  The  clamps  are  then  applied 
with  the  angles  of  the  slits  at  the  points  A  and 
C  and  the  slits  directed  towards  the  points  B  and 
D.  The  knife  is  now  introduced  into  the  slit  in 
the  clamp  and  carried  upward  to  the  nose  and 
downward  through  the  border  of  the  lip,  making 
the  incisions  B  A  E  and  D  C  F  (see  Fig.  4).  The 


Hare  lip  before  operatioii. 


After  opcrntion. 
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damps  may  now  be  removed  and  re-applied  out 
towimls  the  angle  of  the  mouth  to  control  hemor- 
rhage. 

The  edges  of  the  two  incisions,  which  of  neces- 
sity must  be  clean  incisions  of  equal  length  and 
consequently  fitting  each  other,  can  now  be  eas- 
ily approximated,  bringing  the  points  B  to  D,  A 
to  C,  and  E  to  F  (see  Fig  5) .  This  is  done  with 
one  row  of  interrupted  silk  stitches,  including 
all  layers  but  the  skin  tied  inside  and  another 
row  of  superficial  approximation  stitches  of  the 
same  material,  including  the  skin  only,  and  tied 
outside. 

This  technic  is  applicable  to  all  forms  and  va- 
rieties of  single  hare-lip,  a  fair  example  of  which 
may  be  seen  in  the  accompanying  photographs 
before  and  after  the  operation. 


(Elttriral  &ytartmntt 


PARTIAL  TENOTOMIES  BY  THE  TODD- 
HARMON  METHOD.* 

By  Holbbook  Lowezx,  M.D.,  Boston. 

Assistant  Surgeon,  Massachusetts  Charitahle  Eye  and 

Ear  Infirmary;  Assistant  Surgeon,  Boston  City 

Hospital, 

Note:  Since  thJB  paper  was  written  the  writer  hu  become 
conTinced  that  thia  operation  waa  performed  by  Dr.  F.  O.  Todd 
aome  six  yeara  previoua  to  Dr.  Harmon's  article.  Therefore  the 
title  haa  been  chained,  thua  giving  Dr.  Todd  credit  for  the  prece- 
dence and  Dr.  Harmon  credit  for  once  more  calling  it  to  our  minds 
in  a  roost  concise  manner. 

EvEB  since  the  writer  began  the  practice  of 
ophthalmology  he  has  been  particularly  inter- 
ested in  heterophoric  cases.  He  has  tried  blur- 
ring in  esophoria,  and  prisms  and  exercises  in 
exophoria.  Tenotomies,  tuckings,  and  advance- 
ments have  produced  fair  and  indifferent  results. 
There  has  always  been  a  feeling  that  it  was 
rather  a  gamble  as  to  just  what  result  would  be 
obtained  in  these  cases.  Some  form  of  grad- 
uated tenotomy  has  always  seemed  the  least  hap- 
hazard and  the  more  scientific  procedure,  but 
none  of  the  numerous  methods  advocated  have 
created  enthusiasm  enough  for  the  writer  to  try 
them. 

In  the  Ophthalmoscope  of  January,  1913,  Dr. 
N.  Bishop  Harmon  of  London,  England,  pub- 
lished an  article  entitled  "Lengthening  a  Rectus 
Tendon  in  Squint  Operations.''  The  writer  was 
so  much  pleased  with  the  simplicity  and  ease  of 
control  in  the  operation  described  that  he  has 
since,  with  gratifying  results,  performed  the  op- 
eration four  times  on  patients  with  phorias,  who 
had  marked  general  and  locally  distressing 
symptoms.  The  liberty  is  taken  of  quoting  be- 
low a  portion  of  Dr.  Harmon's  article,  to  refresh 
the  reader's  memory. 

*Read  at  the  nineteenth  annual  meeting  of  the  American 
Academy  of  Ophthalmology  and  Oto-Laryngology,  October  20,  1914. 


' '  The  delicate  methods  of  Stevens,  Landolt,  and 
Gromsdale  require  much  patience,  and  ^en  the 
result  depends  upon  a  frail  suture.  Verhoeff's 
partial  plastic  tenotomy  is  extraordinarily  neat 
on  paper,  but  is  difficult  to  perform  on  tiie  living 
subject,  and  I  am  not  convinced  that  any  real 
slacldng  of  the  tendon  is  secured.  I  evolved  a 
method  of  three  cuts  which  gave  me  all  I  wftnted. 
It  was  so  simple  that  it  seem^  tiliat  some  one 
must  have  done  it  already,  and  in  Casey  A. 
Wood's  new  text-books  of  eye  operations,  I  find 
nearly  the  same  method  figured,  but  if  the  au- 
thor of  the  operation — ^Dr.  Todd — ^will  forgive 
me  the  criticism,  it  seems  that  he  has  just 
stopped  short  of  doing  what  he  sets  out  to  do. 
The  steps  of  the  operation,  and  the  effect,  can  be 
seen  very  well  if  it  be  practiced  upon  a  piece  of 
narrow  adhesive  strapping  stretched  between 
two  fingers  of  an  assistant.  The  tendon  to  be 
lengthened  is  exposed  a  short  distance  from  the 
insertion.  Supposing  it  to  be  an  internal  rectus, 
a  small  vertical  buttonhole  is  cut  parallel  to  the 
plica  semilunaris  and  close  to  its  edge.  Tenon's 
capsule  is  cut  and  pushed  back  similarly,  a 
squint-hook  is  passed  beneath  the  tendon  and 
slowly  lifted,  so  as  to  draw  the  tendon  into  view, 
then  two  cuts  are  made  in  the  same  edge  of  the 
tendon,  one  on  either  side  of  the  hook,  as  far  as 
possible,  so  as  to  divide  the  tension  at  each  cut 
up  to  the  middle  line  of  the  tendon.  Then  the 
hook  is  pushed  slightly  to  one  side  so  the  cut 
may  be  made  from  the  opposite  edge  of  the  ten- 
don, between  the  two  cuts  already  made,  and  this 
cut  is  made  from  the  edge  right  across  the  mid- 
dle line  of  the  tendon  so  as  to  sever  two-thirds 
of  its  width.  Immediately  the  third  cut  passes 
beyond  the  middle  line,  the  tendon  will  be  felt 
to  give  and  it  will  yield  distinctly  as  the  cut  is 
continued." 

Discussions  of  this  operation,  and  operations 
performed  for  the  same  purpose,  elicited  the 
opinion  that  the  immediate  result  would  be  no 
more  than  ten  degrees  lessening  of  the  phoria. 
In  spite  of  the  discouraging  consensus  of  opin- 
ion, the  operation  was  undertaken  with  some 
degree  of  confidence.  In  the  following  case  the 
operation  was  done  on  the  internal  rectus  of 
each  eye. 

Case  1.  Nov.  16,  1912,  Mrs.  H.  W.  F.,  myope, 
age  34,  severe  headaches  for  the  past  fifteen  years. 
Examined  repeatedly  with  and  without  a  mydriatic. 
Complains  of  pain  through  right  eye,  with  no  full 
relief  from  pain  at  any  time.  Appendix  has  been 
removed,  turbinates  operated  upon,  and  an  Alex- 
ander done.  Has  been  in  a  sanitarium  for  ner- 
vousness several  times.  She  is  often  awakened 
in  the  morning  by  severe  pain  in  head.  Fundi  nor- 
mal, pupillary  reaction  good,  cornea  clear,  tension 
normal ;  small  opacity  in  posterior  surface  of  lenses. 
V.O.D.  20/30+,  V.O.S.  20/70+.  Esophoria  seven- 
teen degrees  at  twenty  feet,  tested  with  twelve  de- 
gree prism  base  down,  on  the  right  eye.  Esophoria 
between  twelve  and  fifteen  degrees  at  twelve  inches. 
Homatropine  ordered  for  examination. 

Nov.  16,  1912.  Ordered  correcting  glass  with  a 
three  degree  prism  base  out,  in  either  eye. 
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Dec.  18,  1912.  Above  glass  gave  relief  for  four 
days,  when  same  symptoms  came  back.    Ordered: — 

O.  D. — .50  cyL  ax.  170  with  6  degree  prism  base 
out  =  20/20. 

O.  S.— 1.  sph.— 1.25  cyl.  ax.  10  with  6  degree 
prism  base  out  =  20/20. 

Dec.  31,  1912.  Last  glasses  do  very  well,  though 
cannot  read  or  sew,  because  she  complains  of  seeing 
her  nose.  Esophoria  seventeen  degrees  plus.  Or- 
dered +.75  added  to  her  distance  prescription  with 
6  degree  prism  base  out,  O.U. 

Jan.  24,  1918.  Old  symptoms  returned  again 
Partial  tenotomy  advised  on  left  internal  rectus. 
The  operation  was  done  according  to  the  Todd- 
Harmon  method,  described  above,  the  middle  cut  be- 
ing carried  a  little  farther  than  two-thirds  the  width 
of  the  muscle,  as  the  greatest  possible  lengrthening 
was  desired.  Immediately  after  the  operation, 
prism  base  down  before  the  right  eye  showed  an  eso- 
phoria of  two  degrees. 

Jan.  29,  1913.  There  are  no  headaches  at  all. 
Esophoria  three  degrees  at  twenty  feet.  No  move- 
ment witib  cover  test.  Ordered  distance  glasses  pre- 
scription without  prisms. 

Feb.  12, 1918.  Patient  had  severe  headache  again, 
complains  of  'fulling"  of  the  right  eye  from  inner 
manthus.  Esophoria  six  degrees  at  twenty  feet. 
Patient  insisted  that  operation  be  done  on  right  eye 
because  of  the  '^ull."  Right  eye  was  operated 
upon  wi^out  incident,  but  the  middle  cut  was  not 
carried  over  two-thirds  the  width  of  the  muscle,  as 
only  a  moderate  shortening  was  desired.  The  eyes 
were  not  tested  immediately  after  this  operation 
because  of  the  patient's  nervous  condition. 

Feb.  22,  1918.  Conjunctival  stitches  were  re- 
moved; orthophoria  at  twenty  feet. 

March  6,  1918.  Oover  test  shows  no  movement. 
Feeling  as  though  eye  were  **held  in  a  vise"  no 
longer  present.  Eyes  white  and  quiet.  Esophoria 
without  glasses  1%  degrees  at  twenty  feet,  with 
glasses  2^  degrees. 

Sept.  24,  1913.  No  movement  with  cover  test, 
2y2  degrees  at  twenty  feet.  Orthophoria,  thirteen 
indies. 

June  11,  1914.  No  movement  with  cover  test, 
with  and  without  glasses.  Esophoria  without 
glasses,  at  twenty  feet,  2  to  2Vi  d^ees,  with 
glasses  3  degrees.  Patient  says  that  she  is  free  from 
previous  headaches  and  other  distressing  symptoms. 

Case  2.  July  24,  1912.  Mrs.  H.  M.  D.,  age  86, 
has  had  severe  frontal  headaches  for  past  month; 
has  been  given  glasses  to  rest  eyes.  V.O.D.  20/16 — , 
V.O.S.  20/16 — .  Esophoria,  twelve  degree  prism 
base  down,  twenty  feet,  fifteen  degrees;  at  thirteen 
inches,  nine  degrees.  Solution  1%  homatropine 
ordered  for  examination.    Ordered: — 

O.U.  +.37  sph.  +.26  cyl.  ax.  90  with  4  degree 
prism,  base  out.  , 

Aug.  8,  1912.  Complains  of  blurring  with  the 
new  glasses  but  advised  to  continue  using  them. 

Oct.  14,  1912.  Esophoria  has  increased  to 
twenty  degrees  at  twenty  feet.  Ordered  same  pre- 
scription as  above  with  6  degree  prism  base  out, 

Nov.  7, 1912.  Last  glasses  cause  headache  and  gen- 
eral discomfort.  It  was  decided  to  try  a  marked  blur- 
ring glass  with  less  prism.  Ordered:  +1.25  sph. 
+.26  cyL  ax.  90  with  4  degree  prism  base  out  O.U. 
Esophoria  at  twenty  feet,  twenty-six  to  twenty-eight 
degrees.  ,,  .        ,  , 

Nov.  19,  1912.  Some  trouble  wearmg  glasses;  ad- 
vised to  continue  their  use. 


Jan.  28,  1918.  Broke  the  last  glasses. .  Esophoria 
twenty  feet,  twenty-seven  to  twenty-eight  degrees. 
Marked  movement  with  cover  test.  Operation  ad- 
vised. 

Feb.  9,  1918.  Operated  on  left  eye,  doing  par- 
tial tenotomy.  Mid(Ue  cut  was  made  as  long  as  pos- 
sible. There  was  so  much  pain  resulting  from 
stitching  up  the  conjunctiva  that  the  immediate  re- 
sult of  the  operation  could  not  be  tested. 

Feb.  11,  1918.  Patient  had  pain  for  about  four 
hours  after  operation,  but  slept  well.    No  headache. 

Feb.  14,  1918.  Some  discomfort  because  of 
stitches.  Esophoria  twelve  degrees,  twenty  feet.  To 
wear  old  glasses. 

Nov.  6,  1918.  Esophoria  fifteen  degrees  twenty 
feet. 

June  11,  1914.  Esophoria  at  twenty  feet,  with 
twelve  degree  prism  base  down,  ten  degrees;  with 
Maddox  rod  fourteen  degrees.  Mariced  movement, 
cover  test.  Patient  says  she  will  have  her  other  eye 
operated  on  next  f alL 

Case  8.  Apr.  7,  1918,  Mr.  W.  F.,  age  62,  marked 
diplopia.  Cover  test  shows  left  eye  turning  up. 
Had  considerable  nausea,  and  much  pain  in  back 
of  his  head,  running  down  left  side  of  his  neck. 
V.O.D.  20/30,  V.O.S.  20/20—.  With  +1.  O.U. 
20/15.  Left  hypertropia  fifteen  degrees.  Operation 
advised. 

Apr.  8, 1918.  Partial  tenotomy  done  according  to 
the  Todd-Harmon  method  on  superior  rectus,  left 
eye.     Orthophoria  immediately  after  operation. 

Apr.  21,  1918.  Patient  reports  gastric  symp- 
toms have  gone,  and  no  longer  diplopia,  except  when 
he  looks  very  high  up  and  to  the  right.  Eight  de- 
grees left  hyperphoria. 

June  12,  1914.  Four  degr^  left  hyperphoria. 
Is  not  troubled  by  double  vision,  except  when  he 
looks  up  and  to  the  right.  Still  some  slight  pain 
at  times  in  left  side  of  his  neck.  He  has  been  so 
comfortable  that  it  was  necessary  to  write  and  ask 
him  to  report. 

In  summing  up  the  foregoing  results  there  are 
certain  factors  which  should  be  taken  into  con- 
sideration. Patients  with  such  marked  phorias 
are  of  a  highly  strung,  neurotic  temperament, 
and  it  is  a  question  whether  this  general  condi- 
tion is  due  to  the  phoria  or  vice  versa.  It  is 
doubtful  if  it  is  ever  possible  to  bring  out  all 
the  latent  phoria.  However,  the  effort  was 
made,  in  the  first  two  cases,  to  bring  out  all  the 
esophoria  present 

In  the  first  case  the  immediate  post-operative 
result  showed  a  correction  of  fully  fifteen  de- 
grees. Eleven  days  after  the  first  operation 
there  were  six  degrees  of  esophoria  and  patient 
stiU  had  severe  headaches.  A  few  days  after 
the  second  operation  there  were  two  and  a  half 
degrees  of  esophoria  at  twenty  feet,  that  is,  three 
and  a  half  of  the  six  remaining  de- 
grees had  been  corrected.  In  this  second  op- 
eration the  middle  cut  wes  carried  very  slightly 
beyond  the  centre  of  the  muscle.  Fifteen  months 
have  elapsed  since  the  last  operation  and  three 
degrees  of  esophoria  are  present,  the  patient  has 
freedom  from  the  previous  distressing  symptoms, 
in  spite  of  the  fact  that  there  has  been  much  ill- 
ness in  the  rest  of  her  family. 
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In  the  second  case  the  post-operative  result 
showed  a  correction  of  fifteen  degrees  of  eso- 
phoria,  leaving  twelve  degrees  uncorrected.  The 
patient  reports  improvement  in  general  condi- 
tion and  less  nervousness,  and  wishes  the  other 
eye  operated  upon  in  the  fall.  There  are  still 
twelve  to  fourteen  degrees  of  esophoria  uncor- 
rected. 

In  Case  3,  the  immediate  result  after  operation 
was  orthophoria.  Fourteen  months  have  elapsed 
since  the  operation,  there  are  four  degrees  of 
hyperphoria  present,  showing  an  apparently 
permanent  correction  of  eleven  degrees.  The 
patient  has  been  comparatively  comfortable. 

Since  this  report  was  begun  the  writer  has  had 
occasion  to  operate  on  several  strabismus  cases. 
In  two  instances  the  external  rectus  was  tucked, 
and  the  internal  rectus  was  partially  tenoto- 
mized  according  to  Harmon's  method.  The  pro- 
cedure proved  quite  successful  and  gave  a  sense 
of  security  very  foreign  to  that  usually  felt  after 
a  full  tenotomy  operation. 


THE  TREATMENT  OF  PNEUMONIA  IN 
CHILDREN.  REPORT  OF  104  CON- 
SECUTIVE CASES. 

By  Habold  W.  Dana,  M.D.,  Boston, 

AstUttani  Physician  at  the  Boston  Dispensary;  Second 

Assistant  Visiting  Physician  at  the  Boston 

City  Hospital. 

This  series  of  cases  was  treated  by  me  during 
three  years'  service  in  Roxbury  as  district  physi- 
cian of  the  Boston  Dispensary.  There  were  44 
cases  of  lobar  pneumonia  and  60  cases  of 
broncho  pneumonia.  Since  I  have  not  treated 
the  two  conditions  as  such  differently  from  each 
other,  the  figures  as  to  age  periods  include  both 
types  of  the  disease  indiscriminately. 

NUMBER 
OF  CASES. 

Under  one  year 25 

One  year 21 

Two  years 15 

Three,  years 12 

Four  to  five  years 14 

Five  to  eight  years 12 

Eight  to  twelve  years 5 

Of  the  whole  number  treated,  two  cases  died. 
One  of  these  in  addition  to  having  pertussis  as  a 
complication,  had  taken  almost  no  food  in  the 
week  previous  to  beginning  treatment.  The 
other  case,  a  feeble  baby  six  weeks  old,  was  not 
seen  early  in  the  disease.  There  was  recovery  in 
the  other  102  cases.  Many  of  these  cases  had  per- 
tussis or  measles  as  complications  to  the  pneu- 
monia and  ill  many  cases  treatment  was  not 
sought  for  until  several  days  after  the  onset  of 
the  infection. 

Home  conditions  were  unfavorable  in  all  of 
my  cases  in  this  series.    The  patients  lived  in  a 


poor  neighborhood,  in  tenement  houses;  often 
the  parents  were  very  ignorant  and  many  of 
them  were  opposed  to  modern  theories  of  venti- 
lation. The  fresh  air  cure  is  difficult  to  give 
anyway  where  a  family  of  from  four  to  eight 
people  live  in  two  or  three  rooms.  There:  was 
little  to  do  with,  and  of  course  since  the  nurses 
of  the  District  Nursing  Association  coidd  at  the 
utmost  make  but  two  daily  visits,  my  treatment 
was  based  on  this  amount  of  nursing.  While, 
naturally,  constant  nursing  care  would  be  more 
desirable,  certainly  no  nursing  could  have  been 
more  efficient,  painstaking  and  enthusiastic  than 
that  which  these  patients  in  Roxbury  received. 
In  most  cases  we  obtained  the  loyal  cooperation 
of  the  mother  and  I  feel  certain  that  the  care 
given  by  the  nurse  and  by  the  mothers  of  the 
children  produced  the  favorable  results  ob- 
tained. 

The  routine  was  as  follows,  in  order  of  their 
importance : — 

1.  Fresh  air  constantly.  Often,  in  winter,  a 
child  can  be  kept  better  covered  and  warmer  if 
it  be  bundled  fairly  tightly  into  a  baby  carriage 
or  a  clothes  basket,  when  it  is  to  be  put  near  an 
open  window,  than  if  kept  in  a  bed. 

2.  Food.  This  is  extremely  important.  If 
one  is  willing  to  take  the  necessary  time  and 
trouble,  small  amounts  of  liquids,  or  semi-solid 
food  can  be  given  to  any  child,  and  if  repeated 
often,  considerable  nourishment  can  be  given. 
Often  the  fact  that  a  sick  child  does  not  wish 
food  is  considered  by  the  mother  as  a  sufficient 
reason  for  not  giving  the  child  any  food. 

3.  Saline  enemata.  Long,  slow,  hot  normal 
saline  irrigations  of  the  bowels  once  or  twice  a 
day  are  useful  as  a  means  of  stimulation,  to  give 
water  to  the  body,  to  reduce  toxemia,  and  also 
for  cleansing  purposes.  If  necessary,  calomel  in 
divided  doses  was  used  for  distention  or  consti- 
pation. 

4.  Cold  applications  to  the  chest.  This  was 
accomplished  by  wringing  cloths  out  of  cold 
water,  applying  them  to  the  skin,  covered  over 
with  newspaper  to  protect  the  clothes.  These 
applications  should  be  renewed  when  they  be- 
come warm. 

5.  Bathing.  These  children  received  a  tepid 
sponge  bath,  preferably  followed  by  an  alcohol 
rub,  twice  daily  if  the  temperature  reached 
102.0°  F. 

6.  Brandy.  When  the  temperature  is  high 
or  long  continued  I  am  personally  in  favor  of 
large  doses  of  brandy,  perhaps  20  to  50  drops 
every  two  hours  for  a  child  one  to  three  years 
old.  The  brandy  is  better  not  given  with  food 
as  it  may  make  the  child  vomit,  or  may  make  the 
food  objectionable  to  the  patient. 

7.  In  one  case  in  which  I  suspected  a  strepto- 
coccus septicemia,  as  a  sequel  to  the  pneumonia, 
antistreptococcus  serum  was  given  twice,  appar- 
ently with  brilliant  results. 

8.  Drugs.  As  a  routine  all  of  these  patients 
were  given  ammonium  chloride  and  syrup  of  ipe- 
cac, using  the  fluid  extract  of  glycyrrhiza  as  a 
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vehicle.  For  a  child  under  a  year  I  use  a  quar- 
ter to  a  half  grain  of  ammonium  chloride  and  a 
quarter  to  a  half  drop  of  the  ipecac  each  two 
hours.  For  all  children  over  a  year  I  give  a 
drop  of  ipecac  for  each  year  of  the  child's  age 
each  two  hours,  and  a  grain  of  ammonium  chlor- 
ide each  two  hours  for  a  child  from  one  year  to 
twelve  years  old. 

If  the  child  is  very  sick,  it  is  given  tincture  of 
belladonna,  a  quarter  to  a  half  drop  up  to  eigh- 
teen months  of  age,  and  one  to  one  and  a  half 
drops  for  older  children  each  two  hours. 

A  method  I  have  found  convenient  for  pre- 
scribing these  drugs,  is  to  add  together  the  num- 
ber of  drops  or  grains  of  each  ingredient  desired 
in  one  dose,  and  then  to  order  as  many  drachms 
of  each  to  be  put  into  the  mixture  as  there  were 
drops  in  each  dose.  For  instance,  for  an  eigh- 
teen months'  old  baby  if  I  wish  to  give  a  grain  of 
ammonium  chloride,  a  drop  of  belladonna,  a 
drop  and  a  half  of  ipecac,  using  five  or  six  drops 
of  the  vehicle,  I  write  for  the  following  mix- 
ture: 


n 


Ammonii  chloridi  31  (=gr.l) 

Synipl  ipecacuanhae  Siss  ( =  Gtt  iss ) 

Tlncturae  belladonnae  31  (=Gttl) 

Extract!  glycerrhlzae  fluid!  Svss  (=Gttv88) 


(Total  =8  drops) 

M    S!g.    Give  eight  drops  in  a  spoonful  of  boiled 
water  every  two  hours. 

As  sheet  anchors  in  case  of  need  I  use,  first, 
tincture  of  digitalis,  based  on  a  minim  and  a 
half  dose  for  each  year  of  age  each  four  hours 
when  the  heart  action  is  weak  and  rapid ;  finally, 
as  a  last  standby,  I  make  a  solution  of  strychnine 
sulphate  and  give  large  doses,  one  four-hun- 
dredth to  one  one-hundredth  of  a  grain  every 
four  hours,  stopping  this  drug  after  a  day  or  so, 
or  as  soon  as  I  can,  to  hold  it  in  reserve  for  fur- 
ther need. 


MehiXBi  TfitosttBB. 


SEVENTH  REPORT  OP  PROGRESS  IN 
ORTHOPAEDIC  SURGERY.* 

By  Robebt  B.  Osgood,  M.D.,  Robebt  Soutteb,  M.D., 

Hkbhann  Bucholz,  M.D.,  Habby  C.  Low,  M.D., 

MUBBAY  S.  Danfobth,  M.D., 

Boston. 

TUBERCULOSIS. 

Tuberculous  rheumatism  still  continues  to  be 
discussed  and  the  French  seem  to  have  won  a 
German  convert.    NohP  believes  that  a  chronic 

*  This  report  ia  based  on  a  review  of  260  articles,  etc.,  selected 
from  about  600  titles  having  to  do  with  Orthopaedic  Surgery  appear- 
ing in  medical  literature  between  December,  1018,  and  March,  1014. 
RdFerencea  are  given  to  only  such  artides  as  have  been  chosen  for 
report  and  comment. 


affection  of  the  joints  with  a  dragging  course,  a 
tendency  to  ankylosis,  and  a  lack  of  response  to 
the  salicylates,  diould  lead  one  to  suspect  tuber- 
culosis as  the  cause.  If,  in  addition,  the  general 
health  is  more  affected  than  the  condition  of  the 
joints  seems  to  warrant,  Nohl  believes  that  we 
are  safer  in  treating  the  case  as  one  of  tubercu- 
losis. 

Raw*  reports  several  cases  in  which  there  was 
a  polyarticular  ** tuberculous  arthritis'*  in  pa- 
tients having  other  severe  tuberculous  affections, 
either  glandular  or  general.  On  the  other  hand, 
there  was  no  evidence  of  arthritis  in  6000  cases 
of  pulmonary  disease. 

[Ed.  Note. — The  evidence  which  Raw  pre- 
sents does  not  go  far  to  prove  the  frequent  oc- 
currence of  the  rather  mild  *'rhumatisme  tuber- 
culeuse'*  which  Poncet  has  described.] 

Menard^  states  his  belief  that  the  only  efficient 
method  of  treating  Pott's  disease,  both  as  re- 
gards cure  and  the  prevention  of  deformity,  is 
by  recumbency.  Menard's  experience  is  perhaps 
as  large  as  that  of  any  orthopaedic  surgeon,  and 
he  is  not  unfamiliar  with  the  work  of  other  men. 

Packard,*  after  many  years  of  work,  has 
reached  the  same  conclusion. 

[Ed.  Note. — ^We  believe  that  greater  effort 
should  be  made,  even  among  the  poorer  classes,  to 
carry  this  out  in  all  severe  cases.  We  still  con- 
sider too  early  weight  bearing  unwise,  even  if 
ankylosing  operations  have  been  successfully 
performed,  though  they  may  well  shorten  the  pe- 
riod of  recumbency.] 

We  continue  to  see  favorable  reports  of  the 
treatment  of  osseous  and  joint  tuberculosis  by 
means  of  the  Roentgen  ray.  BiterofiP  has  ob- 
served some  thirty  cases  treated  in  Wilms'  clinic 
in  Heidelberg  between  October,  1911,  and  April, 
1913.  In  twelve  cases  a  later  examination  was 
made  and  in  nine  others  reliable  reports  were  re- 
ceived. Among  the  twenty-one  cases  there  were 
four  which  he  excluded  because  of  tuberculous 
disease  elsewhere,  but  among  the  seventeen  re- 
maining, twelve  showed  definite  cure,  two  a 
probable  cure,  and  three  considerable  improve- 
ment. The  sinuses  closed  in  all  cases  within  a 
few  months.  He  recommends  the  removal  sur- 
gically of  as  much  of  the  diseased  tissue  as  pos- 
sible and  insists  upon  general  treatment  being 
carried  on  at  the  same  time. 

Scaduto*  has  observed  five  cases  treated  by  this 
method,  i.e,  by  post-operative  Roentgen  ray  ex- 
posures every  two  weeks  for  many  months.  He 
considers  the  combination  a  great  progress  in 
the  treatment  of  tuberculosis  of  the  joints. 

[Ed.  Note. — The  benefit  of  Roentgen  ray  ther- 
apy in  tuberculosis  of  the  joints  would  be  more 
conclusively  proven  by  these  reports  if  general 
and  surgical  treatment  had  not  gone  hand  in 
hand  with  the  Roentgen  ray  therapy.  We  are 
inclined  to  believe,  however,  from  personal  ex 
perience  that  in  certain  cases,  especially  those 
with  sinuses  and  mild  secondary  infection,  this 
method  should  be  tried  with  some  measure  of 
hopefulness.    We  must  never  forget,  however, 
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the  danger  from  x-ray  bums  or  its  effects  upon 
the  deeper  glandular  structures.] 

Leuba,^  evidently  tremendously  impressed 
with  the  cures  in  RoUier's  clinic  at  Leysin  of 
cases  of  tuberculous  disease  of  the  foot,  many  of 
them  very  advanced,  declares  that  it  is  criminal 
to  operate  upon  such  cases.  Many  of  these  cases 
had  been  advised  to  have  amputation  performed 
and  the  photographs  would  seem  to  justify  this 
advice  according  to  the  experience  of  the  past. 

[Ed.  Note. — ^While  the  paper  adds  other  evi- 
dence of  the  great  value  of  heliotherapy  as  car- 
ried out  at  Leysin,  there  will  remain  many  cases 
to  be  treated,  which  can  neither  go  to  Leysin  nor 
remain  inactive  for  the  long  period  necessary  to 
carry  out  the  treatment  by  heliotherapy  in  any 
place.  The  results  of  tuberculosis  of  the  foot 
and  ankle  as  studied  by  Rogers*  would  seem  to 
indicate  that  surgery  under  certain  conditions  is 
still  the  best  method  of  treatment.] 

Man'  has  found  in  the  blood  of  a  large  number 
of  tuberculous  patients  and  also  of  persons  in 
health,  acid-firm  bacilli.  He  has  not  conclusively 
proved  that  these  are  tubercle  bacilli,  but  be- 
lieves them  to  be.  He  makes  a  plea  for  the  con- 
sideration of  tuberculosis  in  all  its  manifesta- 
tions as  a  general  disease  and  urges  the  continua- 
tion of  general  treatment  for  many  years  after 
the  local  lesion  is  apparently  healed. 

Kiichenhoff^*  points  out  the  fact  that  spinal 
anomalies  may  well  prove  a  predisposing  cause 
of  pulmonary  tuberculosis,  especially  to  apical 
lesions,  because  in  the  ''round  shouldered"  posi- 
tion with  the  curve  of  the  upper  spine  forward, 
the  apical  space  is  narrowed. 

[Ed.  Note. — This  observation  is  in  keeping 
with  statistics  which  show  the  common  develop- 
ment of  tuberculosis  in  persons  whose  chest  ex- 
pansion is  slight  and  also  in  keeping  with  the 
fact  that  faulty  posture  and  round  shoulders  are 
seen  to  be  almost  universal  among  those  who 
make  up  the  personnel  of  a  tuberculosis  clinic] 

Interesting  inoculation  tests  have  been  made 
by  Sforza  and  Cosco."  They  have  attempted  to 
determine  the  extent  to  which  muscle  and  bone 
marrow  harbor  the  tubercle  bacilli.  They  re- 
moved portions  of  muscle  and  bone  marrow  from 
tuberculous  cadavera  and  injected  them  into 
guineapigs.  In  forty  experiments  they  found 
practically  no  signs  of  infection  when  the  pigs 
were  inoculated  with  muscle  tissue,  but  nearly  fdl 
which  had  been  inoculated  with  bone  marrow 
died. 

ABTHRTTIB. 

While  acute  articular  rheumatism  is  consid- 
ered a  medical  rather  than  an  orthopaedic  disease, 
the  increasing  tendency  to  seek  at  least  the  con- 
sultation of  the  orthopaedic  surgeons  in  all 
chronic  and  some  acute  joint  diseases  makes  any 
investigation  as  to  the  etiology  of  acute  poly- 
arthritis of  obvious  importance  in  any  review  on 
progress  such  as  this.  As  is  well  known,  Poyn- 
ton  and  Paine  many  years  ago  believed  they  had 


isolated  a  specific  streptococcus  from  joints  of 
acute    articular    rheumatism.       Phillip,     Cole, 
Beattie,  and  others  failed  to  cultivate  any  strep-^ 
tococcus,  and  Loeb  was  successful  in  only  a  few 
cases. 

Rosenow's**  experiments  with  his  careful  tech- 
nic  and  detailed  reports  are  of  extraordinary  in- 
terest. He  seems  to  have  isolated  three  types  of 
organism  from  the  joints  of  two  cases,  each  of 
which  types  by  special  cultural  methods  may  be 
converted  into  either  one  of  the  other  two.  Two 
of  these,  a  streptococcus  and  a  micrococcus,  pro- 
duced arthritis  and  pericarditis,  but  not  myo- 
sitis in  rabbits  and  monkeys.  They  are  all  of 
low  virulence  and  their  affinity  for  joints  and 
endocardium  diminishes  in  cultivation.  Grown 
with  other  bacteria  and  under  low  oxygen  pres- 
sure, such  as  exists  in  the  tonsils,  sinuses,  etc., 
they  may  acquire  new  features. 

[Ed.  Note<r-Rosenow  appears  to  be  a  veritable 
prestidigitateur  and  his  successful  transmuta- 
tions are  most  astonishing.  The  confinnation  of 
these  observations  will  be  of  great  importance, 
and  in  the  meantime,  as  he  suggests,  we  may  well 
retain  the  term  ''streptococcus  rheumaticus"  un- 
til we  can  more  carefully  differentiate  these  vari- 
etiea  The  possible  bearing  of  these  experiments 
on  vexed  questions  of  the  bacteriology  of  the 
different  chronic  non  tubercular  arthritides  is 
evident.] 

Barker**,  after  an  exhaustive  study  of  the  lit- 
erature, finds  that  "the  differentiation  of  the 
diseases  included  under  the  term  chronic  arthri- 
tis" is  not  so  obscure  a  problem  as  he  had  ex- 
pected. He  recognizees  along  with  others  the 
almost  impossibility,  in  the  light  of  present 
meagre  knowledge,  of  making  a  satisfactory  etio- 
logical classification.  There  are  too  many  miss- 
ing links  in  the  development  of  these  diseases. 
Moreover  the  same  lat^  clinical  picture  may  be 
present  as  the  result  of  two  very  different  orig- 
inal causes.  An  anatomical  classification  offers 
more  hope  and  is  more  satisfactory  than  such 
terms  as  "static  arthropathy"  (Preiser)  or 
"chronic  irritative  arthritis"  (Hoffa  and  Wol- 
lenberg) ,  but  again  our  accurate  anatomical  and 
pathological  knowledge  is  not  at  present  accurate 
enough  to  make  possible  a  satisfactory  and  in- 
clusive classification  on  this  basis.  Barker  re- 
cognizes the  vitality  and  accuracy  of  certain  de- 
scriptive terms  and  believes  that  much  of  the 
confusion  which  still  exists  is  due  to  the  attempt 
to  make  clinical  and  anatomical  and  etiological 
classifications  coincide.  As  a  working  basis  he 
suggests  four  divisions:  I.  Gout.  II.  Neuro 
Arthropathies.  III.  Primary  Hypertrophic. 
IV.  Secondary  Chronic,  including  under  this 
last  heading  Infectious  Arthritis,  as  Luetic,  Tu- 
berculous, Gonorrhoic,  Rheumatic  (if  it  exists). 

[Ed.  Note. — ^It  may  not  be  amiss  for  the  Edi- 
tors to  synonymize  some  of  the  various  English 
and  American  attempts  at  classification  under 
these  headings. 

I.  Gout  This  seems  to  retain  its  specificity 
in  most  classifications. 
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II.  Neuro  Arihropaihies.  Evidently  here 
are  included  the  tabetic  joints,  those  occurring  in 
syringomyelia,  and  possibly  some  of  the  types 
of  atrophic  arthritis  (so-called  by  Goldthwait), 
which  Osier  and  Painter  and  others  have  sup- 
posed to  be  possibly  connected  with  a  lesion  of 
the  central  nervous  system. 

III.  Primary  Hypertrophic,  This  would  ob- 
viously include  the  Hypertrophic  type  of  Gold- 
thwait and  the  Dc^nerative  or  Non-ankylosing 
type  of  Nicholas  and  Richardson,  the  Chronic 
rheumatoid  type  of  Bannatyne,  and  the  Osteo- 
arthritic  type  of  Llewellyn  Jones.  When  speak- 
ing of  Heberden's  nodes,  which  belong  under 
thw  heading,  many  writers  use  the  term  '*  Arth- 
ritis deforman&''  Strictly  speiJdng  this  should 
be  used  as  a  general  term  for  any  deforming 
arthritis  rather  than  as  indicating  any  one  type. 

IV.  Secondary  Chronic.  In  this  group 
should  be  included  all  those  chronic  joint  con- 
ditions following  special  known  etiologic  agents, 
the  great  mass  of  which  are  either  frankly  in- 
fectious or  at  least  toxic  from  some  focus  away 
from  the  joints.  Here  we  should  place  probably 
some  of  the  Atrophic  and  all  of  the  Infectious 
types  of  Goldthwait,  and  the  Acute  and  Subacute 
rheumatoid  types  of  the  English  writers,  and 
the  Proliferative  or  Ankylosing  types  of  Nich- 
ols and  Richardson,  although  these  authors  be- 
lieve that  the  causative  agent  is  not  an  infection. 

We  have  not  mentioned  in  this  attempt  to 
^ynonymize  the  careful  pathologic  classification 
of  Nathan,  for  while  it  is  most  helpful  and  valu- 
able, it  is  less  likely  to  be  applicable  clinically 
by  the  average  practitioner.  What  we  need  at 
present  more  than  anything  else  is  the  general 
recognition  of  such  rudimentary  facts  as  the 
very  existence  of  specific  types  of  chronic  non 
tuberculous  joint  diseases,  now  far  too  widely 
classed  as  chronic  rheumatism  and  treated  by 
irrational  medication  and  meagre  success.  When 
the  profession  at  large  comes  to  accept  these 
facts,  evident  to  all  historical  and  clinical  and 
pathological  investigators,  and  learns  to  recog- 
nize the  various  types,  calling  them  by  what 
names  they  will,  then  we  may  expect  less  dis- 
couragment  of  therapy  and  a  more  rapid  ad- 
vance of  knowledge  which  will  some  day  lead 
to  more  accurate  and  generally  acceptable  classi- 
fications.] 

The  importance  and  possibility  of  this  differ- 
ential diagnosis  of  these  types  has  been  empha- 
sized by  WoUenberg^*  in  a  recent  article,  in 
which  by  pathological  specimens  and  radio- 
graphs he  diows  the  findings  to  be  quite  char- 
acteristic of  gout  (Type  I,  Barker),  arthritis 
deformans  (Type  III,  Barker),  progressive  poly- 
arthritis and  gonorrheal  arthritis  (Type  IV, 
Barker) . 

In  an  article  entitled,  *' General  Pathological 
Considerations  in  Joint  Affections,"  Delrez^*  has 
made  some  interesting  observations  regarding 
the  joint  fluid.  If  the  cytological  examination 
of  tins  shows  the  polynuclear  count  low  it  argues 
in  favor  of  a  tubercular  infection.    Only  the 


presence  of  bacteria  themselves,  and  not  the  cell 
count,  woidd  determine  whether  the  fluid  were 
sterile  or  infected,  since  this  cell  count  varies  in 
both  types  at  different  times,  now  showing  a 
preponderance  of  the  polynuclear  forms  and  now 
of  lymphocytes.  If  the  fluid  withdrawn  does  not 
coagulate  in  thirty  minutes  it  suggests  complete 
recovery.  When  spontaneous  coagulation  oc- 
curs outside  the  joint  this  usually  takes  place 
in  from  ten  to  thirty  minutes.  Delrez  has  found, 
as  have  other  observers,  that  the  synovial  fluid 
may  be  sterile  'but  bacteria  be  found  in  the  mem- 
brane. Analogous  conditions  are  found  in  the 
pleural,  pericardial,  and  peritoneal  cavities.  He 
states  that  Volkmann  and  Eonig  have  shown 
that  tuberculous  arthritis  is  frequently  caused 
by  a  neighboring  bony  focus  and  that  J.  Koch 
was  able  by  injecting  a  streptococcus  in  the  vein 
of  a  dog  to  produce  an  arthritis.  The  fluid 
withdrawn  was  sterile,  but  the  streptococcus  was 
found  in  the  marrow,  the  epiphysis,  and  the 
periosteum.  Delrez  believes,  however,  that  there 
are  also  articular  infections  primary  in  the 
synovial  membrane,  and  quotes  the  experiments 
of  Lannelongue  and  Archard  on  rabbits,  proving 
absolutely  in  his  opinion  this  independent  origin 
of  certain  infections  in  the  joint  synovia  with 
the  bone  uninolved. 

Pemberton**,  using  the  term  Rheumatoid  ar- 
thritis in  a  somewhat  indefinite  and  inclusive 
sense,  has  been  studying  its  metabolism  and  at- 
tempting to  discover  methods  of  diet  which  will 
be  preventive  and  successful  in  the  treatment  of 
chronic  polyarthritis.  We  should  say  that  most 
of  his  cases  would  come  under  the  fourth  type 
of  Barker's  classification  above,  that  is,  the 
Secondary  Chronic  Type,  and  would  not  include 
the  third,  or  Primary  Hypertrophic  class.  Pem*- 
berton  points  out  that  even  the  removal  of  the 
original  cause  may  not  be  sufficient  to  put  the 
disturbed  metabolism  in  correct  balance.  He 
believes  that  the  old  ideas  of  faulty  elimination 
of  the  bowels  and  kidneys  and  of  intestinal  pu- 
trefaction must  not  be  too  closely  followed.  His 
treatment  is  based  on  the  regulation  of  the  diet 
so  that  it  shall  first  come  within  the  limits  of 
the  disturbed  faulty  metabolism.  That  is,  he 
begins  frequently  with  a  diet  of  low  caloric 
value  and  with  quite  as  much  attention  to  the 
avoidance  of  too  great  quantities  of  carbohy- 
drate food  as  of  proteids.  The  diet  is  then  in- 
creased very  gradually.  He  has  found  this  suc- 
cessful in  markedly  improving  the  condition  in 
many  reported  cases. 

[Ed.  Note. — ^His  articles  are  well  worth  care- 
ful study,  not  only  because  of  the  value  of  his 
research  work,  but  because  the  emphasis  is 
rightly  laid  upon  careful  individual  attention  to 
each  case  in  the  matter  of  diet.  Little  may  be 
expected  from  any  other  type  or  dietetic  treat- 
ment. 

It  may  possibly  be  found  as  a  result  of  the 
most  suggestive  studies  of  Traves"  and  Dreike", 
the  later  work  of  Bean"  on  the  basis  of  the  germ 
layers,  and  the  stiU   more    recent   articles   of 
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Bryant^®  on  peraonal  records  of  over  200  au- 
topsies, upon  which  we  expect  to  comment  more 
fully  in  a  later  Report  of  Progress,  that  we  shall 
be  able  to  lay  down  certain  broad  principles  of 
diet,  based  on  an  ability  to  recognize  certain 
broad  general  types  of  individuals  and  based 
also  on  the  possible  discovery  that  the  different 
types  are  susceptible  to  distinct  types  of  met- 
abolic and  joint  disturbance.  Thus  many  ob- 
servers have  recognized  already  the  carnivorous 
and  herbivorous  types  and  the  diflScult  inter- 
mediate class  of  human  beings,  the  body  form, 
the  lengths  of  the  different  intestinal  segments, 
etc.,  all  conforming  to  a  most  constant  degree. 
Already  we  are  beginning  to  find  clinically  that 
one  type  does  well  on  a  largely  meat  diet,  and 
badly  on  a  largely  vegetable,  while  another  im- 
proves on  vegetables  and  grows  worse  on  meat. 
We  would  call  the  attention  of  those  interested 
in  this  most  suggestive,  and  we  believe  most 
helpful  work,  to  Bryant 's^^  Remarks  and  Bibli- 
ography on  Stasis  and  Human  Efficiency  in  the 
May,  1914,  International  Abstract  of  Surgery.] 

Menzer'*  believes  that  all  treatment  of  non- 
tuberculous  joint  diseases  should  proceed  on  the 
assumption  that  somewhere  in  the  body  is  a  focus 
of  chronic  infection.  He  considers  that  the 
commonest  location  of  these  central  infections 
is  in  the  upper  air  passages,  the  tonsils,  the  nasal 
sinuses,  the  bronchial  lymph  nodes,  or  the  ear. 

Ibrahim^'  is  convinced  that  Still's  disease  is 
identical  with  chronic  infectious  polyarthritis 
of  childhood  and  that  the  prognosis  in  all  cases 
is  by  no  means  bad. 

[Ed.  Note. — ^We  report  these  articles  not  as 
representing  new  conceptions  but  as  adding  the 
weight  of  further  clinical  observations  to  the 
infectious  or  toxic  theory  of  much  chronic  non 
tuberculous  joint  disease.  The  acceptance  of 
this  theory  will  lead  to  the  realization  that  as 
Menzer  says,  salicylic  medication  is  not  the 
proper  treatment.  It  may  relieve  pain,  but  it 
does  not  combat  the  central  primary  cause,  and 
interferes  with  the  natural  production  of  anti- 
bodies and  the  development  of  natural  immun- 
ity.] 

Tommasi,**  interested  in  a  statement  of  Prof. 
Pellizzari  that  gonorrheal  arthritis  occurred  only 
in  tuberculous  subjects,  studied  all  the  cases  of 
gonorrheal  arthritis  admitted  to  the  clinic  of 
the  R.  Instituto  di  Studi  Superiori  of  Florence 
from  November,  1911,  to  the  date  of  his  paper, 
comprising  twelve  cases.  A  positive  diagnosis 
of  tuberciJosis  was  made  when  the  von  Pirquet 
reaction  was  positive.  A  positive  diagnosis  of 
gonorrheal  arthritis  was  made  when  there  was 
in  addition  to  a  characteristic  arthritis  a 
urethritis  with  a  discharge  containing  gonococci. 
In  every  one  of  his  twelve  cases  there  was  a  pos- 
itive von  Pirquet  reaction  and  nearly  all  were  of 
a  ** build"  suggesting  susceptibility  to  tubercu- 
losis. Some  of  the  cases  had  evidently  had 
previous  tubercular  infections.  Tommasi  be- 
lieves that  in  a  person  infected  with  tuberculosis 
the  tissues  may  be  predisposed  to  gonorrheal  in- 


fection, the  protective  reaction  being  weak  to 
this  special  infection.  He  believes  that  the  very 
fact  that  a  person  has  a  gonorrheal  arthritis 
should  lead  one  to  suspect  a  latent  tuberculosis 
and  that  treatment  should  be  planned  with  this 
in  mind. 

Solis-Cohen*'  has  called  attenticm  to  a  very 
obscure  but,  we  believe,  sometimes  recognizable 
class  of  joint  symptoms  which  he  designates  as 
angioneural  arthroses  (periarthroses,  parar- 
throses) .  The  etiology  is  obscure,  and  attacks 
come  on  and  recovery  occurs  often  unexpectedly 
and  inexplicably.  Practically  nothing  is  known 
of  the  pathology,  and  the  diagnosis  may  per- 
haps be  said  to  be  made  largely  by  exclusion. 
The  type  of  individual  is  usually  neurotic  and 
the  exacerbations  seem  now  to  have  one  cause  or 
set  of  causes  and  now  another.  He  does  not  at- 
tempt to  discuss  the  possible  relation  of  any  of 
the  glands  of  internal  secretion,  but  believes 
that  supervision  and  regulation  of  the  manner 
of  living  is  of  most  importance. 

Over  treatment  is,  in  the  opinion  of  the  edi- 
tors, the  greatest  danger,  considering  our  great 
lack  of  haowledge  concerning  both  cause  and 
effect. 

PARALYSIS. 

Cerebral-Spastic.  StoffelV*  article  on  the 
treatment  of  spastic  paralysis  is  an  important 
one  and  we  are  beginning  to  receive  reports,  for 
the  most  part  favorable,  concerning  the  results 
of  the  operative  treatment  which  he  advises  in 
certain  cases.  He  believes,  however,  that  early 
cases  can  be  much  benefited  by  non-operative 
treatment.  He  emphasizes  the  fact  that  there 
exists  no  complete  paralysis  of  muscles  in 
spastic  paraplegia.  The  peripheral  neuron  being 
intact,  the  muscles  are  capable  of  contraction 
under  electrical  stimulation.  He  considers  that 
there  are  two  stages  to  the  disease,  first  a  more 
or  less  complete  paresis  and  a  diminution  in 
muscle  tone ;  second,  a  state  of  hypertonicity  in 
those  muscles  whose  origins  or  insertions  are 
brought  nearer  together  by  the  positions  main- 
tained in  bed,  and  a  hypotonicity  in  the  over- 
stretched groups.  He  believes  that  if  contract- 
ures are  not  allowed  to  occur,  the  primary  stage 
of  paresis  is  curable  and  that  the  muscles  can  be 
re-educated  into  good  function.  In  the  cases 
such  as  are  commonly  seen  in  which  contractures 
have  already  occurred,  Stoffel  believes  that  de- 
creasing the  energy  of  the  spastic  muscles  and 
increasing  that  of  the  antagonist  muscles  is  the 
principle  of  treatment  to  be  followed.  He  con- 
siders that  this  can  most  perfectly  be  accom- 
plished by  an  operation  which  he  describes.  With 
a  knowledge  of  the  internal  anatomy  of  the  nerve 
bundles  within  the  sheath,  he  resects  or  divides 
some  of  the  motor  fibres  going  to  the  spastic 
muscles.  By  massage,  exercises,  and  electricity 
he  then  strives  to  strengthen  the  weaker  antag- 
onists. He  resorts  in  addition  to  tendon  length- 
ening only  when  contracture  is  still  present 
under  the  anaesthetic. 
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Hohmazm^^  reports  good  results  (number  of 
eases  not  given)  from  this  operation,  but  em- 
phasizes the  importance  of  long  continued  after 
treatment,  and  has  noted  the  appearance  of  neu- 
ralgic pains  in  two  of  his  cases  one  and  two 
weeks  respectively  after  the  operation.  He  be- 
lieves that  the  operation  is  indicated  in  cases  of 
Little's  disease,  infantile  cerebral  hemiplegia, 
and  spastic  contractures  in  the  hemiplegias  of 
adults,  but  not  indicated  in  those  cases  having 
choroeic  movements,  hydrocephalus,  etc. 

Biilow-Hansen'®  in  Christiania  reports  his 
favorable  experience  with  the  operation  in  22 
cases,  nine  of  Little's  disease,  eleven  of  spastic 
hemiplegia,  one  of  spastic  hemiplegia  in  an  adult, 
and  one  a  spastic  torticollis. 

BundschiSi"  from  the  surgical  clinic  in  Frei- 
burg describes  two  cases  of  spastic  equino  varus 
and  one  of  marked  adductor  contracture  who 
were  much  benefited  by  the  operation. 

Eolliker*^  in  Leipzig,  on  tiie  other  hand,  be- 
lieves from  his  experience  that  the  operation  is 
not  as  suitable  as  tenotomies  in  cases  of  Little's 
disease,  but  is  useful  in  pronation*  and  flexion 
spasms  of  the  hand  in  cerebral  hemiplegia. 

A  type  of  spastic  paralysis  occuring  in  certain 
cases  of  inherited  syphilis,  described  by  Marfan'^ 
should  be  mentioned,  since  it  may  well  be  con- 
fused with  some  of  the  other  spastic  paralyses. 
With  treatment  it  is  capable  of  cure,  alleviation, 
or  at  least  arrest,  but  without  treatment  is  defi- 
nitely progressive.  Marfan  has  observed  six 
cases,  the  paraplegia  beginning  between  the  ages 
of  five  and  twelve.  The  gait  sX  first  is  only  a 
slight  limp  of  the  spastic  type  and  may  be  more 
pronounced  on  one  side.  It  is  difficult  for  the 
child  to  fiex  the  joints  in  walking,  though  the 
spastic  rigidity  largely  disappears  at  first  in 
sitting  or  reclining.  The  tendon  reflexes  are 
much  exaggerated  and  Babinski's  sign  is  pres- 
ent. In  Marfan 's  cases  the  Wassermann  was 
positive  in  several  and  in  three  there  were  signs 
of  an  interstitial  keratitis.  Salvarsan  seemed 
effective  in  arresting  the  process  in  his  first  case 
(observed  for  over  ten  years)  though  mercury 
and  iodide  had  failed.  If  treatment  is  begun 
early  he  believes  the  progress  may  be  arrested 
and  possibly  a  complete  cure  accomplished. 

Poliomyeliiis.  Kling  and  Petterson'^  add  con- 
firmatory evidence  to  the  experiments  carried 
out  at  the  Rockefeller  Institute  under  the  direc- 
tion of  Dr.  Simon  Flexner,  with  regard  to  finding 
of  the  virus  of  poliomyelitis  in  the  washings  from 
the  nose  and  throat  of  healthy  persons  in  the 
environment  of  a  case  of  poliomyelitis.  It  would 
seem  that  whether  or  not  the  disease  is  trans- 
missible by  insect  or  animal  carriers,  the  human 
naso-pharyngeal  secretions  should  be  most  thor- 
oughly destroyed  in  all  cases  of  the  disease,  and, 
perhaps  as  well  the  secretions  of  those  in  close 
contact  with  the  sick. 

Soutter**  has  devised  an  operation  for  the 
correction  of  the  obstinate  flexion  contractures 
of  the  hip  frequently  observed  in  neglected  cases 
of  poliomyelitis.    Its  merits  are   its   thorough- 


ness, its  simplicity,  and  its  freedom  from  hem- 
orrhage. A  6-8  cm.  longitudinal  incision  down- 
ward from  about  5  cm.  posterior  to  the  anterior 
superior  spine  is  carried  to  the  deep  fascia, 
which  is  then  incised  in  a  transverse  direction. 
With  an  osteotome  or  a  sharp  periosteal  elevator 
the  insertions  of  the  tendons  to  the  anterior 
superior  spine  and  extending  downwards  along 
the  pubic  bone  are  scraped  off  and  pushed 
downward  with  fingers  and  gauze.  The  bleeding 
is  slight  and  the  correction  of  the  deformity 
easy. 

[Ed.  Note. — The  editors  have  had  most  satis- 
factory results  from  this  operation.] 

Under  the  title  of  '*  A  New  Treatment  of  Polio- 
myelitis," Moulton'^  maintains  that  many  cases 
of  poliomyelitis  may  be  prevented  from  perma- 
nent paralysis  by  energetic  manipidative  treat- 
ment of  the  spine.  Quoting  Osier  he  says  that 
the  paralysis  is  due  not  so  much  to  the  damage 
to  ganglion  cells  themselves  as  to  the  effect  of 
the  inflammatory  changes  in  the  surrounding 
tissues.  He  believes  that  regeneration  of  the 
axis  cylinder  will  take  place  if  the  nourishment 
can  be  restored.  The  inflammatory  process  has 
caused  adhesions  of  fibrinous  tissue  which  con- 
tract and  constrict.  By  stretchings  and  swing- 
ings with  the  body  suspended  by  the  head  or  a 
waist  belt  he  strives  to  break  up  these  adhesions 
without  injuring  the  nerve  cells,  bringing  about 
at  the  same  time  an  increased  blood  supply 
which  aids  absorption  and  stimulates  vaso  motor 
function. 

[Ed.  Note. — ^Moulton's  reports  of  cases  are 
vague,  and  while  the  possibilities  of  his  treat- 
ment need  not  be  denied,  it  is  evidently  unscien- 
tific and  certainly  in  the  early  cases,  we  believe, 
dangerous.  In  our  experience  massage  begun 
before  the  peripheral  neuritis  had  subsided  has 
aggravated  the  symptoms.  With  certain  safe- 
guards and  with  judgment  its  trial  in  cases  be- 
yond the  acute  stage  would  not  seem  likely  to 
do  harm,  but  would  seem  to  differ  little  from  the 
methods  now  employed  by  those  well  trained 
m  physical  therapy.] 

(^Concluded  next  week,) 


lUttmrtB  of  9orifttr0L 

THE    PHILADELPHIA    COUNTY    MEDICAL 
SOCITEY. 

Wednesday,  November  11,  1914,  at  8.80  P.  M. 

The  President,  Dr.  Willum  Duffield  Bobinson, 
in  the  chair. 

Dr.  John  J.  GiLBRros  reported  a  case  of  acute 
appendicitis  with  abscess  formation  in  which  the 
infecting  organism  was  the  colon  bacillus,  and  in 
which  the  patient  had  a  severe  glycosuria.  Recovery 
followed  operation  and  drainage. 
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SYMPOSIUM:   THE  £TE,  THE  EAR,  THE  FAMILY  DOOTOB. 

Dh.  George  E.  deSohwedotz  read  a  paper  en- 
titled "Concerning  the  Commoner  Diseases  and  In- 
juries of  the  Eye  and  Their  Treatment.'' 

Dr.  Samuel  D.  Eisley:  Under  the  light  of 
modem  research  we  have  discovered  that  things 
apparently  simple  are  complex.  In  no  form  of  dis- 
ease is  this  probably  so  much  observed  as  in  con- 
junctivitis. By  the  educated  eye  and  with  labora- 
tory methods  many  essential  differences  are  dis- 
covered not  recognized  by  casual  observation.  We 
all  must  have  been  impressed  with  Dr.  deSchwein- 
itz's  statement  that  to  be  an  ophthidmic  surgeon 
one  must  first  of  all  be  an  educated  doctor.  With 
increased  experience  I  am  more  impressed  with  the 
truth  of  what  has  been  said  tonight,  that  if  tubercu- 
lar infection  of  the  eye  does  not  stand  first  as  an 
etiological  factor  in  infections  of  the  uv^  tract 
and  of  the  cornea  it  is  very  close  to  first  in  etio- 
logical importance.  Again  and  again  cases  of  head- 
ache have  upon  close  study  been  traced  to  this  in- 
fection. 

Dr.  William  S.  Newoombt:  Eeports  come  to  us 
from  outside  the  city  of  cataracts  being  cured  by 
radiiim,  but  I  cannot  support  any  such  form  of 
treatment.  We  occasionally  get  good  results  with 
radium  in  the  treatment  of  small  epithelioma  around 
the  lids.  In  cases  of  true  rodent  ulcer,  however,  I 
believe  we  gain  nothing,  imless  we  cut  wide  of  the 
mark  and  bring  the  tissues  together  by  a  plastic 
operation.  In  reported  cases  of  cure  there  is  failure 
to  discriminate  between  the  two  conditions. 

some  considerations  of  the  newspaper  element  in 
public  medical  instruction. 

Dr.  Hiram  Woods^  Baltimore:  Prom  the  attempt 
of  the  medical  profession  in  Baltimore  to  make  use 
of  the  public  press  certain  lessons  have  been 
gathered.  Three  phases  of  our  relations  with  the 
daily  press  are:  (1)  Advertisement  of  T)atent  medi- 
cines, various  medical  appliances,  electrical  treat- 
ment, opticians'  cure  of  remote  symptoms  by  glasses, 
etc.;  (2)  Descriptions  of  remarkable,  or  supposedly 
remarkable  ox)erations,  details  of  illness  of  promi- 
nent persons,  etc.;  (3)  Legitimate  educational  pur- 
poses. The  first  of  these  three,  advertisement,  has 
an  influence  upon  the  value  of  an  educational 
article.  Certain  classes  of  people  receive  more  last- 
ing impressions  from  the  claims  of  some  medicine 
published  on  the  first  or  last  page  than  from  a  care- 
fully prepared  article  stowed  away  in  small  type 
on  the  editorial  sheet.  Upon  the  second  count  we 
have  found  that  men  whose  cases  did  not,  and 
others  whose  cases  did  get  into  the  papers,  disap- 
proved of  the  publication  of  unauthorized  accounts 
of  an  illness  or  surgical  operation.  A  committee 
was  appointed  from  our  profession  to  confer  with 
the  newspaper  representatives.  The  report  of  our 
committee,  however,  failed  of  acceptance  with  two 
out  of  three  newspapers  mainly  because  editors  did 
not  wish  to  curtail  their  plans  for  running  down  a 
"story"  in  their  own  way.  In  our  relation  with  the 
press,  no  one  will  question  the  value  of  the  news- 
paper as  a  means  of  reaching  the  public,  there  can 
be  no  doubt  of  public  interest  in  medical  matters; 
and,  I  liiink  we  may  also  say  that  if  we  have  ad- 
vanced in  preventive  medicine,  it  is  our  duty  to  in- 
struct the  public  in  means  of  prevention.  To  make 
such  instruction  helpful,  however,  one  must  put 
himself  in  the  place  of  the  ignorant  and  the  more  or 
less  sensation-loving  portion  of  the  public,  those 


most  in  need  of  our  instruotioiL  For  this  work  the 
help  of  the  experienced  reporter  should  be  welcomed. 

One  point  especially  insisted  upon  by  our  Balti- 
more newspaper  friends  is  that  medicid  articles 
should  be  signed  by  a  man  known  to  understand 
his  subject.  Success  in  newspaper  instruction  must 
depend  upon  professional  and  joumiJistic  coopera- 
tion.  Possibly  the  solution  lies  in  the  medical  so- 
ciety's assuming  responsibility  for  the  article, 
while  giving  the  name  of  the  author.  Newspaper 
public  instruction  has  more  to  it  than  furnishing 
anonymous  articles  and  Uie  background  difficulties 
are  the  hardest  to  solve. 

Dr.  a.  B.  Hirsh:  That  there  should  be  united 
action  on  the  part  of  the  medical  profession  and  of 
representative  men  of  the  press  certainly  appeals 
to  those  who  have  studied  the  efforts  of  our  own 
County  Medical  Society's  committees  in  what  has 
been  to  us  during  the  past  year  a  relatively  new 
field.  Dr.  Woods  has  our  assurance  that  his  sug- 
gestions have  indeed  fallen  upon  fertile  ground. 

the  relation  or  the  tonsil,  adenoid  and  hearino 
to  development  in  children. 

Dr.  D.  Braden  Ktle:  Tonsillar  and  adenoid  tis- 
sues are  physiological  structures  and  their  relation, 
as  well  as  that  of  hearing,  to  the  mental  and  physi- 
cal development  in  children  is  of  extreme  import- 
ance. It  is  therefore  apparent  that  the  mechanical 
interferences  with  phonation,  such  as  imbedded  or 
enlarged  tonsil,  or  the  obstructive  adenoid,  diould  be 
corrected  early  in  life  before  habits  are  fixed.  Ex- 
treme care  should  be  taken  in  correcting  these  de- 
fects that  the  muscular  structure  of  the  soft  palate 
and  pharyngeal  pillars  are  in  no  way  injured  and 
thereby  prevent  the  formation  of  scar  tissue,  which 
in  turn  would  involve  the  mechanism  of  phonation 
later  in  life.  It  is  extremely  important  for  the  par- 
ent, the  physician  and  the  teacher  to  take  into  con- 
sideration these  mechanical  defects,  and  watdi  the 
process  of  the  child  through  the  formative  period  of 
development.  I  do  not  wish  to  be  understood  as  be- 
lieving that  all  tonsils  cause  adverse  conditions  or 
that  all  tonsils  should  be  removed,  but  I  do  wish  to 
emphasize  my  conviction  that  adenoids  and  tonsils 
are  in  many  instances  the  great  enemies  of  perfect 
development  of  hearing  and  of  speech.  There  are  few 
children  who  suffer  from  impaired  hearing  who  do  not 
have  this  condition.  There  is  no  more  fallacious  and 
dangerous  statement  in  the  English  language  when 
applied  to  the  ear,  than  that  advice  of  letting  the 
child  alone  to  outgrow  the  cause,  for  we  positively 
know  that  sooner  or  later  it  will  be  a  menace,  not 
only  to  his  hearing  but  to  his  speech  and  general 
health.  While  the  child's  mentality  may  be  normal 
more  effort  is  required  to  attain  development  in  the 
presence  of  obstructive  adenoid  structure  than  in  its 
absence.  In  early  childhood  any  obstruction  to  nasal 
breathing  will  affect  the  facial  development  and  con- 
tour. This  will  affect  the  acoustics  of  the  mouth 
and  interfere  with  phonation  and  enunciation  and 
alter  the  voice.  The  tonsil  that  is  submerged  is  the 
one  that  nearly  always  is  to  blame  for  the  infective 
processes  in  its  region  and  in  the  neck  and  which 
proceed  from  the  neck  to  the  general  system. 

By  careful  attention  to  these  conditions  in  child- 
hood with  removal  of  the  causes  the  number  of 
handicapped  children  will  be  materially  lessened. 

discussion. 

Dr.  B.  Alexander  Randall:  I  would  express  my 
almost  complete  agreement  with  all  that  Dr.  Kyle 
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has  said.  I  will  go  a  step  further  and  state  my  com- 
viction  that  obstructed  nasal  breathing  is  more  of- 
ten a  cause  of  adenoid  hypertrophy  &an  a  conse- 
quence. We  must  have  a  free  nose  if  we  are  to 
have  these  conditions  remain  anywhere  near  the  nor- 
mal. Unilateral  deafness  is  a  very  serious  handi- 
cap to  those  who  may  have  perfect  hearing  in  the 
other  ear.  If  all  sounds  are  taken  in  from  one  ear 
there  is  not  only  a  delay  in  comprehension,  but  an 
amount  of  actual  confusion  very  little  appreciated. 
Upon  the  anatomical  side  I  feel  strongly  about  the 
essential  nature  of  a  free  nose.  There  are  many  in- 
stances in  which  the  high  vaulted  palate  with  the 
narrow  nasal  chambers  are  in  part  hereditary.  Chil- 
dren should  be  taught  early  to  keep  the  nose  free. 
By  hot  gargling  much  can  be  accomplished  by  a 
method  so  ridiculously  simple  that  many  will  not 
use  it.  By  keeping  the  parts  in  good  working  order 
in  early  life  many  of  these  disadvantages  can  be 
forestalled. 

Da.  Francis  K.  Packard:  In  a  discussion  of  the 
pathologic  conditions  of  tonsils  and  adenoid  vegeta- 
tions in  the  nasopharynx  as  they  bear  on  the  de- 
velopment of  the  child,  there  shordd  be  a  distinction 
drawn  between  the  two  conditions.  In  re8X)ect  to 
the  influence  of  adenoid  vegetations,  I  think  their 
presence  is  invariably  harmful,  especially  (1)  by 
their  interference  wi^  respiration;  (2)  by  the  ear 
conditions,  either  suppurative  or  nonsuppurative  to 
which  they  give  rise;  (8)  as  sources  of  infection  by 
the  presence  in  the  adenoid  of  tubercle  bacilli  or 
other  pathologic  microorganisms.  Meyer's  classic 
report  which  appeared  in  English  in  iJie  Transac- 
tions of  the  Medico-Chirurgical  Society  of  London 
for  1868,  dwelt  especially  on  the  ear  troubles  aris- 
ing from  them,  nearly  two-thirds  of  the  102  cases 
he  had  observed  having  aural  disease  as  a  result 
of  the  presence  of  vegetations.  The  tonsils  although 
sometimes  an  etiological  factor  in  ear  troubles  and 
quite  often  a  source  of  respiratory  disorders,  are 
now  chiefly  regarded  as  productive  of  harm  by  act- 
ing as  portals  of  infection  or  autotoxemia,  especially 
in  what  are  grouped  as  rheumatic  affections  of  the 
muscles,  joints  or  heart,  and  of  those  general,  slow 
toxic  infections  of  which,  heretofore,  the  source  has 
been  regarded  as  obscure. 


wtOR  mfUifUUi* 


Chemistry  and  Toxicology  for  Nurses,  By 
Philip  Asher,  Ph.G.,  M.D.,  Dean  and  Pro- 
fessor of  Chemistry  at  the  New  Orleans  Col- 
lege of  Pharmacy.  Philadelphia  and  London : 
W.  B.  Saunders  Company.    1914. 

This  new  volume  in  the  publishers'  series  of 
text-books  for  nnrses  is  intended  as  an  elemen- 
tary manual  foit  probationers,  and  a  reference 
work  for  graduates.  After  a  preliminary  con- 
sideration of  nomenclature,  the  chemical  sub- 
stances used  in  medicine  are  described,  with  their 
medicinal  properties,  doses,  and  uses.  The  book 
is  in  three  parts,  dealing  respectively  with  inor- 
ganic, organic,  and  physiologic  chemistry.     The 


toxicology  of  poisonous  substances  is  considered 
in  conjunction  with  each.  There  are  three  text- 
figures  representative  of  apparatus.  The  book  is 
concise,  well  arranged,  and  shotdd  prove  of  use 
and  value  to  those  for  whom  it  is  written. 

A  Medical  Diciionary  for  Nurses.  By  Amy  E. 
Pope.  New  York  and  London :  G.  P.  Putnam's 
Sons.    1914. 

This  convenient  new  dictionary  aims  to  pro- 
vide the  derivation,  pronunciation,  and  detailed 
definition  of  medical  words  and  terms  of  special 
importance  to  nurses.  The  dictionary,  which  oc- 
cupies thirteen-f ourteenths  of  the  volume,  is  fol- 
lowed by  supplementary  tables  of  weights,  meas- 
ures, chemical  symbols,  abbreviations,  elements, 
poisons,  prefixes,  sufiSxes,  thermometric  scales, 
and  the  average  composition  of  common  Amer- 
ican food  products.  The  book  should  prove  of 
value  to  nurses  and  others  in  search  of  this  type 
of  information. 

The  Life  and  Letters  of  Nathan  Smith,  M.B., 
M.D.  By  Emily  A.  Smith.  New  Haven: 
Yale  University  Press.    1914. 

This  volume,  published  at  the  time  of  the  cen- 
tennial of  the  Yale  Medical  School,  records  the 
life  and  activities  of  one  of  its  first  professors. 
Dr.  Nathan  Smith,  previously  founder  and  for 
several  years  sole  teacher  of  the  Dartmouth 
Medical  School,  later  associated  with  the  founda- 
tion and  early  instruction  of  the  medical  schools 
of  Bowdoin  and  the  University  of  Vermont.  It 
consists  in  considerable  part  of  Dr.  Smith's  pri- 
vate letters,  now  first  printed,  and  appropriately 
arranged,  which  reveal  most  intimately  the  char- 
acter and  versatile  personality  of  this  distin- 
guished figure  in  New  England  medical  history. 
A  majority  of  the  letters  are  to  the  late  Dr. 
George  Cheyne  Shattuck,  of  Boston.  The  book 
is  attractively  illustrated  with  24  full-page 
plates,  and  there  is  a  delightful  introduction  by 
Dr.  William  H.  Welch.  An  appendix  records 
Dr.  Smith's  publications,  and  reprints  in  full  his 
introductory  lecture  at  Yale  on  "The  Progress 
of  Medical  Science." 

A  Treatise  on  Clinical  Medicine.  By  William 
H.  Thomson,  M.D.,  LL.D.  Octavo  volume  of 
667  pages.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1914. 

The  author  has  not  aimed  to  produce  a  book  of 
reference  but  rather  a  serviceable  book  for  the 
practicing  physician.  In  keeping  with  this  idea 
the  style  is  informal ;  there  are  exceedingly  few 
references  to  the  literature  and  much  emphasis 
is  laid  on  medicinal  treatment.  There  are  no  il- 
lustrations. The  very  brief  space  devoted  to  the 
morbid  anatomy  of  the  various  diseases  im- 
presses the  reviewer  as  a  serious  drawback. 
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TRANSFER   OP   THE   BOSTON   QUARAN- 
TINE SERVICE. 

In  the  two  preceding  issues  of  the  Journal  we 
have  commented  editorially  on  the  proposed 
transfer  of  the  Boston  quarantine  service  from 
municipal  to  federal  control.  At  the  hearing 
held  on  this  subject  before  the  Common  Council 
on  January  1,  the  opposition  to  the  proposed 
change  was  chiefly,  as  at  the  previous  consider- 
ation of  the  subject  last  spring,  from  the  ship- 
ping interests  of  the  city.  Mr.  Jerome  Jones,  a 
member  of  the  committee  on  maritime  affairs  of 
the  Boston  Chamber  of  Commerce,  presented  the 
following  letter  to  Mayor  Curley,  representing 
the  opinion  of  his  committee  on  the  subject : — 

*'The  Committee  on  Maritime  Affairs  of  the 
Chamber  of  Conmierce  deem  it  unwise,  in  that 
a  change  of  jurisdiction  would  be  a  handicap  to 
our  port  facilities,  and  I  am  not  putting  the 
question  of  facilities  above  the  safeguarding  of 
the  community. 

**I  do  not  question  Dr.  Rupert  Blue  and  his 
sincerity  in  doing  what  he  can.  At  the  same 
time  we  feel  that  the  quarantine  regulations  at 


the  port  of  New  York  have  been  safeguarded 
in  every  way,  and  they  have  been  lenient  in 
allowing  ships  to  come  up  from  quarantine  with 
thousands  of  passengers  later  than  sunset  and 
before  sunrise;  thus  facilitating  the  landing  of 
the  passengers  and  making  the  port  attractive  to 
both  steamship  lines  and  passengers. 

'*We  have  no  doubt  that  the  first  federal 
officials  would  be  accommodating,  but  from  the 
experience  in  southern  ports,  where  the  change 
has  been  made,  it  has  been  found  that  the  board- 
ing officials' watches  are  always  right  at  sunrise 
and  sunset,  and  vessels  have  to  wait  in  quaran- 
tine when  the  many  passengers  are  anxious  to  go 
ashore  and  their  friends  come  from  distances  to 
meet  them.  It  not  only  affects  this  port,  but 
all  of  New  England  and  trade  tributary  to  it. 

**We  feel  that  when  New  York  adopts  the 
change,  as  it  is  doubtful,  it  will  be  time  enough 
for  us  here,  and  while  we  respect  your  desire 
to  save  the  city's  money,  it  should  not  be  done 
at  the  expense  of  the  facilities  of  the  port.  The 
tidal  hour  has  much  to  do  with  big  vessels  com- 
ing up  to  the  pier,  and  the  denial  of  the  quaran- 
tine officer  might  often  mean  waiting  20  hours 
for  the  flood  tide.  Boston  and  New  York  are 
the'  two  largest  passenger  ports  on  this  conti- 
nent, and  we  certainly  deserve  at  this  port  equal 
quarantine  service. ' ' 

On  the  other  hand  the  proposed  transfer  was 
advocated  by  Mr.  Sullivan,  the  corporation  coun- 
sel, by  Mr.  Edward  H.  McSweeney,  chairman  of 
the  port  directors,  and  by  Drs.  H.  D.  Arnold, 
G.  H.  Francis  and  0.  R.  Sedgwick,  representing 
the  Suffolk  and  Norfolk  Districts  of  the  Massa- 
chusetts Medical  Society  and  the  Boston  Homeo- 
pathic Medical  Society.  At  a  joint  meeting  of 
the  executive  committees  of  these  organizations 
on  December  22,  the  following  resolutions  were 


**That  the  best  interests  of  the  citizens  of  Bos- 
ton demand  a  reorganization  of  the  Health  De- 
partment. The  plan  of  a  Health  Commissioner, 
as  a  single  officer  responsible  for  the  work  of 
the  Department  would,  in  our  opinion,  be  the 
most  satisfactory  solution  of  the  problem,  pro- 
vided he  be  a  man  of  national  reputation  and 
trained  in  matters  of  public  health  and  sanita- 
tion. The  proposed  siiary  of  seventy-five  hun- 
dred dollars  should  make  it  possible  to  secure  the 
services    of  such  a  man. 

'*We  therefore  reconmiend  the  passage  of  the 
proposed  ordinance,  now  under  consideration 
by  the  City  Council,  for  the  reorganization  of 
the  Health  Department. 

**  Since  this  ordinance  provides  for  the  estab- 
lishment of  a  quarantine  division,  and  since  His 
Honor,  the  Mayor,  has  recommended  the  trans- 
fer of  the  city  quarantine  station  to  the  federal 
service,  we  feel  that  it  is  appropriate  to  express 
an  opinion  on  this  matter  also. 
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**It  is  our  conviction  that  the  management  of 
the  quarantine  station  by  the  federal  authori- 
ties would  be  conducive  to  the  better  protection 
of  the  health  of  this  city  and  of  the  country  at 
large. 

*'This  is  a  matter  of  the  greatest  importance 
in  view  of  the  greatly  increased  danger  to  be 
expected  from  diseases  brought  by  immigrants 
after  the  end  of  the  European  war. 

**We  therefore  endorse  the  proposition  to 
transfer  the  quarantine  station  to  the  federal 
authorities,  and  recommend  the  amendment  in 
this  particular  of  the  ordinance  to  reorganize 
the  Health  Department." 

In  another  part  of  this  issue  of  the  Journal 
we  print  in  full  the  statement  prepared  for  pres- 
entation by  Dr.  Arnold  to  the  Common  Coun- 
cil. This  may  fairly  be  taken  as  representing 
the  attitude  of  the  Boston  profession.  At  the 
time  of  the  hearing,  action  by  the  Council  was 
deferred,  but  as  the  decision  is  one  of  import- 
ance and  must  soon  be  made,  it  is  desirable 
that  physicians  generally  should  hold  and  ex- 
press definite  views.  A  comparison  of  the  argu- 
ments for  and  against  the  proposed  transfer 
shows  that  the  opposition  to  it  is  based  on  ques- 
tions of  business  convenience  and  advantage. 
Such  considerations  as  these  are  probably  ill- 
founded,  as  is  shown  in  Dr.  Arnold's  statement. 
Even  if  they  were  not,  they  should  not  be  al- 
lowed to  weigh  in  comparison  with  advantages 
of  administration  and  the  interests  of  the  pub- 
lic health. 


THE  PRACTISE  OP  MEDICINE  IN  CHINA. 

At  the  annual  meeting  of  the  Boston  Medical 
Library  on  Tuesday  Evening,  January  12,  Dr. 
Francis  W.  Peabody  presented  an  interesting 
lantern  talk  on  *' Western  Medicine  in  China,'' 
illustrating  the  advances  made  in  the  introduc- 
tion of  occidental  medical  science  into  the  ori- 
ent. Dr.  Peabody  speaks  from  recent  experi- 
ence, having  returned  but  a  short  time  ago  from 
his  work  on  the  Rockefeller  Commission  in  mak- 
ing a  medical  survey  of  China. 

In  this  connection  there  is  a  considerable  in- 
terest in  the  medical  publications  which  have 
developed  in  the  far  east  under  the  influence  of 
western  science.  As  in  other  matters,  in  the  do- 
main of  medicine  there  is  seen  going  on  at  the 
present  time  in  the  Celestial  Empire  the  strug- 
gle, hard  indeed,  but  destined  to  ultimate  vic- 


tory, of  the  modern  and  enlightened  against  the 
antiquated,  ignorant  and  hidebound.  The  mod- 
ern leaven  is,  of  course,  small  as  compared  with 
the  whole  vast  lump,  but  it  is  working  and  work- 
ing powerfully.  At  various  points  there  are 
well-equipped  hospitals,  medical  schools,  and 
laboratories,  and  there  is  now  in  China  a  very 
considerable  number  of  European  and  Ameri- 
can physicians,  most  of  whom  have  had  excellent 
professional  training,  while  some  are  men  of  the 
highest  scientific  attainments.  One  of  the  agen- 
cies by  which  they  make  their  influence  felt  is 
the  China  Medical  Journal,  which  has  just 
reached  its  twenty-ninth  volume.  It  is  pub- 
lished by  the  China  Medical  Missionary  Associa- 
tion, a  representative  body,  with  branches  in  aH 
the  principal  districts,  and  is  a  periodical  which 
reflects  great  credit  on  that  organization.  One 
of  its  departments  which  is  of  special  interest 
is  that  of  tropical  diseases.  It  solicits  contri- 
butions from  medical  practitioners  not  only  in 
China,  but  in  Japan,  Korea,  Siam  and  the  Phil- 
ippine Islands,  and  many  of  its  original  articles 
are  of  great  scientiflc  value;  such,  for  instance, 
as  the  report,  in  the  issue  for  November  and 
December,  of  the  researches  by  Dr.  H.  E.  Eggers 
of  the  Laboratory  of  Pathology  and  Bacteriol- 
ogy, Harvard  Medical  School  of  China,  at 
Shanghai,  on  the  spirochetic  infection  of  ulcers 
in  China. 

In  the  same  number  of  the  Journal  there  is  to 
be  found  an  interesting  paper  by  Dr.  "William  "W. 
Cadbury,  of  Canton,  on ' '  Medicine  as  Practised  by 
the  Chinese. ' '  While  the  author  freely  acknowl- 
edges his  indebtedness  to  Jules  Regnault's  work, 
'^M^decine  et  Pbarmacie  chez  les  Chinois  et  chez 
les  Annanites,"  much  of  his  material  is  the  re- 
sult of  personal  observation  or  derived  from  Chi- 
nese scholars  familiar  with  some  of  the  medical 
classics  of  their  country.  He  divides  medicine 
in  China  into  two  classes:  the  purely  supersti- 
tious, which  depends  upon  charms  and  magic, 
and  the  art  of  medicine  as  practised  by  the  Chi- 
nese physician.  In  the  city  of  Canton,  he  says, 
may  be  found  temples  dedicated  to  the  "Spirit 
of  Medicine,*'  and  the  ignorant  believe  that  the 
presiding  deity  will  restore  health  upon  the  pay- 
ment of  small  sums  of  money  and  the  perform- 
ance of  certain  rights.  The  Chinese  physician, 
however,  is  a  quite  different  individual  from 
the  Taoist  priest,  although  magic  and  astrology 
form  an  important  part  of  his  armamentarium. 
The  practise  of  medicine  in  China  is  unli- 
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censed,  and  is  usually  hereditary,  the  ''skilled" 
physician  handing  down  his  secrets  to  one  of  his 
sons.  The  study  of  human  anatomy  has  been 
hampered  by  two  factors:  respect  fbr  the  dead 
and  the  lack  of  any  co-operation  or  organization 
among  physicians.  As  the  earth  has  courses  of 
water,  so  man  has  courses  in  the  pulse — six  in 
number,  three  yang  and  three  yin.  The  yang 
is  the  warm  principle,  actively  flowing  and  sym- 
bolized by  the  sun ;  the  yin  is  the  moist  princi- 
ple, passively  flowing  and  symbolized  by  shadow. 
If  the  former  predominates  there  is  excitation, 
and  if  the  latter,  depression  of  the  organism; 
and  the  equilibrium  of  these  two  forces  consti- 
tutes health.  Six  vessels  carry  the  active  prin- 
ciple, and  six  the  passive,  and  the  two  spread 
through  the  whole  organism  by  means  of  gases 
and  the  blood.  The  latter  makes  a  complete  cir- 
culation of  the  body  about  fifty  times  in  24 
hours,  passing  twenty-five  times  through  the 
male  channels  (those  of  the  active  principle)  and 
twenty-five  times  through  the  female  chan- 
nels (those  of  the  passive  principle).  The  ac- 
tion of  these  principles  depends  on  twelve  organs 
and  each  of  the  organs  has  a  canal  by  which 
it  communicates  with  the  others.  Some  of  the 
communicating  channels  terminate  in  the  hands, 
and  some  in  the  feet,  and  one  of  the  vessels  in  the 
little  finger  is  used  to  determine  the  nature  of 
most  infantile  diseases.  The  viscera  are  classi- 
fied under  two  groups,  the  first  composed  of  six 
in  which  the  ycmg  resides,  namely,  the  gall-blad- 
der, stomach,  small  intestine,  large  intestine, 
bladder  and  left  kidney;  and  the  second  com- 
posed of  five  viscera  in  which  the  yin  resides, 
namely,  the  heart,  liver,  lungs  and  right  kidney. 
Auscultation  and  percussion  are  wholly  un- 
known to  the  Chinese  physician,  and  in  making  a 
diagnosis  entire  reliance  is  usually  placed  on  the 
general  f  acies  of  the  patient  and  the  character  of 
the  pulse.  Sometimes  the  examination  includes 
the  tongue,  and  thirty-six  symptoms  are  said  to 
be  made  out  from  its  color  and  the  extent  of  its 
coating.  The  tongue  and  cheeks  vary  with  the 
state  of  the  heart,  the  tip  of  the  nose  with  that 
of  the  stomach ;  from  the  general  appearance  of 
the  face  and  nose  the  condition  of  the  lungs  may 
be  determined;  that  of  the  liver  by  examination 
of  the  eyes  and  eyebrows,  that  of  the  kidneys  by 
the  ears,  and  that  of  the  spleen  by  the  mouth  and 
lips.  Each  organ  has  its  appropriate  color,  red 
corresponding  to  the  heart,  white  to  the  lungs, 
black  to  the  kidneys  and  bladder,  yellow  to  the 


stomach  and  spleen,  and  blue  to  the  liver  and 
gallrbladder.  Organs  also  have  their  own  pe- 
culiar times  and  seasons.  Thus  the  heart,  the 
characteristic  element  of  which  is  fire,  is  most 
likely  to  become  infiamed  at  noon  in  the  summer 
season.  Two  substances  are  found  circulating 
in  the  body, — ^gas  and  blood.  The  former  acts 
upon  the  latter  as  the  wind  upon  the  sea,  and  the 
result  is  the  production  of  the  pulse  in  the  ves- 
sels. More  stress  is  laid  upon  examination  of 
the  pulse  than  anything  else.  Usually  the  phy- 
sician is  satisfied  with  palpation  of  the  radial  in 
both  wrists,  but  in  difficult  cases  examines  the 
pulse  at  ten  other  points  in  the  body.  This 
method  of  diagnosis  is  carried  out  to  the  utmost 
refinement,  with  separate  palpations  with  each 
finger,  etc.,  and  there  are  no  less  than  twenty- 
seven  varieties  of  pulse  which  prognosticate 
death.  The  physician  must  be  trained  to  pal- 
pate the  pulse  so  skilfully  that  by  this  sole  means 
the  nature  of  a  disease,  and  even  the  month  of 
gestation  in  a  pregnant  woman,  may  be  deter- 
mined. 

Curiously  enough,  the  drugs  and  other  medica- 
ments employed  are  weighed  out  according  to  a 
decimal  s^ystem;  but  the  character  of  the  reme- 
dies themselves  scarcely  corresponds  with  this 
enlightened  procedure.  Often  a  prescription  is 
given  because  of  the  resemblance  of  a  drug  to 
the  organ  affected.  Thus  for  renal  disease  hari- 
cot or  kidney  beans  are  ordered ;  the  red  flowers 
of  the  hibiscus  serve  as  emmenagogues ;  saffron  is 
given  for  icterus.  Minerals  are  administered  as 
salts;  plants  in  the  form  of  roots,  stems,  leaves, 
flowers  and  dried  fruits.  Tigers'  bones  are  often 
ground  up  and  given  to  a  debilitated  person,  and 
among  the  other  animal  substances  made  use  of 
are  the  dried  bodies  of  grasshoppers  and  the 
shell  of  the  cicada.  Impotence  is  treated  by 
preparations  of  testicle  or  of  nervous  tissue,  and 
diseases  of  the  liver  and  eyes  by  pork  liver.  In 
certain  districts  cooked  human  blood  is  consid- 
ered an  excellent  remedy,  and  at  executions  peo- 
ple may  be  seen  collecting  the  criminars  blood 
in  vessels.  Pills  are  frequently  made  with  a 
thick  coating  of  paraffin;  this  is  meant  to  be 
broken  off,  and  the  contents  chewed  up.  They 
are  generally  so  large  that  they  could  not  be 
swallowed  otherwise.  Various  forms  of  plasters 
and  blisters  are  applied  to  the  skin,  and  the 
actual  cautery  is  in  common  use.  Occasionally 
acupuncture  is  resorted  to,  and  388  points  in  the 
body  are  described  as  suitable  for  its  perform- 
ance.    The  theory  on  which  its  use  is  based  is 
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that  if  one  punctures  the  vessels  connecting  dif- 
ferent organs  the  disease  will  become  absorbed. 

In  the  last  few  years  two  so-called  charitable 
hospitals  have  been  established  in  Canton  for  the 
treatment  of  the  sick  according  to  native  meth- 
ods, but  no  surgery  is  practised  at  these  institu- 
tions. 


THE    TRANSPLANTATION    OF    TISSUES 
AND  ORGANS. 

The  transplantation  of  tissues  in  the  human 
body  is  one  of  the  important  developments  of 
modem  surgery.  Beginning  with  the  simpler 
forms  of  skin-grafting,  the  process  has  been  ex- 
tended successively  to  fascia,  tendon,  bone,  and 
even  to  such  a  delicate  structure  as  the  cornea. 
The  possibility  of  transferring  these  tissues  suc- 
cessfully has  become  of  immense  value  in  the 
plastic  treatment  of  numerous  bodily  lesions  and 
defects,  in  the  repair  of  fractures  and  bone-dis- 
eases associated  with  loss  of  substance,  in  the 
mechanical  remedy  of  certain  forms  of  paralysis, 
and  occasionally  in  the  mobilization  of  ankylosed 
joints. 

The  transplantation  of  organs,  as  more  re- 
cently developed  by  Carrel  and  various  of  the 
Qerman  surgeons,  has  opened  new  fields  of  sur- 
gical therapeutic  opportunity,  which  have  thus 
far  been  but  partly  explored.  The  transference 
of  more  complex  structures,  such  as  kidneys  and 
joints,  has  hardly  advanced  beyond  the  experi- 
mental stage ;  but  the  possibility  of  transplanting 
intestinal  segments  in  the  plastic  surgery  of  the 
vagina  and  urethra  has  been  satisfactorily  dem- 
onstrated. The  enormous  technical  difficulty  of 
such  procedures  will  probably  always  restrict 
their  performance  to  the  hands  of  specialized  ex- 
perts. There  is,  however,  another  important 
group  of  organs,  the  glands  of  internal  secretion, 
whose  transplantation  offers  important  prospect 
of  b^iefit  beyond  that  derived  from  the  oral  or 
subcutaneous  administration  of  their  extracts. 

The  knowledge  of  the  endocrinous  glands  is 
again  one  of  the  valuable  advances  of  modern 
medical  science.  Beginning  with  the  study  of 
thyroid  secretion  in  the  treatment  of  exophthal- 
mic goitre,  it  has  been  extended  to  the  adrenals, 
the  parathyroids,  the  genital  glands,  and  more 
recently,  by  the  brilliant  surgical  researches  of 
Gushing  and  others,  to  the  pituitary.  The  com- 
plex functions  and  interrelations  of  this  group 


of  glands  form  one  of  the  latest  and  most  fasci- 
nating chapters  of  physiology,  and  the  still  un- 
determined possibilities  of  their  surgical  and 
medical  use  hold  prospect  of  control  and  cure  of 
many  serious  functional  aberrations  and  in- 
capacities. 

Among  the  transplantable  organic  tissues,  one 
of  the  most  commonly  and  easily  available  is  the 
ovary.  The  problem  of  preserving  ovarian  tis- 
sue, both  for  its  internal  secretion  and  for  ovu- 
lation and  menstruation,  is  one  that  frequently 
confronts  the  gynecologist.  Dr.  Storer,  in  his 
leading  article  in  another  column  of  this  issue 
of  the  Journal,  reviews  the  history,  technic  and 
indications  of  ovarian  transplantation,  and  re- 
ports his  personal  work  on  the  subject.  It  is  a 
valuable  contribution  to  recent  surgical  prog- 
ress. 

Hitherto  the  majority,  of  tissue  and  organ 
transplantation  has  been  homoplastic,  within  the 
body  of  the  host.  Heteroplastic  transplants, 
from  one  individual  to  another,  or  from  animal 
to  man,  thus  far  have  but  a  limited  field  of  ap- 
plication, being  restricted  to  the  lower,  less  com- 
pletely differentiated  tissues,  like  skin,  bone,  and 
tendon.  This  is  a  field,  however,  which  contains 
almost  limitless  possibilities  of  research.  A 
completed  knowledge  of  the  physiology  of  the 
glands  of  internal  secretion,  and  a  full  devdop- 
ment  of  the  successful  technic  of  both  homo- 
plastic and  heteroplastic  transplantation,  would 
place  important  therapeutic  power  within  the 
reach  of  medical  and  surgical  application. 


HEALTH  CONDITIONS  IN  BOSTON  IN 
1914. 

A  PRELiMiNABY  report  issued  on  January  4,  by 
the  Boston  Board  of  Health,  indicates  that  the 
death-rate  in  1914  was  only  15.8,  the  lowest  in 
the  history  of  the  city.  This  gratifying  result  is 
evidence,  not  only  of  increasingly  good  public 
health  conditions,  but  of  the  development  of  an 
intelligent  popular  interest  in  the  limitation  and 
eradication  of  disease. 

The  actual  number  of  deaths  in  1914,  with  the 
population  numbering  766,136,  was  11,808.  In 
1913,  with  the  population  at  750,768,  the  num- 
ber of  deaths  was  11,839.  Of  the  11,808  deaths 
in  1914,  2003  were  infants.  In  1913  the  number 
of  infants  who  died  was  2111.    The  number  of 
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deaths  from  measles,  scarlet  fever,  whooping 
cough  and  tuberculosis  was  less  in  1914  than  in 
1913,  the  greatest  decrease  being  with  whooping 
cough,  from  which  there  were  97  deaths  in  1913, 
and  only  46  in  1914.  Deaths  from  measles  were 
reduced  from  77  in  1913  to  63  in  1914;  deaths 
from  scarlet  fever  were  reduced  from  77  to  65, 
and  deaths  from  pulmonary  tuberculosis  from 
1064  to  1041.  The  number  of  deaths  from  ty- 
phoid fever  increased  from  60  to  66,  and  deaths 
from  diphtheria  increased  from  156  to  168. 

The  infant  mortality  rate  in  1914,  under  one 
year,  was  only  100  per  thousand  births,  as  com- 
pared with  110  in  1913  and  151  in  1903.  Of  the 
individual  causes  of  death,  tuberculosis  still 
leads  in  the  number  of  fatalities.  The  following 
table  shows  the  comparative  deaths  in  certain 
important  groups  during  the  years  1913  and 
1914. 

oiSEAsc:.                                                    1913  1914 

Deaths  from  typhoid  fever <M)  m 

Deaths  from  measles 77  63 

Deaths  from  scarlet  fever 77  65 

Deaths  from  whooping  cough 97  40 

Deaths  from  diphtheria 156  168 

Deaths  from  pulmonary  tuberculosis 1064  1041 

Deaths  from  cancer 841  875 

Deaths  from  (sternal  causes  (violence) 878  829 

Deaths  of  children  under  1  year 2111  2003 

In  the  same  connection  there  is  considerable 
interest  in  a  report  by  Dr.  Thomas  F.  Harring- 
ton, Director  of  School  Hygiene,  on  the  health 
conditions  of  pupils  in  the  Boston  public  schools 
in  1914,  showing  a  notable  decrease  in  defectives 
during  the  past  eight  years. 

*'The  total  number  of  pupils  now  in  school 
whose  vision  is  not  normal  is  11,039,  or  12.08% 
of  the  total  number  of  pupils  tested,  which  was 
91,326.  The  percentage  of  defectives  eight  years 
ago  was  31.5. 

The  number  of  pupils  defective  in  hearing  this 
year  is  2538,  or  2.8%'  of  the  total  of  93,024  ex- 
amined. This  represents  a  substantial  reduction 
of  defective  hearing  from  8.13%  eight  years  ago. 

During  the  past  eight  years  23,655  cases  of 
defective  vision  and  4806  cases  of  defective  hear- 
ing were  corrected.  In  the  same  time  over  12,000 
cases  of  obstructive  adenoids  and  tonsils  were 
operated  on. 

The  statement  that  defective  vision  increases 
markedly  as  the  children  progress  in  their  stud- 
ies is  not  borne  out  by  statistics.  The  percentage 
of  defectives  in  the  elementary  and  high  school 
grades  is  nearly  uniform,  as  the  percentage  in 
the  elementary  schools  is  from  10.74  to  14.70  and 
in  the  high  schools  10.52  to  11.34.'' 


AN  ABSURD  MEDICAL  BILL. 

On  Wednesday  of  last  week,  January  6,  the 
General  Court  of  Massachusetts  convened  for  its 
annual  session  of  1915.  Among  many  impor- 
tant pieces  of  medical  legislation  to  be  brought 
before  that  body  during  this  season,  is  one 
piece  of  meddlesome  legislation  whose  obvious 
absurdity  should  lead  to  its  immediate  defeat. 
This  is  a  bill  to  regulate  conditions  of  surgical 
practice  in  this  Commonwealth.  The  provisions 
of  the  bill  are  as  follows : — 

**  Section  I.  No  surgeon,  physician,  dentist, 
nor  other  person,  performing,  directing  or  assist- 
ing at  a  surgical  or  dental  operation  upon  a  hu- 
man, either  on  public  or  private  property  in  this 
State,  shall  wear  the  hirsute  appendages  com- 
monly known  as  moustache  and  beard. 

Sect.  2.  The  Boards  of  Registration  in  Medi- 
cine, and  of  Registration  in  Dentistry,  acting 
jointly,  shall  have  full  authority  to  prosecute  vio- 
lations of  this  act. 

**Sect.  3.  Violations  of  this  act  shall  be  pun- 
ished by  a  fine  not  exceeding  $50. 

^^Sect.  4.  All  acts  or  parts  of  acts  inconsist- 
ent with  the  provisions  of  this  act  are  hereby 
repealed. 

**Sect.  5.  This  act  shall  take  effect  upon  its 
passage. ' ' 

The  manifest  absurdity  of  this  bill  requires  no 
further  comment.  It  might,  with  equal  reason, 
require  of  all  surgeons  that  the  head  should  be 
shaved.  Undoubtedly  this  proposed  measure  will 
be  promptly  defeated. 


MEDICAL  NOTES. 

American  Association  for  the  Advance- 
ment OP  Science. — At  the  closing  session  of  the 
American  Association  for  the  Advancement  of 
Science,  at  Philadelphia,  on  Jan.  1,  Professor 
"W.  "W.  Campbell  of  the  University  of  California, 
was  elected  president  for  the  ensuing  year. 

Other  oflScers  chosen  include  L.  C.  Howard, 
Washington,  D.  C,  permanent  secretary ;  Henry 
Skinner,  Philadelphia,  general  secretary ;  Robert 
M.  Ogden,  University  of  Kansas,  associate  secre- 
tary for  the  South;  Albert  L.  Barrow,  University 
of  California,  secretary  of  the  Pacific  division; 
and  R.  S.  "Woodward,  Carnegie  Institution, 
Washington,  treasurer. 

Next  year's  annual  convention  will  be  at  Co- 
lumbus, 0.,  during  the  week  beginning  Dec.  27. 
A  midsummer  meeting  will  take  place  at  San 
Franicsco,  Aug.  2  to  7. 

European  War  Funds. — On  Jan.  8  the  total 
of  the  New  York  Belgian  relief  fund  amounted 
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to  $783,954.00;  the  New  York  Jewish  relief  fund 
to  $282,990.00;  the  American  Ambulance  Hos- 
pital fund  to  $265,006.00;  and  the  American 
Polish  relief  fund  to  $7,675.81. 

On  Jan.  9  the  totjd  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $168,512.52;  the 
Massachusetts  Red  Cross  fund  to  $95,946.20;  the 
Boston  branch  of  the  American  Ambulance  Hos- 
pital fund  to  $50,230.45;  the  Boston  Jewish 
relief  fund  to  $24,681.10;  the  New  England 
British  relief  fund  to  $16,418.52;  the  Boston 
Polish  relief  fund  to  $10,917.16 ;  and  the  Boston 
Russian  relief  fund  to  $10,568.00. 

Studies  on  Leprosy. — In  a  recent  bulletin 
(No.  66)  of  the  United  States  Public  Health 
Service,  Dr.  George  W.  McCoy  presents  the 
25th,  26th,  and  27th  of  a  series  of  studies  on 
leprosy,  being  a  continuation  of  the  important 
work  in  this  subject  begun  in  1908,  by  the 
United  States  Public  Health  Service.  The  pres- 
ent communication  deals  with  studies  in  immu- 
nity in  leprosy,  with  the  cultivation  of  acid-fast 
bacilli  from  lepers  by  the  use  of  symbiotic  organ- 
isms, and  with  a  statistic  study  of  leprosy  in 
Hawaii.  The  author  finds  that  the  serum  of  but 
few  lepers  agglutinates  any  acid-fast  cultures, 
and  serologic  methods  are  of  chief  value  in 
making  group  classifications  of  such  bacilli.  Im- 
munization of  rabbits  with  leprous  material  does 
not  yield  agglutinins  for  acid-fast  cultures.  The 
cultivation  of  these  acid-fast  organisms  is  best 
made  by  the  use  of  symbiants. 

The  Sanitation  of  Iquitos. — In  a  recently 
published  reprint  (No.  233),  Dr.  G.  M.  Converse 
of  the  United  States  Public  Health  Service,  de- 
scribes a  recent  sanitary  campaign  for  the  im- 
provement of  public  health  in  Iqxdtos,  a  Peru- 
vian port  twenty-three  hundred  miles  from  the 
mouth  of  the  Amazon  River  and  only  four  de- 
grees south  of  the  Equator.  Its  average  tem- 
perature is  about  86°  F.  and  it  has  a  high  hu- 
midity and  rainfall.  The  population  consists  of 
about  twelve  thousand  inhabitants,  mostly  In- 
dians. There  is  no  public  water  supply,  no  sew- 
erage system  and  no  local  hospital.  During  the 
ten  years  from  1903  to  1913,  this  town  had  an 
average  mortality  of  40.5  per  thousand,  increas- 
ing to  an  average  of  46.5  from  1910  to  1913,  and 
49.5  in  1912.  The  principal  work  undertaken  by 
the  author  was  the  eradication  of  yellow  fever 
and  intestinal  parasites,  the  chief  cause  of  death 
and  disease  among  the  natives.  This  was  accom- 
plished by  the  regular  sanitary  methods,  and  in 
1913  the  death-rate  fell  to  28.8  per  thousand  and 
in  the  first  half  of  1914  to  21.  This  report  pre- 
sents  a  striking  example  of  what  may  be  accom- 
plished in  the  improvement  of  local  sanitary 
conditions  by  the  application  of  simple  hygienic 
methods  rigidly  enforced. 

New  Yeab  Begins  with  Low  Death-Rate  in 
New  York. — The  new  year  has  opened  with  a 


slightly  lower  death-rate  than  that  of  the  first 
week  of  1914,  the  rate  for  the  two  weeks  under 
comparison  being  14.30  and  14.43,  respectively,  a 
decrease  of  .13  of  a  point,  which  is  equivalent  to 
a  relative  decrease  of  14  deaths. 

The  most  noteworthy  feature  of  mortality  for 
the  week  just  passed  was  the  considerable  in- 
crease in  the  number  of  deaths  charged  to  pneu- 
monia, there  having  been  277  deaths  reported 
during  the  week,  as  against  225  during  the  first 
week  of  1914.  The  increase  in  the  deaths  from 
broncho-pneumonia  was  distributed  among  tVie 
children  at  the  early  ages,  while  that  from  lobar 
pneumonia  was  distributed  among  the  age  group 
between  five  and  sixty-five  years. 

The  total  number  of  the  deaths  from  infec- 
tious and  contagious  diseases,  measles,  scarlet 
fever,  diphtheria  and  croup,  whooping  cough,  ty- 
phoid fever,  cerebrospinal  meningitis  and  diar- 
rheal diseases  was  considerably  below  that  of 
last  year. 

Habvey  Lecture. — The  sixth  lecture,  in  the 
curr^it  course  before  the  Harvey  Society,  will 
be  given  at  the  New  York  Academy  of  Medicine 
on  Saturday  evening  of  this  week,  Jan.  16,  by 
Dr.  Edward  R.  Baldwin,  of  the  Adirondack  Cot- 
tage Sanatorium,  on  *' Immunity  in  Tuberculosis, 
with  Special  Reference  to  Racial  and  Clinical 
Manifestations. ' ' 

The  Coroner  System  in  New  York. — On 
Jan.  4,  Leonard  M.  Wallstein,  New  York  commis- 
sioner of  accounts,  filed  with  Mayor  Mitchel  a 
report  recommending  the  abolition  of  the  present 
coroner  system  in  New  York  City  and  the  sub- 
stitution therefor  of  the  system  of  medical  ex- 
aminers as  it  exists  in  Massachusetts. 

By  examination  of  nearly  four  hundred  wit- 
nesses, the  report  says,  it  has  been  found  that 
**the  elective  coroner  in  New  York  City  repre- 
sents a  combination  of  power,  obscurity  and  irre- 
sponsibility which  has  resulted  in  ineflSiciency 
and  malfeasance  in  the  administration  of  the 
oflSce";  that  of  the  sixty-five  coroners  who  have 
held  office  since  consolidation,  not  one  was  thor- 
oughly qualified  for  the  adequate  performance 
of  his  duties ;  that  the  incompetent  medical  work 
of  the  coroner's  physicians  deprives  the  commu- 
nity of  an  absolutely  necessary  deterrent  to 
crime ;  that  because  of  this  fact  numerous  homi- 
cides have  undoubtedly  failed  of  detection,  and 
infanticide  and  skilful  poisoning  can  be  carried 
on  almost  with  impunity  so  far  as  the  coroner's 
oflSce  is  concerned;  that  coroners'  juries  have 
been  packed  with  friends  of  the  defendants  ap- 
pearing before  them ;  that  coroners  have  abused 
their  powers  to  compel  the  employment  of  fa- 
vored undertakers,  attempts  have  been  made  to 
extort  money  from  insurance  companies  in  re- 
turn for  findings  in  the  interest  of  the  com- 
panies, and  many  other  forms  of  petty  graft  and 
abuses  have  been  practised.  The  report  urges 
that  the  jury  system  and  the  coroners'  court  be 
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eliminated,  the  responsibility  for  criminal  inves- 
tigations be  given  completely  to  the  district  at- 
torney and  the  police,  and  the  new  medical  board 
be  composed  of  experienced  pathologists,  the 
chief  of  whom  should  be  appointed  by  the  mayor 
as  the  result  of  a  non-assembled  competitive  ex- 
amination. 

BOSTON  AND  NEW  ENGLAND. 

Measles  in  STURBRmoE. — ^Report  from  Stur- 
bridge,  Mass.,  on  Dec.  31,  states  that  there  were 
then  30  cases  of  measles  in  that  town,  13  being 
in  one  family. 

Work  of  Milk  and  Baby  Hygiene  Associa- 
tion.— The  recently  issued  annual  statement  of 
the  Boston  Milk  and  Baby  Hygiene  Association 
shows  that  during  the  year  1914,  a  total  of  4108 
babies  under  one  year  of  age  were  cared  for  by 
the  institution. 

Opening  of  the  Carter  Memorial  Hospital. 
— On  Jan.  1,  1915,  the  new  Carter  Memorial 
Hospital,  at  Lancaster,  Mass.,  was  formally 
opened,  and  its  keys  presented  to  the  trustees  of 
the  Clinton  Hospital  Association.  Dr.  Walter  P. 
Bowers,  of  Clinton,  presided,  and  addresses  were 
made  by  Governor  Walsh  and  others.  On  Jan.  2 
the  hospital  was  opened  to  public  inspection.  It 
is  a  local  institution  for  the  treatment  of  tuber- 
culosis. 

Meningitis,  Pellagra, -and  PoLioMYELrris  in 
Massachusetts. — ^During  the  month  of  Novem- 
ber, 1914,  11  cases  of  cerebrospinal  meningitis 
were  reported  in  Massachusetts,  6  being  in  Bos- 
ton. During  the  same  month,  9  cases  of  polio- 
myelitis were  reported  in  Massachusetts,  and  16 
in  Virginia;  3  cases  of  pellagra  in  Massachusetts 
and  28  in  Virginia. 

Conviction  op  a  Vermont  Druggist. — In  the 
issue  of  the  Journal  for  Dec.  3,  1914,  we  noted 
the  death  of  14  persons  in  Vermont  from  poison- 
ing by  whiskey  adulterated  with  methyl  alcohol. 
The  druggist  who  sold  this  whiskey  has  been 
tried,  convicted  of  manslaughter,  and  sentenced 
to  12  or  15  years'  imprisonment. 

Notification  of  Deficiencies  in  Water  Sup- 
ply.— The  following  circular  letter  was  sent  on 
Dec.  31,  1914,  by  the  State  Commissioner  of 
Hedth  of  Massachusetts,  to  the  local  health 
boards  of  such  towns  in  this  Commonwealth  as 
are  dependent  on  sources  of  water  supply  likely 
to  become  depleted  during  the  present  drought : 

'*At  the  present  time,  on  account  of  the  de- 
ficient rainfall  of  the  past  few  months,  many 
wells  that  are  used  for  domestic  water  supply  are 
dry  and  small  reservoirs  have  become  consider- 
ably depleted.    While  these  conditions  are  not 


extraordinary,  they  are  more  serious  than  have 
occurred  at  this  time  of  year  for  three  or  four 
years  and,  while  public  water  supplies,  except 
those  drawn  from  streams  having  little  storage, 
are  as  yet  not  greatly  affected  as  a  rule  by  these 
conditions,  the  private  supplies  derived  from 
wells,  springs,  etc,  in  villages  and  on  farms  have 
in  many  cases  become  exhausted  and  water  is 
being  drawn  from  sources  not  commonly  used. 

''In  view  of  these  conditions,  it  is  advisable  to 
warn  the  public,  especially  that  part  of  it  that 
is  supplied  with  water  from  private  sources,  of 
the  dangers  of  typhoid  fever  and  other  diarrheal 
diseases  to  which  they  may  be  exposed  by  the 
taking  of  water  from  unusual  sources.  They 
should  be  warned  to  look  carefully  to  the  pos- 
sible impurity  of  such  sources  and  to  protect 
themselves  against  danger  of  infection,  if  the 
souice  used  appears  in  any  way  doubtful,  by 
boiling  the  water  before  using  it  for  drinking. 
Especial  care  should  also  be  taken  by  physicians 
to  report  promptly  all  suspected  cases  of  typhoid 
fever  and  dysentery  (winter  cholera)  to  the 
proper  officers. 

''In  cases  where  a  citizen  of  a  town  is  in  doubt 
as  to  the  safety  of  any  temporary  water  supply 
which  he  may  propose  to  use,  he  should  apply 
to  the  local  board  of  health  of  the  town  for  ad- 
vice. If  it  should  happen  that  any  city,  town, 
water  or  aqueduct  company  finds  itself  short  of 
water,  or  in  danger  of  a  shortage,  it  should  ap- 
ply at  once  to  the  State  Department  of  Health 
for  advice  as  to  an  additional  supply,  unless 
such  action  has  already  been  taken. 

A.  J.  McLaughlin, 
Commissioner  of  Health. 

Admission  Requirements  to  Harvard  Med- 
ical School. — ^New  requirements  for  admission 
to  the  Harvard  Medical  School,  proposed  by  the 
faculty  of  medicine,  have  been  accepted  by  the 
college  corporation.  Hereafter,  candidates  may 
be  admitted  to  the  medical  school  on  the  follow- 
ing terms : — 

"Graduates  in  arts  or  science  of  approved  col- 
leges or  scientific  schools  who  can  furnish  evi- 
dence (a)  that  they  have  such  a  knowledge  of 
physics,  of  biology,  of  general  chemistry  and  of 
organic  chemistry  as  may  be  obtained  from  one 
year's  course  in  each  of  these  subjects  as  given  in 
approved  colleges  and  scientific  schools;  (b)  that 
they  have  a  reading  knowledge  of  French  or  Ger- 
man. 

"Students  who  have  completed  two  years  of 
work  in  a  college  or  scientific  school  of  high 
rank,  provided  they  present  certificates :  (1)  that 
they  have  stood  in  the  upper  third  of  their  class ; 
(2)  that  one  year's  course  has  been  taken  in 
physics,  in  biology,  and  in  general  chemistry  and* 
in  organic  chemistry,  and  (3)  that  they  have  a 
reading  knowledge  of  German  or  French." 

An  Important  Medical  Bequest. — The  will 
of  the  late  Dr.  William  H.  Baker,  of  Waltham, 
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which  was  filed  on  Jan.  2  in  the  probate 
court  at  East  Cambridge,  Mass.,  contains  a  be- 
quest of  $50,000  to  the  Harvard  Medical  School 
to  endow  a  professorship  of  gynecology,  on  con- 
dition that  the  chair  shall  be  separate  from  those 
of  surgery  and  obstetrics.  In  case  the  gift  should 
not  be  accepted  on  these  terms,  the  fund  reverts 
to  the  Free  Hospital  for  Women,  Brookline, 


Hospital  Bequests. — The  will  of  the  late  Dr. 
Edward  B.  Cogswell,  of  Cambridge,  Mass.,  who 
died  on  Dec.  22,  1914,  was  filed  on  Jan.  1,  1915, 
in  the  probate  court  at  East  Cambridge,  Mass. 
It  contains  a  bequest  of  $2000  to  the  Cambridge 
Hospital. 

The  will  of  the  late  Rebecca  H.  Hobbs,  of 
Waltham,  Mass.,  which  was  filed  in  the  probate 
court  at  East  Cambridge,  Mass.,  on  Dec.  31, 
1914,  contains  bequests  of  $5000  to  the  Wal- 
tham Hospital,  $1000  each  to  the  Waltham 
Training  School  for  Nurses,  and  the  Waltham 
Baby  Hospital,  and  $500  to  the  Waltham  Dis- 
trict Nurses'  Association. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Jan.  5,  1915 :  Diphtheria,  49,  of  which  4  were 
non-residents;  scarlatina,  52,  of  which  7  were 
non-residents;  typhoid  fever,  6;  measles,  94,  of 
whicti  1  was  non-resident;  tuberculosis,  36,  of 
which  2  were  non-residents.  The  death-rate  of 
the  reported  deaths  for  the  week  was  19.06. 
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Medical  Recobd. 
Decembeb  26,  1914. 

1.  McWiLLiAMS,  C.  A.    Reflew  Di8turl)ances  Due  to 

Chronic  Appendicitis. 

2.  •Packabd,  B.  N.,  Jb.    Therapy  of  Fever  in  Pul- 
monary Tuberculosis. 

Bueboeb,  L.,  and  Opfenheim,  a.    Oo/ngrene  With- 
out Organic  Vascular  Disease. 

4.  Gbofton,  a.  C.    Intestinal  Towemia  and  Diabetes. 

5.  BasBKOWiTZ,   S.    Ehrlich*s  Aldehyde    Reaction    for 

UrobiUn. 

6.  Wabb,  M.  W.    a  New  Vesical  Calculus  Evacuator. 


2.  Packard  considers  the  following  the  Important 
points  in  the  treatment  of  phthisical  fever :  Absolute 
rest  in  bed,  preferably  out-of-doors,  ample  but  not 
forced  feeding,  hydrotherapy,  the  judicious  use  of 
antipyretics,  autogenous  vaccines  if  there  is  copious, 
purulent  expectoration,  artifiolal  pneumothorax  in 
selected  cases,  and  tuberculin  cautiously  after  other 
methods  fail.  [L.  D.  C] 
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5.  ToNSEY,  S.    Radium  and  Roentgen  Therapy  Fa- 

cilitated by  Double  Coated  Adhesive  Plaster. 
0.  France,  J.  J.  Oonococcus  Infection  in  Women^ 
7.  O'Day,  J.  C.    Byphilis  in  Simulating  Malignant 

Neoplasms. 
S.  Ebdman,  S.     Wounds  of  Arteries. 
9.  Pbice,  O.  M.    Industrial  Sanitary  Standards. 

10.  Weinstein,   J.    Tuberculosis  of  the  Tongue. 

11.  Hendebson,   L.   J.    The    Excretion    of    Acid    in 

Health  and  Disease. 


The  Journal  of  the  American  Medical  Association. 
Decembeb  26,  1914. 

1.  Ely,  L.  W.    Orthopedic  Surgery:  Its  Scope  and 

Its  Future. 

2.  •Chute,  A.  L.    A  Plea  for  d  More  Extensive  Op- 

eration in  Cancer  of  the  Bladder. 

3.  •Squieb,  J.  B.    Subtotal  Cystectomy. 

4.  •Siullebn,  p.  O.    CertaMi  Minute  Cysts  of  the 

Metacarpal    Bones    Following    Trauma,    and 
Their  Clinical  Recognition. 

5.  Babnett,    C.    E.    Suprapubic  Prostatectomy. 

6.  •Babney,  J.  D.    The  Ultimate  Results  of  Genital 

Tuberculosis  in  the  Male. 

7.  •Nelson,  K.,  and  Habbis,  E.  F.    Observations  of 

the  Results  of  Seven  Months*  Experience  in  the 
Treatment  of  SyphiUs. 

8.  Woolley,  p.  G.    Factors  Governing  Vascular  Dila- 

tation and  Slowing  of  the  Blood  Stream  in  In- 
flammation. 

9.  GoBDON,  A.    An  Unusual  Form  of  Birth  Palsy. 

10.  •Rttteb,  J.    Early  Recognition  of  Pulmonary  Tu- 

berculosis by  Study  of  Lymphocytic  Picture  and 
Albumin  Contents  of  Sputum. 

11.  King,  E.  F.    Myiasis  of  the  Urinary  Passages. 

12.  Baldwin,  J.   F.    Adrenal  Precocity.     Precocious 

Development  of  the  External  Genitals  Due  to 
Hypernephroma  of  the  Adrenal  Cortex. 

13.  Wabfield,   L.  M.    a  Simplified  Method  for  the 

Intrameningeal  Injection   of  Neosalvarsan  in 
Syphilis  of  the  Nervous  System. 

14.  Davis,  C.  M.    A  Case  of  Ulcerative  Pneumocoocus 

Enteritis    with    Peritonitis    Following    Lobar 
Pneumonia. 

15.  HuBEB,  G.  N.,  AND  Flack,  F.  L.    An  Unusual  Case 

of  Screw  Worms  in  the  Nose  and  Nasal  Acces- 
sory Sinuses. 

16.  Hildbeth,  E.  R.,  and  Sutton,  A.  C,  Oidomycosis 

in  Porto  Rico. 


2.  Chute  does  not  go  into  the  technic  of  radical 
operation,  but  rather  devotes  his  paper  to  the  reasons 
for  such  procedure,  speaking  especially  for  the  more 
thorough  removal  of  diseased  lymphatics. 

3.  Squier  in  his  paper  devotes  himself  almost  en- 
tirely to  the  description  of  the  technic  of  subtotal 
cystectomy. 

4.  SkiUem  has  an  extremely  interesting  article  on 
minute  bone  cysts  of  the  metacarpal  bones,  which  Is 
worth  reading. 

6.  Barney's,  paper  gives  figures  of  much  Interest 
and  Importance.  He  finds  that  tuberculosis  of  the 
genital  tract  is  accompanied  by  old  or  active  lesions 
in  other  organs  in  more  than  55%  of  cases,  most  of 
them  being  in  the  lung.  The  genital  tract  is  usually 
first  attacked  in  cases  of  genito-urinary  tuberculosis. 
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Over  27%  of  113  patients  traced  died  of  some  form 
of  tuberculosis.  Miliary,  renal  and  lung  tuberculosis, 
in  order,  are  the  prevailing  types  of  the  disease. 
Barney  believes  that  until  ten  years  have  elapsed  after 
operation,  no  patient  can  be  said  to  be  cured  of  this 
form  of  tuberculosis.  In  genital  tuberculosis,  neither 
the  disease  nor  the  operation  for  its  relief  seems  to 
impair  masculinity.  Experience  shows  that  although 
the  prostate  and  seminal  vesicles  are  involved  in 
most  cases  of  epididymal  tuberculosis,  this  condition 
will  improve  or  heal  after  removal  of  the  epididymis. 
Radical  surgical  treatment  of  these  organs  is  unnec- 
essary and  unwise. 

7.  These  authors  make  the  emphatic  statement 
that,  as  compared  with  salvarsan,  neosalvarsan  is  a 
comparatively  inert  drug  and  its  use  should  be  aban- 
doned in  favor  of  the  former  if  we  wish  to  do  our 
patients  justice.  They  state  that  four  injections  of 
salvarsan  combined  with  intensive  mercurial  treat- 
ment give  nearly  twice  as  many  negative  serum  re- 
actions as  do  five  injections  of  neosalvarsan  with 
mercury.    The  ratio  is  64  to  33.3%. 

10.  Ritter  believes  that  a  sputum  lymphocytosis 
showing  under  the  microscope  50%  or  more  of  the 
small  mononuclear  leucocytesT  with  a  moderate 
amount  of  albumen  by  chemical  test  speaks  very 
strongly  for  the  presence  of  a  pulmonary  tuberculosis. 
In  pre-indpient  or  incipient  cases  of  pulmonary  tu- 
berculosis a  lymphocytic  sputum  is  usually  present, 
with  a  greater  or  lesser  albumen  content;  in  this  the 
tubercle  bacillus  may  be  entirely  absent  or  only  occa- 
sionally found.  The  presence  of  the  mononuclear 
lymphocyte  in  the  sputum  in  preponderant  amounts 
and  a  positive  albumin  test  is  simply  the  forerunner 
or  near  the  beginning  of  positive  findings,  for  the 
tubercle  bacillus,  if  not  already  present  in  the  sputum, 
will  soon  be  found.  [E.  H.  R.1 


Archives  of  Internal  Medicine. 
November,  1914. 

1.  Hewlett,  A.  W.    The  Pulse  Flow  in  the  Brachial 

Artery.  Reflections  of  the  Primary  Wave  in 
Dicrotic  and  Monocrotic  Pulse-Forms, 

2.  TiLESTON,  W.,  AND  CoMFORT,  C.  W.,  Jr.    The  To- 

tal Non-Protein  Nitrogen  and  the  Urea  of  the 
Blood  in  Health  and  in  Disease,  as  Estimated 
Hy  Folin*s  Methods. 

3.  ♦Capps,  J.  A.,  AND  Davis,  D.  J.    An  Epidemic  of 

Streptococcus  Sore  Throat  in  Jacksonville,  /W., 
Which  Was  Traced  to  the  Milk  of  Cows  Af- 
fected with  Streptococcus  Mastitis. 

4.  •Gay,  F.  P.,  and  Claypole,  B.  J.    An  Experimen- 

tal Study  of  Methods  of  Prophylactic  Immu- 
nization Against  Typhoid  Fever. 

5.  Gay,  F.  P.,  and  Claypole,  E.  J.    Specific  Hyper- 

leucocytosis.  A  Study  in  Typhoid  Immuniza- 
tion. 

6.  FiTZ,  R.    A  Case  of  Diabetes  Insipidus. 

7.  *HAMBnRGER,    W.    W..    AND   FRIEDMAN,    J.    C.      COflr 

trihutions  to  the  Experimental  Pathology  of  the 
StomMch.  I.  Experimental  Pyloric  Stenosis. 

8.  •Levy,  L.  H.,  and  Strauss,  A.     A  Clinical  and 

Bacteriological  Study  of  Hexamethylenamin  as 
a  Urinary  Antiseptic. 

9.  •Webb,  G.  B.,  Gilbert,  G.  B.,  and  Havens,  L.  C. 

Blood  Platelets  and  Tuberculosis. 
10.  Ham  MAN,   L.,  and  Baetjer,    F.    H.    Pulmonary 
Physical  Signs  and  Roentgen  Ray  Findings  in 
Healthy  Adults. 

3.  Capps  and  Davis  report  a  study  of  an  epidemic 
of  348  cases  of  streptococcus  sore  throat  which  oc- 
curred in  Jacksonville,  111.,  in  the  winter  of  1913-14. 
The  epidemic  was  traced  to  the  milk  of  cows  affected 
with  streptococcus  mastitis.  The  streptococci  in  the 
milk  were  found  to  have  hemolytic  properties.  They 
did  not  multiply  appreciably  at  room  temperatures 
because  of  the  Inhibiting  influence  of  other  milk  bac- 


teria. They  were  soon  killed  by  the  acidity  of  sour 
milk  or  buttermilk  and  died  out  in  ordinary  J{utter 
In  a  few  days.  They  lived  in  Ice  cream  for  at  least 
three  weeks  without  appreciable  Iocs  of  numbers  or 
virulence.  There  was  good  reason  to  believe  that  in 
this  epidemic  ice  cream  played  an  important  rOle  as  a 
carrier. 

4.  Gay  and  Claypole  advocate  the  testing  of  typhoid 
immunity  by  means  of  an  artificial  typhoid-carrier 
state  in  the  rabbit,  and  describe  their  technic.  Their 
experiments  show  that  untreated  bacteria,  killed  and 
precipitated  by  alcohol,  dried,  ground  and  weighed, 
do  not  protect  so  well  as  typhoid  bacilli  that  have 
been  sensitized  by  an  inmiune  serum  and  subsequently 
treated  in  the  same  maimer.  The  sediment  of  un- 
sensitized  bacterial  bodies  freed  from  the  supernatant, 
endotoxic  fluid  contains  the  immunizing  principle  al- 
most in  its  entirety.  Alcohol-killed,  sensitized  cul- 
tures protect  almost  as  well  as  living  sensitized  cul- 
tures, and  the  sediment  of  the  former  better  than 
the  living  cultures.  These  sensitized  cultures  pro- 
duce a  more  durable  type  of  Immunity  and  cause  less 
reaction,  both  local  and  generaL  For  prophylactic  im- 
munization the  writers  recommend  three  injections  at 
two-day  Intervals  of  such  a  culture,  perfectly  polyva- 
lent, in  the  dose  of  3/32  mg.  of  the  original  dried  cul- 
ture, which  corresponds  approximately  to  750  million 
living  typhoid  bacilli.  They  consider  the  skin  test 
with  the  typhoidin  solution  of  far  more  value  than  the 
agglutination  reaction  with  immunized  serum  as  an 
index  of  the  degree  of  protection. 

7.  Hamburger  and  Friedman  conclude  from  ex- 
periments on  dogs  that  pyloric  obstruction  with  re- 
sulting motor  insufficiency  and  continuous  secretion  is 
probably  the  most  important  factor  In  the  producti6n 
of  chronic  experimental  ulcer.  It  is  probable  that  in 
man  primary  partial  pyloric  stenosis  (from  whatever 
cause)  with  secondary  motor  insufficiency  and  con- 
tinuous secretion  is  largely  responsible  for  the  pro- 
gression and  delayed  healing  of  chronic  ulcer. 

8.  Levy  and  Strauss  report  a  study  of  hexa- 
methylenamin as  a  urinary  antiseptic.  They  find  that 
in  neutral  solutions  in  concentrations  up  to  1 :10  it  is 
neither  inhibitory  nor  bactericidal.  Given  in  doses  of 
7%  grains  three  times  a  day,  it  is  broken  down  into 
formaldehyde  in  all  acid  urines.  Formaldehyde  is 
formed  in  the  bladder  in  all  cases  except  in  those  in 
which  the  acidity  of  the  urine  is  higher  than  normal. 
In  these  cases  some  formaldehyde  is  formed  In  the 
kidneys.  With  a  dose  of  7  grains  of  hexamethylen- 
amin three  times  a  day  formaldehyde  is  never  present 
in  concentrations  greater  than  1 :  5000.  The  only  or- 
ganism which  is  destroyed  or  whose  growth  is  In- 
hibited by  this  concentration  is  the  typhoid  bacillus. 
For  the  destruction  or  Inhibition  of  other  organisms 
a  high  acidity  is  necessary  and  such  high  acidity  in 
combination  with  the  formaldehyde  may  injure  the 
kidney  tissue.  Hexamethylenamin  is  undeniably  effi- 
cacious in  typhoid  fever  for  the  prevention  of  pye- 
litis and  cystitis. 

9.  Webb,  Gilbert  and  Havens  studied  the  blood- 
platelets  in  tuberculosis  in  man  and  in  guinea-pigs. 
They  found  the  platelets  consistently  increased  in 
number.  A  change  in  altitude  from  sea-level  to  6000 
feet  increased  the  number  of  platelets  12%.  Their  ex- 
periments indicate  that  the  platelets  either  contain  or 
supply  opsonin,  and  that  when  added  to  a  lethal  dose 
of  tubercle  bacilli  they  either  prevent  infection  or 
modify  its  course.  The  addition  of  serum  to  a  mix- 
ture of  blood  platelets  and  tubercle  bacilli  appears  to 
interfere  with  this  modification.  [L.  D.  0.] 

Deutsche  Medizinibche  Wochenschrift. 
No.  88.     September  17,  1914. 

1.  V.  Hansemann,  D.    The  Cancer  Problem. 

2.  •RiSEL.     The  Diagnosis  of  SmaUpox. 

3.  •Glaser,  F.    Salvarsan  in  Scarlet  Fever. 

4.  Lethaus.    Sciatica  Treated  by  Nerve  Infections. 

5.  KoRB,  P.    lod-prothaemin. 
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2.  Klsel  states  that  small-pox,  typically,  has  an 
incubation  period  of  about  twelve  days.  This  is  fol- 
lowed by  a  pro-dromal  period  of  three  days,  charac- 
terized by  a  sudden  onset  of  fever,  malaise  and  vom- 
iting. These  symptoms  subside  with  the  appearance 
of  the  smallpox  eruption.  The  rash  is  very  diffuse 
and  is  seen  over  the  entire  body  but  may  be  most 
abundant  on  the  exposed  surfaces.  It  is  first  papular, 
but  rapidly  becomes  vesicular  and  pustular.  It  tends 
to  involve  the  deeper  layers  of  the  skin.  The  blood 
shows  a  leucocytosis  with  marked  increase  in  the 
large  mononuclear  cells.  In  the  most  severe  and 
acutely  fatal  cases  of  smallpox,  the  eruption  may 
have  a  hemorrhagic  character.  The  true  rash  may 
be  preceded  by  a  diffuse  and  transitory  erythema  or 
purpura. 

Chicken-pox  is  the  disease  most  likely  to  be  con- 
fused with  smallpox.  In  this  the  skin  lesions  are 
more  superficial,  and  all  stages  from  papules  to  pus- 
tules are  seen  at  the  same  time.  The  rash  is  less 
thickly  distributed  on  the  extremities  and  more  thickly 
over  the  abdomen.  The  characteristic  leucocjrtosis  is 
absent. 

Finally,  animal  inoculation  may  be  used  for  differ- 
ential diagnosis.  Subcutaneous  injections  into  rabbits 
of  serum  from  the  chickenpox  vesicle  will  produce  no 
reaction,  while  the  serum  from  a  smallpox  vesicle  will 
produce  characteristic  lesions.  This  procedure,  how- 
ever, takes  a  few  days,  and  thus  is  not  particularly 
valuable. 

3.  Glaser  has  treated  scarlet-fever  with  salvarsan 
because  a  positive  Wassermann  reaction  has  been 
found  in  various  cases  at  the  height  of  the  disease, 
on  account  of  the  beneficial  action  of  the  drug  in 
certain  ulcerative  forms  of  tonsillitis,  and  because  of 
its  good  effect  on  many  protozoan  diseases,  of  which 
scarlet  fever  may  be  one. 

Glaser  reports  a  series  of  42  cases,  including  severe 
cases,  and  mild  cases.  His  results  show  that  sal- 
varsan had  no  effect  in  the  most  severe  cases.  In 
others,  the  fever  and  mental  confusion  were  often  re- 
lieved after  the  drug  was  injected.  The  various  com- 
plications of  scarlet  fever  were  not  influenced  by  the 
treatment.  A  diphtheroid  membrane,  if  present, 
seemed  to  clear  up  more  readily.  Chills,  vomiting,  or 
diarrhea  appeared  in  over  one-half  the  cases  follow- 
ing injection.  [R.  F.] 


No.  89,  Septembeb  24,  1914. 

1.  *BoNHOEFFEB,  K.    Psychiatry  in  War. 

2.  AxENFELD,  T.    The  Burgery  of  the  Eye  in  Warfare. 

3.  Gbobex.     Cremation  in  Warfare, 

4.  *BoETEBs,  O.     The  Vaccine  Treatment  of  Oonor- 

rhea  and  Gonorrheal  Complications. 
6.  ScHALL,   M.    Recent   Technical  Improvements  in 
Meaical  and  Sanitary  Instruments, 

6.  ScHUSTEB.     The  Organization  of  a  Proper  Public 

Health  Service  During  the  War, 

7.  HAMiiOCK.     The  Early  Diagnosis  and  Treatment 

of  Epidemics  During  War.     (Review.) 

8.  ScHWALBE,  J.    A  Letter  from  Ernst  v.  Bergmann 

Written  During  the  Russian  War  in  1877. 

9.  Dbeteb,  L.    First  Impressions  of  War  Surgery. 
10.  Obendobffeb,  E.    Letters  from  the  Battle  Front. 

1.  Bonhoeffer  feels  that  under  the  psychical  and 
physical  stress  of  war,  individuals  with  a  predis- 
position to  mental  instability  become  diseased  more 
readily  than  under  normal  conditions.  The  symp- 
toms of  such  disturbance  may  take  the  form  of  pho- 
bias or  hallucinations  so  that  a  soldier  becomes  dan- 
gerous to  himself  and  his  companions,  and  tends  to 
render  military  discipline  difficult  to  enforce.  Or 
the  symptoms  may  occur  as  paralyses  or  convulsions, 
developing  during  a  disease.  Dementia  precox  and 
dementia  paralytica,  too,  seem  to  develop  more  readilv 
among  fighting  soldiers.  Therefore  Bonhoeffer  be- 
lieves that  men  who  are  subject  to  neuroses  should 
be  considered  unfit  for  military  duties.     Those  sol- 


diers who  develop  signs  of  mental  disturbance  should 
be  sent  from  the  firing  line  at  once,  or  if  this  is  im- 
possible should  be  quieted  with  hypnotics. 

4.  Boeters  has  treated  a  series  of  cases  of  gonor- 
rhea and  its  complications  with  intravenous  or  intra- 
muscular injections  of  a  proprietary  vaccine  sold 
under  the  name  of  Arthigonln.  He  believes  that  vac- 
cine therapy  is  of  great  value  In  local  gonorrheal  in- 
fections (prostatitis,  epididymitis,  parametritis,  etc.), 
and  also  in  metastatic  lesions.  Arthigonln  is  of  value 
in  diagnosis  on  account  of  the  general  reaction  ob- 
tained in  specific  cases  following  its  injection. 

[R.  F.] 

MtJNCHENEB  MeDIZINISOHB  WoCHENSOHBIFT. 

Novembeb  3,  1914. 

1.  ScHBiDDE.     Congenital  Status  Lymphaticus. 

2.  Unna.     The  Rem^oval  of  Hair  from  the  Face. 

3.  ScHOTTEN.     Fatal  Poisoning  by  Male  Fern  in  a 

Case  of  Addison's  Disease  ClindoaUy  Latent. 

4.  Geblach.     The   Comparative   Dose  of    Roentgen 

and   Oanrnia  Rays. 

5.  Kohlbausoh.    The  Physical  Basis    for   Radium 

Therapy, 

6.  WoLusNBEBG.    NcTVOus  Discoscs  Amonff  Those  in 

the  War. 

7.  Mi^HLSNs.    PeUosis   and   Relapsing   Fever. 

8.  Waltheb.    Hydrogen  Peroxide  and  Its  Prepara- 

tion in  the  Treatment  of  Wounds. 

9.  Heddans.    The  Serum  Treatment  of  Tetanus. 

10.  Vebth.    Directions  for  the  First  Treatment  of  the 

Woundea  in  a  Sea  Fight. 

11.  Loose.    Roentgen  Emaminations  in  the  War. 

12.  ScHANZ.    Spectacles  for  Gunners. 

13.  Schlange.    Surgical   Observations    and    Experi- 

ences in  the  Field. 


MtJNCHENEB  MEDIZINISCHE  WoCHENSOHEXFT. 

No.  45.    Nov.  10,  1914. 

1.  ♦HoLZKNBCHT.    LocoUzation  of  Foreign  Bodies, 

2.  NiEDEN.    Technic  of  the  Abderhalden  Dialysis  Re- 

action. 

3.  •PoHLMAN.     A    Fresh    Infection  of   Syphilis   in 

Tabes  DorsaUs. 

4.  DiETEBiCH.      What    Varnishes    Are    Suitable   for 

Wounds. 

5.  ScRBEDDfi.     Tlie  Manoifement  of  a  Base  Hospital 

6.  Kohlbausoh.     The  Physical   Basis  for  Radium 

Therapy. 

7.  ♦F'BAENKEL.     Gas  Gangrene. 

8.  Fbanke.    a  Case  of  Gas  Phlegmon. 

9.  HoTZ.    Wounds  of  the  Central  Nervous  System. 

10.  Guleke.     The  Treatment  of  Gunshot  Wounds  of 

the  Spinal  Cord. 

11.  KuHN.    An  Apparatus  for  Local  Anesthesia. 

12.  Simon.    The  Danger  of  Anaphylaofis  in  the  Serum 

Treatment  of  Tetanus. 

13.  •EuBicKE.    The  Treatment  of  Tetanus  with  Mag- 

nesium Sulphate. 

14.  Angebeb.     Serum  and  Symptomatic  Treatment  of 

Tetanus. 

15.  Bandobf.     Contribution  to  the  Treatment  of  In- 

fected Wounds  and  the  Rapid  Healing  of  Large 
Defects. 

16.  PrrzNEB.     Concerning  Wounds  of  the  Bladder. 

17.  Nobiung.     Concerning  Wounds  of  the  Bladder. 

18.  Mt^HLENS.    Typhus  and  Relapsing  Fever. 

1.  Several  illustrations  with  good  descriptions  are 
jrfven  showing  various  technics  which  are  of  use  in 
localizing  foreign  bodies  in  the  skull  and  trunk  and 
limbs. 

3.  PShlman  gives  in  detail  the  case  of  a  man  in- 
fected with  syphilis  36  years  previously  and  having 
definite  signs  and  symptoms  of  tabes  dorsalis  who 
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presented  himself  for  treatment  with  a  primary  lesion 
typical  in  every  diagnostic  point  except  that  spiro- 
chetae  were  not  looked  for.  The  incubation  period, 
course  of  the  lesion  and  reaction  to  mercury  and  sal- 
varsan  were  characteristic.  P5hlman  believes  it  to  be 
a  fresh  infection  on  top  of  an  old  infection. 

7.  Gas  gangrene:  If  there  is  a  pure  infection  of 
the  gas  bacillus  no  suppuration  takes  place  and  the 
only  sure  way  of  differentiating  from  malignant  edema 
is  by  animal  inoculation  which  takes  from  12  to  18 
hours.  Staining  is  also  fairly  accurate  as  the  differ- 
ences between  the  gas  bacillus,  anthrax  and  the  germ 
of  malignant  edema  are  well  marked.  The  treatment 
consists  first  in  getting  oxygen  into  the  tissues  by 
means  of  free  indsions,  oxygen  and  hydrogen  perox- 
ide. Amputation  may  be  best.  The  patient's  strength 
must  be  kept  up. 

13.  Euricke  Is  not  favorably  impressed  with  the 
use  of  magnesium  sulphate :  He  used  it  on  eight  cases 
with  poor  success  as  the  sickest  cases  were  little  if 
any  influenced.  He  gave  an  intradural  injection  of 
10  C.C  of  10%  soL  and  8  c.c.  three  days  later.  He  in 
sists  that  it  can  never  take  the  place  of  the  serum. 

[B.  L.  T.,  Jr.] 

buixettino  delle  scienze  msdiche. 

Septeicbeb,  1914. 

1.  VANiaia,  6.    The  New  Diets  in  the  General  Hos- 

pital of  Bologna, 

2.  *BoNOLA,   F.     Contribution   to   the  Study  of   the 

Qrey  Commissure  of  the  Thalamencephalon, 

3.  Gavina,  G.    An  Interesting  Case  of  Cardioptosis. 

2.  As  a  result  of  his  anatomic  investigations,  Bo- 
nola  concludes  that  the  grey  commissure  of  the  thala- 
mencephalon in  man  is  the  rudiment  of  a  commissural 
nucleus  analogous  to  the  nucleus  of  the  median  line 
in  the  lower  animals.  In  phylogenesis  this  nucleus 
has  become  involuted  until  it  has  reached  the  low 
development  in  the  human  species,  and  in  ontogenesis 
also  it  has  undergone  important  involutionary  modifi- 
cations. [R.  M.  G.] 


THE  TRANSFER  OF  THE  QUARANTINE 
STATION.* 

Modern  maritinie  quarantine  is  not  a  matter 
of  solely  local  character  and  importance,  on  ac- 
count of  the  fact  that  large  numbers  of  persons 
are  in  transit  through  the  ports  of  entry  to  va- 
rious places  throughout  the  whole  country. 
Only  a  relatively  small  proportion  of  immigrants 
landing  here  remain  in  Boston.  It  is  as  much  a 
matter  of  national  concern  as  the  immigration 
service,  or  the  coast  defenses.  The  expense  of 
an  adequate  quarantine  service  should  be  borne 
by  the  National  Government  and  not  by  the  City. 

Uniformity  of  quarantine  regulations  and  of 
quarantine  procedure  throughout  the  ports  of 
the  country  are  desirable,  not  only  for  the  pro- 
tection of  the  health  of  the  people,  but  in  the 
interest  of  commerce. 

It  is  to  the  advantage  of  the  shipping  interests 
to  have  only  one  set  of  regulations  to  meet  in  the 
various  ports  of    the    country — ^the    minimum 

*  A  fUtement  prepared  for  presentation  by  Dr.  H.  D.  Arnold  be- 
fore the  Boston  Common  OouncIL 


regulations  prescribed  by  national  law.  Local 
boards  must  live  up  to  these  requirements — ^but 
they  may  impose  additional  restrictions.  Where 
the  local  and  national  services  both  exist  at  the 
same  port,  there  is  danger  of  conflict  and  con- 
fusion, and  of  consequent  delay. 

If  the  quarantine  is  under  federal  administra- 
tion, the  quarantine  work  and  the  inspection  of 
immigrants — administered  by  the  same  depart- 
ment of  the  public  service— can  be  carried  out  as 
efSiciently  as  at  present,  yet  with  a  saving  of 
time. 

It  is  believed  that  in  the  long  run  federal  con- 
trol of  quarantine  will  be  fully  as  acceptable  to 
the  shipping  interests  as  local  control.  This  has 
been  the  experience  where  this  system  has  been 
adopted. 

The  advantage  is  still  greater  in  times  of  dan- 
ger, when  it  is  known  that  quarantinable  diseases 
exist  at  ports  from  which  vessels  come,  or  in 
countries  from  which  the  immigrants  come.  Such 
information  is  reported  promptly  to  the  Public 
Health  Service,  either  through  its  own  agents  or 
the  representatives  of  the  Department  of  State. 
If  the  Public  Health  Service  has  control  of  quar- 
antine, the  necessary  measures  for  protection — 
which  it  would  enforce  any  way — can  be  taken 
without  delay,  and  can  be  arranged  so  as  to 
cause  the  least  possible  delay  and  inconvenience 
to  shipping  that  is  compatible  with  safety.  Un- 
der such  conditions  of  danger,  not  only  would  the 
direct  control  of  quarantine  by  the  Federal  Gov- 
ernment be  of  advantage  to  the  shipping  inter- 
ests, but  it  would  better  guard  the  health  of  the 
country.  One  organization,  which  can  inspect 
abroad  at  the  ports  of  departure,  and  again  at 
the  ports  of  entry,  and  which  has  authority  to 
follow  cases  over  the  country,  must  be  more  effi- 
cient than  if  an  independent  body  is  interposed 
as  the  middle  link  of  this  chain. 

Such  conditions  of  danger  we  must  face  in  the 
near  future.  This  is  the  opinion  of  the  medical 
profession,  of  the  Public  Health  Service,  and  of 
all  who  have  given  serious  thought  to  the  situa- 
tion.   Thk  is  due  to  the  European  war. 

Proper  hygienic  measures  are  impossible  under 
the  conditions  in  which  the  vast  armies  are  fight- 
ing. The  medical  service  is  inadequate.  Ty- 
phoid  fever  is  prevalent.  It  is  reliably  reported 
that  cases  of  cholera  have  occurred,  and  we  know 
this  disease  became  prevalent  in  the  Balkan  war. 
We  recall  the  ravages  of  the  plague  in  Man- 
churia during  the  Russo-Japanese  war,  and  there 
is  danger  of  the  introduction  of  this  disease 
through  the  Russian  army.  It  will  be  a  miracle 
if  Europe  is  not  involved  in  epidemics  of  these 
diseases  before  the  war  ends.  And  soon  after 
we  shall  have  hordes  of  immigrants  from  the  in- 
fected regions. 

Cholera  and  plague  are  the  two  diseases  most 
to  be  dreaded — and  expected  through  the  war. 
The  danger  from  smallpox  coming  from  South- 
em  Europe  will  be  increased.  The  most  efficient 
protection  is  none  too  good.    Federal  control  is 
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better  than  local  control  under  these  circum- 
stances— ^in  fact,  it  cannot  be  avoided. 

If  we  grant,  for  l^e  sake  of  argument,  that  the 
shipping  interests  might  enjoy  certain  temporary 
advantages  if  the  quarantine  remains  for  a  time 
longer  under  local  control,  they  would  lose  much 
more  in  the  apparently  inevitable  control  by  the 
Federal  Gfovemment  when  we  face  these  dangers 
in  the  near  future.  The  change  in  the  face  of 
danger  would  mean  serious  delay  in  establishing 
an  effective  organization, — ^which  could  now  be 
inaugurated  without  inconvenience. 

Should  cases  of  cholera  or  plague  reach  this 
port,  and  gain  a  foothold  through  ineffective 
preparation,  the  loss  to  the  shipping  interests 
would  be  enormous;  and  the  expense  to  this 
community  in  eradicating  these  diseases  would 
be  immense.  We  have  only  to  cite  the  recent 
experiences  of  New  Orleans  and  San  Francisco  to 
enforce  this  lesson. 

It  is  recognized  that  under  the  ordinary  condi- 
tions of  the  past  our  local  quarantine  service  has 
been  efficient.  It  can  hardly  be  claimed,  how- 
ever, that  its  officers  have  had  as  good  experi- 
ence as  those  available  in  the  Public  Hesdth 
Service  have  had,  in  dealing  with  emei^encies 
of  the  kind  expected.  Furthermore,  the  equip- 
ment of  our  quarantine  station  is  entirely  inade- 
quate to  deal  properly  with  such  emergencies. 

It  is  folly  to  wait  until  the  emergency  is  upon 
us,  that  is,  if  we  have  any  regard  for  the  com- 
merce of  this  port.  What  commerce  needs  is  a 
station  not  only  to  accommodate  persons  who 
are  actually  sick,  but  to  provide  properly  for 
those  who  are  well  and  must  be  detained  for  ob- 
servation. A  steamer  should  be  able  to  dis- 
charge its  passengers  at  once,  be  disinfected,  and 
proceed  with  the  least  possible  delay.  Anything 
less  than  that  means  serious  financial  loss.  Prop- 
er equipment  of  this  station  cannot  begin  too 
soon.  It  means  a  lai^e  expenditure — ^perhaps 
more  than  a  hundred  thousand  dollars.  The 
National  Government  is  ready  to  take  up  this 
problem  and  undertake  the  proper  development 
of  this  station.  The  citizens  of  Boston  should 
not  be  called  upon  to  bear  this  expense.  Yet, 
unless  we  surrender  the  quarantine  to  ifederal 
control,  we  must  undertake  this  work  ourselves 
or  we  recklessly  endanger  our  health  and  the 
business  interests  of  the  whole  community. 

Hitherto  the  shipping  interests  of  this  port 
have  opposed  the  transfer  of  quarantine  from 
local  to  federal  control.  The  medical  profession 
is  ymwilling  to  believe  that  they  would  urge 
their  own  interests  at  the  expense  of  the  welfare 
of  this  whole  community;  and  it  concludes  that 
they  cannot  have  had  a  realizing  sense  of  the 
dangers  that  are  so  apparent  to  medical  men  in 
the  near  future. 

I  understand  that  the  shipping  interests  have 
maintained  that  they  would  be  subjected  to  re- 
stricted hours  of  service  and  to  delay  through 
appeals  to  Washington,  which  they  would  not 
be  subjected  to  by  local  authorities. 


I  am  assured  by  Surgeon-General  Blue,  of 
the  Public  Health  Service,  in  answer  to  my 
direct/  questions,  that: — 

Under  Federal  control  of  quarantine,  the 
convenience  of  vessels  as  to  time  of  exami- 
nation will  receive  as  much  consideration  as 
has  been  given  by  the  local  authorities,  and 
that  there  will  not  be  any  stricter  ^orce- 
ment  of  regulations  about  hours  of  quaran- 
tine. 

The  officer  in  charge  of  the  Boston  quar- 
antine station,  if  it  should  be  transferred, 
would  have  as  absolute  authority  as  possi- 
ble ;  and  the  result,  as  far  as  concerns  pos- 
sible appeals,  would  be  as  fully  as  satisfac- 
tory as  at  present. 

This  is  the  fixed  policy  of  the  Department, 
and  is  not  dependent  upon  the  individual  in 
charge  at  any  given  time. 
It  has  also  been  urged,  I  believe,  that  Boston 
should  not  make  this  change  until  it  is  also 
made  in  New  York  and  Baltimore — ^rival  ports. 
It  is  difficult  to  understand  wherein  the  advan- 
tage of  local  control  would  lie,  under  the  above 
guarantees,  because  it  is  expressly  stated  that 
the  local  service  does  not  give  any  advantage  by 
lax  regulations,  but  only  by  a  willingness  to  be 
accommodating.  Even  if  it  were  true  that  some 
slight  advantage  to  shipping  interests  lies  in 
local  control,  when  quarantine  conditions  remain 
as  quiet  as  in  the  past,  we  must  look  ahead  and 
consider  the  interests  of  this  port.  We  are  al- 
most sure  in  the  near  future  to  be  obliged  to 
meet  conditions  of  danger,  in  which  the  Federal 
Government  will  feel  obliged  to  step  in  and  exert 
its  authority.  With  the  inadequate  provisions  of 
our  station,  Boston,  as  a  port,  would  suffer  se- 
riously in  competition  with  these  other  ports. 

For  the  above  reasons  we  earnestly  urge  the 
City  Council  to  authorize  at  the  present  time 
the  transfer  of  the  Boston  quarantine  station  to 
the  control  of  the  Federal  Government.  In  ad- 
dition, it  would  seem  probable  tiiat  the  shipping 
interests  would  receive  more  cooperation,  if  we 
thus  meet  the  wishes  of  the  National  Govern- 
ment in  its  plans  to  protect  the  country  against 
the  importation  of  disease. 


BRITISH  RED  CROSS  HOSPITALS. 

The  following  details  of  the  British  Red  Cross 
Hospitals  at  Calais  and  Dunkirk  appeared  in  a 
recent  issue  of  the  British  Medical  Journal: 

'^It  seems  sometimes  to  be  assumed  in  Eng- 
land that  Calais  and  Dunkirk  are  British  hos- 
pital bases.  This  is  not  the  ease;  neither  of 
them  is  occupied  by  the  British  forces,  and  our 
own  Army  Medical  Service  exercises  no  control 
over  the  medical  arrangements  existing  therein. 
It  occasionally  happens  that  a  British  soldier 
gets  included  in  a  batch  of  French  or  Belgian 
wounded,  and  is  taken  to  one  of  these  towns  for 


Digitized  by 


Google 


78 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


[JANUABY    14,    1915 


treatment,  and  since  these  towns  are  not  far 
removed  from  the  British  lines,  unsanitary  con- 
ditions in  them,  or  rather,  the  existence  of  a 
considerable  amount  of  epidemic  disease,  might 
complicate  matters  for  our  own  army  authori- 
ties. These  towns  have,  however,  a  direct  in- 
terest for  the  British  public,  owing  to  the  fact 
that  there  are  established  within  them  an  aggre- 
gate of  about  ten  voluntary  hospitals  of  British 
origin.  For  the  most  part  they  are  working  un- 
der the  nominal  control  of  the  French  or  Belgian 
authorities,  but  at  one  time  and  another  nearly 
all  of  them  have  received  more  or  less  extensive 
assistance  from  or  through  the  British  Red  Cross 
Society  itself,  and  still  require  it.  Moreover, 
the  ambulance  work  connected  with  those  at 
Dunkirk  is  under  the  direct  control  of  this  So- 
ciety. 

**0f  the  two  hospitals  at  Calais,  one  is  con- 
cerned with  the  special  arrangements  proposed 
for  the  benefit  of  the  Belgians  suffering  from 
typhoid  fever.  I  am  unable  to  describe  it  more 
precisely,  for  at  the  time  of  my  last  visit  to 
Calais  it  was  not  complete  The  other  hospital 
has  been  at  work  for  some  weeks.  It  owes  its 
foundation,  I  understand,  to  a  subscription  got 
up  in  the  Baltic  Exchange  in  London,  and  is 
fortunate  in  having  its  nursing  arrangements  in 
the  hands  of  a  lady  who,  at  the  time  of  her  ap- 
pointment, had  only  recently  returned  from  a 
long  tour  of  corresponding  work  in  the  Balkans. 
This  hospital,  which  ranks  as  a  British  Red 
Cross  institution,  shares  the  Sophie  Berthelot 
School— a  very  large  building— with  a  French 
Red  Cross  hospital,  and  can  accommodate  80  or 
90  Belgian  wounded.  A  third  extemporized  in- 
stitution in  the  town  should  also  be  mentioned, 
though  except  for  the  fact  that  most  of  its 
nurses  have  been  supplied  by  the  British  Red 
Cross  Society,  I  do  not  know  that  it  can  be  re- 
garded as  in  any  wise  British.  This  is  the 
Jeanne  d'Arc  Hospital.  It  is  under  the  control 
of  Professor  Depage,  whose  chief  assistant  is 
Dr.  J.  van  de  Velde,  and  is  doing  some  very 
admirable  surgical  work. 

*'0f  the  seven  hospitals  in  Dunkirk,  much  the 
largest  is  that  known  as  the  Duchess  of  Suther- 
land's  Hospital.  It  has  about  70  beds,  and,  un- 
der the  very  active  control  of  Millicent  Duchess 
of  Sutherland  herself,  has  been  leading  a  useful 
if  somewhat  ambulatory  existence  almost  since 
the  beginning  of  the  war.  Another —  and  one 
of  the  youngest— is  supported  by  the  Quaker 
community,  and  is  apparently  very  well  organ- 
ized. A  third,  which  represents  Edinburgh  and 
the  Border  towns,  has  a  very  strong  staff,  but 
seems  to  be  badly  off  for  fund&— a  malady  from 
which  most  of  the  hospitals  in  Dunkirk  appear 
to  suffer.  As  they  are  all  quite  small  institu- 
tions, and  with  one  exception  are  all  housed  in 
rather  flimsy  buildings  of  the  summer  residence 
order,  it  is  possible  that  their  common  object 
would  be  better  attained  if  a  process  of  amalga- 
mation were  carried  out.  That  object  is  the 
benefit  of  the  French  wounded,  and  its  desira- 


bility is  not  in  the  least  diminished  by  the  fact 
that  the  principle  on  which  the  Fren<^  medical 
authorities  are  working  is  that  of  evacuating  to 
his  own  territorial  area  every  wounded  man  who 
can  possibly  be  moved.  It  might  be  well  if  the 
small  committee  which  represents  them  with  the 
French  authorities  besides  bringing  about  one  or 
more  amalgamations,  were  strengthened  by  the 
inclusion  of  a  larger  French  oflSicial  element. 

''The  voluntary  hospitals  at  British  bases, 
such  as  Boulogne,  Rouen,  Paris,  and  Havre,  are 
in  a  different  position ;  they  all  work  under  the 
general  authority  of  Sir  Arthur  Sloggett  in  his 
double  capacity  of  Director-General  of  the 
Army  Medical  Service  (overseas)  and  of  Chief 
Commissioner  of  the  British  Red  Cross  Society 
and  St.  John  Ambulance  Association.  As  the 
operations  of  the  British  Red  Cross  Society  in 
France  now  extend  over  so  wide  a  field,  and  it  is 
obvious  that  they  will  have  to  be  continued  for  a 
very  long  period,  it  seems  to  be  thought  best  that 
general  administrative  control  should  be  placed 
in  the  hands  of  someone  accustomed  to  the  man- 
agement of  large  commercial  undertakings." 


MASSACHUSETTS  SOCIETY  FOR 
MENTAL  HYGIENE. 

The  Massachusetts  Society  for  Mental  Hy- 
giene, an  organization  recently  formed  in  this 
state,  has  issued  as  its  first  publication  a  report 
stating  its  aims  and  purposes,  the  following  quo- 
tations from  which  indicate  the  field  in  which  the 
society  purposes  to  work : — 

"During  the  fiscal  year  ending  Nov.  30,  1913, 
there  were  admitted  to  the  various  State  hospi- 
tals 5007  patients.  During  the  same  period  there 
were  under  care  in  the  various  hospitals  889 
epileptics,  1444  inebriates,  18,971  insane  (includ- 
ing those  in  private  hospitals) ,  making  a  grand 
total  for  feeble-minded,  epileptic,  inebriate  and 
insane  under  care  during  the  year,  of  24,005. 
The  hospitals  spent  during  the  year  $4,264,919.- 
71,  which  sum  was  more  than  one-quarter  of  the 
State's  total  expenses  for  the  year. 

' '  These  figures,  impressive  in  size  though  they 
are,  obviously  do  not  represent  the  whole  number 
of  persons  aflFected,  since,  with  few  exceptions, 
each  patient  represents  a  family;  nor  the  total 
cost,  since  to  the  above  must  be  added  the  cost  of 
rearing  and  educating  those  who  become  inca- 
pacitated through  mental  disease,  the  loss  in 
earning  capacity,   etc. 

*'If  all  this  were  unavoidable,  it  would  be 
well  to  say  little.  But  much  of  it  is  avoid- 
able. Many  of  the  forms  of  mental  dis- 
ease are  subject  to  control  just  as  are  tubercu- 
losis, typhoid  fever,  or  smallpox.  Each  of  the 
three  great  causes  producing  the  above  toll  is 
fundamentally  preventable.    The  problems  asso- 
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ciated  with  them  are  admittedly  numerous  and 
intricate,  but  the  fact  remains  that  they  are  the 
producers  of  the  great  majority  of  mental  dis- 
eases, and  unnecessarily  so.  The  society  aims  to 
educate  the  people  as  to  the  real  causes  of  men- 
tal disease  and  to  instruct  the  general  public  in 
plain  and  tested  measures  for  preventing  disease. 

**The  society  proposes  to  provide  competent 
speakers  to  address  groups  in  any  part  of  the 
state,  on  the  causes  and  prevention  of  mental 
disease ;  to  distribute  such  pamphlets  and  leaflets 
as  will  interest  and  inform  the  general  public; 
to  familiarize  the  public  with  the  methods  used 
by  the  state  in  the  care  and  treatment  of  mental 
cases;  to  maintain  for  general  use  a  collection  of 
literature  on  the  subject  of  mental  disease  and 
its  prevention,  together  with  information  in  re- 
gard to  progress  made  in  other  states  and  com- 
munities in  the  care  and  treatment  of  mental 
cases;  to  furnish  information  to  physicians,  so- 
cial workers  and  others,  as  to  the  public  facili- 
ties for  the  diagnosis,  care  and  treatment  of  men- 
tal cases,  and  as  to  the  laws,  rules  and  practice 
in  regard  to  availing  themselves  of  these  facili- 
ties; to  study,  so  far  as  time  and  funds  will  per- 
mit, and  to  stimulate  others  to  study,  the  differ- 
ent phases  of  the  problem  of  mental  hygiene, 
and  to  publish  the  results  of  such  studies." 

The  officers  of  the  society  are:  President, 
Judge  Harvey  H.  Baker;  vice-president,  Dr. 
Walter  E.  Femald;  secretary,  Dr.  Charles  B. 
Thompson;  treasurer,  John  Koren;  executive 
secretary.  Dr.  Frankwood  B.  Williams. 

Among  the  directors  are:  Pres.  Eliot,  Dr. 
James  J.  Putnam,  Dr.  Alfred  B.  P.  Rockwell, 
Worcester;  Miss  Edith  N.  Burleigh,  Dr.  Henry 
R.  Stedman,  Prof.  Robert  M.  Yerkes,  Dr.  George 
T.  Tuttle,  Waverley;  Rev.  Michael  J.  Scanlan, 
Dr.  Everett  Flood,  Monson;  Bishop  Lawrence, 
Frank  L.  Randall,  Dr.  Walter  Channing,  Supt. 
Dyer,  Robert  A.  Woods,  Dr.  Ernest  V.  Scribner, 
Worcester;  Edwin  Mulready,  Dr.  B.  E.  South- 
ard, Pres.  Butterfield,  Amherst;  Dr.  Irwin  H. 
Neff,  Norfolk;  Dr.  John  A.  Houston,  Northamp- 
ton ;  Dr.  Herbert  B.  Howard,  W.  Murray  Crane, 
Dalton;  and  David  Snedden. 


THE  FRENCH  BIRTH-RATE. 

The  following  data  about  the  diminishing 
French  birth-rate  were  published  in  the  issue  of 
the  Lancet  for  Dec.  12,  1914  :— 

'*The  diminishing  birth-rate,  disquieting  as  it 
always  is,  is  more  so  at  the  present  time,  when  it 
has  so  important  a  bearing  on  events.  The  births 
fell  from  750,651  living  children  in  1912  to 
745,539  in  1913.  So  low  a  figure  had  never  been 
recorded,  with  the  exception  of  1911,  when  it 
was  r^arded  as  deplorable.  To  estimate  the  la- 
mentable and  continued  shrinkage  of  the  French 


birth-rate  it  suffices  to  recall  that  the  annual 
mean  of  living  births  was  945,000  during  the 
period  1872  to  1875,  that  since  1907  the  number 
of  births  has  fallen  below  800,000,  and  since 

1911  below  750,000.  That  w  to  say,  that  in  less 
than  40  years  the  births  in  France  have  dimin- 
ished by  200,000  a  year.  The  proportion  of  liv- 
ing children  notified  to  10,000  inhabitants  was 
188  in  1913,  as  against  190  in  1912,  187  in  1911, 
196  in  1910,  and  205  in  1906.  The  shrinkage  in- 
creases year  by  year.  It  is  true  that  in  aU  the 
great  countries  of  Europe  the  birth-rate  is  de- 
creasing, but  in  a  much  less  degree  than  in 
France,  and,  moreover,  the  annual  excess  of 
births  over  deaths  is  proportionately  from  six  to 
ten  times  greater  than  in  France.     Thus,  for 

1912  the  excess  of  births  over  deaths  per  10,000 
inhabitants  was  in  France  only  15.  In  the  same 
year  it  was  in  the  Low  Countries  158,  in  Italy 
140,  in  Hungary  130,  in  the  German  Empire  127, 
in  Austria  107,  and  in  England  105.  Last  year 
the  excess  was  41,901  births,  or  only  10  per  10,- 
000  inhabitants.  The  excess  of  1912  was  57,911, 
or  15  per  10,000.  There  has  thus  been  a  diminu- 
tion of  one-third.  This  diminution  springs  from 
a  simultaneous  deficit  of  5112  births  and  an  in- 
crease of  10,898  deaths.  Last  year  an  excess  in 
births  was  noted  in  49  departments  in  place  of  in 
56  in  1912.  The  departments  in  which  the  birth- 
rate exceeds  the  mortality  are  those  of  the  Nord, 
Pas  de  Calais,  Bretagne,  the  frontier  regions  of 
the  North-Bst,  Limousin,  and  Corsica.  On  the 
other  hand,  Normandy  «ind  Dauphiny  continue 
to  depopulate.  The  proportion  of  births  per 
10,000  inhabitants  was  196,  as  against  198  in 
1912.  The  departments  in  which  the  birth-rate 
was  highest  were  Pas  de  Calais,  266  children  per 
10,000  inhabitants;  FinistSre,  259;  Morbihan, 
248;  Seine  Inferieure,  240 ;  Meuthe  and  Moselle, 
239;  Cotes  du  Nord,  236;  LozSre,  219;  Doubs, 
217 ;  Nord,  216 ;  Mayenne,  213 ;  Vendee,  211 ;  and 
Vosges,  210.  Those  in  which  it  was  lowest  are 
the  Valley  of  the  Garonne  and  Bourgogne;  Gers, 
129;  Lot  et  Garonne,  134;  Yonne,  137;  NiSvre, 
141;  AUier,  143;  Lot,  145;  Haute  Garonne,  147; 
Gironde,  148 ;  and  Ariege,  149.  The  number  of 
deaths,  703,638  (stillbirths  31,119,  excluded)  is 
greater  by  nearly  11,000  than  that  of  1912, 
which  was  the  lowest  recorded  since  the  begin- 
ning of  the  present  century.  The  ratio  of 
deaths  for  the  entire  population  was  178  per 
10,000  inhabitants,  as  against  172  in  1912,  196 
in  1911,  and  179  in  1910.  The  death-rate  has 
risen  in  64  departments,  and  particularly  in  the 
Bouches  du  Rhone,  the  Dordogne,  the  Var, 
Haute  Savoie,  Corsica,  the  Somme,  Haute  Vienne, 
Aveyron,  and  Tarn-et-Garonne.  The  Norman 
and  Breton  departments  continue  among  those 
furnishing  the  largest  proportion  of  deaths." 

The  phenomena  of  the  French  birth-rate  are 
not  only  of  the  greatest  sociologic  significance, 
but  have  added  importance  in  view  of  the  possi- 
bility of  a  long  continuance  of  the  European 
war  and  the  imperative  need  of  constant  rein- 
forcements. 
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BELGIAN    PHYSICIANS'    RELIEF   FUND. 

The  following  is  the  report  of  the  Treasurer  of  the 
Committee  of  American  Physicians  for  the  Relief  of 
the  Belgian  Profession  for  the  week  ending  January 
2,  1915. 

Contributions : 

H.  F.  W $  25,00 

B.  C ' 2.50 

D.  W.  C 25.00 

V.  P.  G 25.00 

Mrs.  J.  B.  M 100.00 

B.  F.  B 5.00 

C.  W.  N 25.00 

In  Memory  H.  H.  C 10.00 

S.  J.  M 15.00 

D.  B 25.00 

Total 1257.50 

Disbursement None 

Contributions  previously  reported.  405.00 

Grand  total 1662.50 

The  following  local  contributions  are  also  gratefully 
acknowledged : 

Dr.  David  W.  Cheever $25.00 

In  Memory  of  H.  H.  C 10.00 

Dr.  E.  S.  Boland 5.00 

Dr.  F.  W.  Stetson lO.OO 

Dr.  Henry  M.  Swift 10.00 


$60.00 


NOTICES. 


Physicians  visiting  the  city  will  be  cordially  wel- 
comed at  the  following  clinics  on  the  days  and  hours 
specified. 

Thb  Boston  City  Hospital. — ^After  January  1, 1915, 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday:    First  Surgical  Service.    Dr.  Blake. 

Friday:  Third  Surgical  Service.  Dr.  Nichols,  and 
Fourth  Surgical  (G-U)  Service.  Dr.  Thorndike. 

Saturday:     Second  Surgical  Service.    Dr.  Lund. 

Notice  of  these  operations  will  be  sent  to  anyone 
expressing  his  desire  to  receive  it. 

Massachusetts  General  Hospital. — 1.  A  surgical 
clinic  Tuesday,  at  12,  In  the  out-patient  amphithea- 
tre. 2.  Operations  in  the  Bigelow  amphitheatre 
Saturdays  from  ten  to  one.  3.  Operations  in  the 
Surgical  Building  daily  except  Sunday,  from  nine  to 
one.  4.  Daily  surgical  ward  visits  at  which  visiting 
physicians  will  be  welcome.  5.  Clinic  in  medicine 
and  pathology  Tuesday  at  twelve,  by  Drs.  R.  C.  and 
H.  Cabot  and  O.  Richardson.  6.  Medical  clinic 
Thursday  at  twelve,  by  Dr.  D.  L.  Edsall. 

Peter  Bent  Brigham  Hospital. — Physicians  visiting 
the  city  will  always  be  cordially  welcomed  at  the 
Peter  Bent  Brigham  Hospital. 

The  medical  visit  takes  place  regularly  every  morn- 
ing beginning  at  10  o'clock. 

Operations  are  usually  going  on  throughout  the 
forenoon  in  the  surgical  amphitheatre. 

The  surgical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Wednesdays  at  12.30  p.m. 

The  medical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Mondays  at  12.30  p.m. 

The  clinico-pathological  demonstration  is  held  in 
the  clinical  amphitheatre  on  Fridays  at  3.80  p.m. 


Boston  Milk  and  Baby  Hygiene  Association. — ^For 
the  week  beginning  January  18,  there  has  been  booked 
at  B.  F.  Keith's  Theatre  a  one-act  play  entitled 
"Milk,"  by  Miss  Una  Clayton,  which  aims  in  a  very 
popular  way  to  teach  the  lesson  of  the  importance  of 


pure  milk  with  special  reference  to  infants  and  baby 
hygiene. 

On  Tuesday  morning,  January  19,  at  11  o'clock,  a 
public  meeting  will  be  held  at  Keith's  Theatre  at 
which  Miss  Clayton  will  explain  her  purpose  in  writ- 
ing and  presenting  this  play.  At  the  same  meeting 
there  will  be  shown  moving  pictures  dealing  with  the 
production  of  clean  milk  and  welfare  work  for  babies 
in  large  cities.  This  meeting  will  be  held  under  the 
auspices  of  the  Milk  and  Baby  Hygiene  Association 
of  Boston.    Admission  will  be  free. 


SOCIETY  NOTICE. 

New  England  Pediatric  Society. — ^The  thirty-fifth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  January 
29,  1915,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  "Acidosis  in  Children,"  Arthur  A.  Howard,  M.D., 
Boston. 

2.  "Parenteral  Immunization  in  Conditions  of  Pro- 
teid  Sensitization,"  J.  K  Goodale,  M.D.,  Boston. 

3.  "Weaning — Its  Relation  to  Anaphylaxis  as  Shown 
by  Differential  Blood  Counts,"  H.  C.  Berger,  M.D., 
Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
E.  M.  Buckingham,  M.D.,  Pres, 
R.  M.  Smith.  M.D.,  8e&y. 


RECENT  DEATHS. 


Dr.  Henby  Dusenbury  of  Williamsburg,  N.  Y.,  died 
recently  in  that  city.  He  was  born  at  Albany  In  1833 
and  received  the  degree  of  M.D.  in  1866  from  the  New 
York  College  of  Physicians  and  Surgeons.  He  was  at 
one  time  a  United  States  Army  Surgeon.  He  is  sur- 
vived by  his  widow  and  two  sons. 

Db.  Klaus  Hanssen,  who  has  died  recently  at 
Bergen,  Norway,  was  bom  in  1843.  He  was  chief 
physician  of  the  Municipal  Hospital  at  Bergen  and  a 
Fellow  of  the  Norwegian  Academy  of  Medicine  and 
was  a  leader  In  the  national  movement  for  the  eradi- 
cation of  tuberculosis. 

Db.  James  Stopp  Shaw,  who  died  at  Beachmont, 
Mass.,  on  January  1,  was  bom  at  Newcastle,  England, 
in  183a  Migrating  to  the  United  States  in  1852,  he 
studied  dentistry  and  settled  in  practise  successively 
at  St.  Johnsbury,  Vt.,  Sheffield,  Iowa,  and  Fremont, 
Neb.  Returning  to  Boston,  he  undertook  the  study  of 
medicine  and  received  the  degree  of  M.D.  from  Bos- 
ton University  in  1876.  He  was  a  member  of  the 
Massachusetts  Homeopathic  Medical  Society,  the  Bos- 
ton Homeopathic  Medical  Society  and  an  assistant  in 
gynecology  at  the  Boston  University  Medical  SchooL 
He  is  survived  by  his  widow. 

Db.  Ai£bbt  Van  Gehuchten,  Professor  of  Neurology 
at  the  University  of  Louvain,  died  on  December  9,  at 
Cambridge,  England. 


APPOINTMENT. 

Dr,  E,  O,  Cro88man  of  Lisbon,  N.  H.,  has  been  ap- 
pointed Superintendent  of  the  New  Hampshire  State 
Hospital. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Fever,  Its  Thermotaxls  and  Metabolism,  by  Isaac 
Ott,  M.D.    Paul  B.  Hoeber,  1914. 

Lead  Poisoning.  Lectures  by  Sir  Thomas  Oliver, 
M.D.    Paul  B.  Hoeber,  1914. 
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Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIHCIAL  LIMBS 

For  Every  Ampu- 
tation. 
United  States 
Government 
Bonded 
Manufacturers 

The  procuring  of  an 
artificial  limb  is  a 
moet  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  any  but  tb» 
moet  reliable  hands. 
Our  experience  o  f 
nearly  half  a  centunr 
guarantees  our  relia'- 
bility. 

MANUfACniRCRS  OF 
THE  LINCOLN  ARM 

The  aooompaiurii^ 
cut  illustrates  a  limb 
for  unjointed  knee  am- 
putation, with  toe,  an- 
kle, and  knee  articula- 
tion. 

A  full  descriptiye 
caUlogue  with  impor- 
tant suggestions  to  the 
patient  will  be  for- 
warded upon  applica- 
tion. 

SlBoylston  Place,  Boston,  Mass. 

Telephone,  Oxford,  8684-M. 
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"The  Best  Malt  I  Have  Used" 

This  glowing  tribute  was  paid  to  KING'S  PUREMALT  by  a  prominent 
practising  physician.     His  original  letter  is  on  file  at  our  oflSce. 

KING'S   PURCMALT 

Is  widely  used  by  physicians,  all  over  New  England.  It  is  recommended 
by  them  to  their  patients  in  all  cases  of  loss  of  sleep,  general  run  down 
condition  and  convalescing  from  operations.  Nursing  mothers  will  find 
KING'S  PUREMALT  the  ideal  food  and  tonic. 

Everybody  can  take  it.    Makes  well  folks  stay  well.     Helps  sick  folks 
to  get  well. 

KING'S  PUBEMALT  is  packed  in  boxes 
containing  1  dozen  and  2  dozen  each,  and 
in  barrels  containing  10  dozen. 

Pronounced  by  the  United  States  Inter- 
nal Revenue  Department  NOT  an  Alco- 
holic Beverage. 

KING'S  PUBEMALT  is  sold  at  all  drug 
stores  and  in  strict  conformity  with  the 
Pure  Food  and  Drug  Act  of  June  30,  1906. 

ASK  ANT  DBUGGIST  ANYWHEBE 


KING'S  PUREMALT  DEPARTMENT 

36-38  Hawley  Street,  Boston 
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ARMOUR  IHi  COMPANY 


CHICAGO 


To  Doctors  and  Druggists: 


s 


OME  of  the  most  valuable  medicines  are  of  animal  origin.  Pepsin,  Pan- 
creatin,  Thyroids,  Pituitary  Liquid,  Corpus  Luteum,  Red  Bone  Marrow, 
etc.,  are  made  from  materials  supplied  by  abattoirs. 

All  glands  and  membranes  used  in  manufacturing  medicines  should  be  perfectly 
fresh  and  normal.  All  animals  from  which  glands  and  membranes  are  taken 
should  be  healthy.  Armour  and  Company  are  in  position  to  guarantee  the  con- 
dition of  all  raw  material  used  in  making  their  therapeutic  products  and  the 
health  of  the  animals  from  which  this  raw  material  is  taken. 

Every  cow,  pig  and  sheep  killed  by  Armour  and  Company  is  inspected  by  the  U.  S. 
Government,  and  every  gland  is  selected  with  rigorous  care.  AH  raw  material  is 
put  into  process  before  it  has  h€id  opportunity  to  deteriorate,  and  all  finished  prepara- 
tions are  analyzed  and  made  to  conform  to  the  most  reliable  standards. 

Armour's  facilities  for  manufacturing  organo-therapeutic  agents  are  unequaled 
anywhere,  and  we  believe  it  is  to  the  interest  of  Physicians  and  Pharmacists  and 
their  clientele  to  specify  Armour's  when  any  remedy  of  animal  origin  is  re- 
quired.   Literature  on  request. 


ARMOUR^COMPANY,  cidcast 


TO 


AVOID   ACCIDENTS  AND   AFFORD   SECURITY 
FOR    SELF   AND    PATIENT 
WHEN  ORDERING  OR  PRESCRIBING  MERCURY  BICHLORIDE, 

SPECIFY 

ED  MERCURY  BICHLORIDE  TABLETS  S&D. 

Etch  ttblet  is  ttttched  to  tU  other  tablets  BY  A  THREAD,  tnd    ^ 
packaged  in  t  specitlly  designed  bottle,  thereby  rendering  it  impossible  wf^ 
that  a  tablet  should  be  used  either  day  or  night  without  having  first 
detached  it  by  cutting  the  thread  or  slipping  the  tablet  from  the  thread. 

Besides  this  unique  feature  of  threading,  these  tablets  are  TREFOIL 
IN  SHAPE,  BLUE  IN  COLOR,  STAMPED  POISON  and  packaged  in 
bottles  of  peculiar  shape  with  the  word  POISON  blown  in  raised  letters 
on  the  corners. 

ACCURACY.   EFFICIENCY   AND    SAFETY   ASSURED. 
PROTECT  YOURSELF  AS  WELL  AS  YOUR  PATIENT   BY   SPECIFYING 

THREADED  MERCURY  BICHLORIDE  TABLETS   S&D. 

PACKAGED  ONLY    IN   BOTTLES    OF  25  TABLETS.  EACH. 


SHARP   &    DOHME 

CHEMISTS  SINCE  1860 

BALTIMORE  NEW  YORK 

CHICAGO         ST.  LOUIS  NEW  ORLEANS         ATLANTA         PHILADELPHIA 
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MEMORIAL  ADDRESSES.* 

I. 

Francis  Bishop  Harrington,  M.D. 

By  Herman  F.  Vickeby,  M.D.,  Boston. 

Francis  Bishop  Harrington  was  of  old  New 
England  stock,  being  descended  in  a  direct  line 
from  Robert  Harrington,  who  was  one  of  the 
selectmen  of  Watertown,  Massachusetts,  for  fif- 
teen years,  beginning  in  1679.  Robert's  grand- 
son received  the  degree  of  A.B.  at  Harvard  in 
1728.  Four  generations  later  came  the  subject 
of  our  sketch.  He  was  bom  in  Salem,  August 
15,  1854.  Within  six  years  his  father  died,  at 
the  early  age  of  thirty-three,  leaving  three  sons 
to  be  reared  by  his  widow.  In  this  she  received 
substantial  aid  from  her  husband's  brother,  but 
the  little  household  had  frugal  ways.  In  war- 
time the  children  were  not  allowed  both  molasses 
and  butter  on  their  bread.  The  mother  was  a 
remarkable  woman,  with  the  highest  sense  of 
truth,  honor,  and  justice,  wise  and  absolutely 
unselfish.  The  children  of  such  a  mother  were 
fortunate  and  it  was  natural  that  she  received  to 
the  end  the  greatest  love  and  veneration.  Their 
home  was  on  the  outskirts  of  the  town,  purposely 
so  located  by  the  invalid  father,  and  Dr.  Har- 
rington never  forgot  the  happy  existence  he  led 
as  a  boy,  summer  and  winter,  except  for  the 
interruption  of  school  hours,  in  the  open  fields 
and  rocky  caves  of  Salem.  We  can  see  then  that 
various  favorable  influences  acted  on  young 
Harrington :  his  ancestry,  a  love  and  opportunity 
for  outdoor  sports,  the  good  schools  of  Salem, 

*  Read  at  the  meetingr  of  the  Boston  Society  for  Medical  Improve- 
ment on  November  23,  1914. 


the  modest  worldly  circumstances  desiderated  by 
Solomon,  and  above  all,  a  perfect  mother. 

He  entered  Tufts  College  in  1873  and  was 
duly  graduated  A.B.  in  1877,  standing  as  to 
scholarship  about  seventh  in  a  class  of  seven- 
teen. ^^He  quickly  won  the  respect  and  confi- 
dence of  his  teachers  and  of  the  whole  student- 
body."  In  athletic  pursuits  he  showed  general 
excellence  and  in  the  newly-introduced  game  of 
football,  in  which  he  had  had  no  special  train- 
ing, he  was  preeminent.  A  classmate.  Professor 
William  M.  Hooper,  says:  **In  the  great  victory 
won  by  Tufts  [over  Harvard]  on  Jarvis  Field, 
in  the  autumn  of  1875,  he  was  not  only  unques- 
tionably the  best  player  on  our  eleven,  but 
proved  to  be  practically  invincible  to  the  attacks 
of  our  opponents.  With  the  ball  safely  tucked 
under  his  left  arm  and  his  long  right  arm  swing- 
ing in  front  like  the  boom  of  a  derrick,  he  would 
tear  down  the  field  to  a  touchdown,  leaving  in 
his  path  a  line  of  Harvard  men  on  their  backs." 
During  his  college  career,  he  made  as  has  been 
said,  a  favorable  impression  upon  the  faculty, 
and  in  later  years  he  was  more  than  once  con- 
sulted by  the  authorities  as  to  matters  of  col- 
lege policy. 

On  leaving  Tufts  he  entered  the  Harvard 
Medical  School,  living  for  the  first  year  in  the 
College  Yard  with  his  cousin,  the  late  Dr.  Charles 
Harrington.  During  1880-1881  he  served  as  sur- 
gical house  pupil  in  the  Massachusetts  General 
Hospital,  and  in  1882  he  received  the  degree  of 
M.D.  He  played  football  on  the  varsity  eleven 
the  first  year  he  was  in  the  Medical  School  but 
his  whole  heart  was  not  in  the  game.  His  pro- 
fession had  inspired  a  deeper  and  worthier  love. 
Still  throughout  his  life  he  enjoyed  greatly  out- 
door recreations :  tennis,  golf,  skating,  toboggan- 
ing, 'camping,  and  fishing  for  trout  and  salmon 
in  the  Adirondacks  and  New  Brunswick.  Often 
he  joined  in  games  with  his  children,  as  young 
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in  his  flpirits  as  they.  Those  who  were  matched 
against  him  in  any  game  did  not  find  it  wise  to 
think  he  was  beaten  till  it  was  entirely  over.  He 
did  not  particularly  enjoy  sailing  but  he  visited 
Europe  and  Bermuda  and  the  Panama  Canal. 
His  excursions  showed  his  wonderftd  recupera- 
tive powers  and  gave  a  literal  meaning  to  the 
word  "recreation".  For  example  when  he 
started  for  Bermuda  last  spring,  he  had  high 
blood-pressure,  and  was  worn  down  with  work 
and  agonizing  abdominal  pain,  yet  in  a  few  days 
he  was  so  comfortable  and  joyous  and  active  that 
it  was  not  easy  to  believe  that  his  previous  symp- 
toms could  have  had  an  organic  cause. 

Throughout  his  life  he  read  constantly,  keep- 
ing well  abreast  of  all  professional  advance  and 
also  of  the  world's  progress  in  general.  He  had 
good  musical  ability.  He  had  a  keen  sense  of 
humor  and  caught  the  diamond  flash  of  a  joke 
wherever  it  might  be;  but  for  him  to  enjoy  it, 
fun  had  to  be  clean  and  kindly.  He  faced  the 
truth  fearlessly  but  also  he  was  brave  and  hope- 
ful and  did  not  forget  that  the  prophecy  of  a 
physician  may  carry  with  it  its  own  fulfilment. 
He  did  not  think  it  wise  that  the  patient  should 
bear  the  burden  of  all  the  untoward  possibilities 
of  his  condition  and  he  was  willing  in  a  critical 
case  to  throw  his  own  reputation  into  the  bal- 
ance if  that  might  help  to  incline  it  in  the  right 
direction. 

In  1882,  he  began  the  general  practise  of 
medicine  in  Boston;  and  in  October  of  the  same 
year  he  married  Miss  Abbie  Josephine  Buggies 
of  Fitchburg.  Of  this  marriage  I  cannot  omit 
to  say  that  throughout  his  life  it  brought  him 
happiness  and  inspiration.  In  1884,  he  was  ap 
pointed  physician  to  out-patients  in  the  Massa- 
chusetts General  Hospital.  Two  years  later,  at 
the  request  of  others  and  in  accordance  with  his 
own  preference  he  was  transferred  to  the  sur- 
gical side.  His  subsequent  promotions,  appoint- 
ments, and  honors  have  been  enumerated  in  the 
Boston  Medical  and  Subgioal  Journal  of  July 
16,  and  in  the  Harvard  Oraduates'  Magazine  of 
September,  1914.  They  need  not  be  rehearsed 
now.  Our  purpose  is  to  discourse,  like  the 
storm-tossed  Trojans,  about  our  departed  com- 
rade. **Amissos  longo  sodas  sermone  requi- 
runt.''  "What  sort  of  a  man  is  it  whose  loss  we 
mourn,  or  rather  for  whose  example  and  com- 
panionship these  many  years  we  rejoice  f  He 
was  big  and  strong,  singularly  weU  propor- 
tioned, and  handsome.  His  blue  eyes  were  keen 
but  friendly.  His  countenance  revealed  strength, 
intelligence  and  refinement.  His  smile  gave 
warmth  and  cheer.  He  had  modesty,  dignity, 
common-sense  and  unusual  sagacity.  He  was  high- 
spirited  but  he  kept  his  temper.  Under  provoca- 
tion, his  voice  became  lower  and  gentler.  He  did 
an  immense  amount  of  work  faithfully.  He  was 
efficient  in  emergencies  but  he  did  not  wait  for 
the  rare  occurrence  of  unusual  needs,  to  serve 
others.  The  little  duties  and  the  little  kind- 
nesses were  constantly  and  most  graciously  per- 
formed.   One  inferred  his  religion  from  his  life. 


He  was  a  first-rate  physician  as  well  as  sur- 
geon, and  he  would  have  been  eminent  in  his 
profession  if  he  had  never  operated.  The  time 
came  however,  about  fifteen  years  ago,  when  it 
was  physically  impossible  for  him  to  continue  in 
general  practise,  so  that  he  occupied  himself 
with  surgery  exclusively,  with  brilliant  success. 
His  methods  have  been  discussed  elsewhere  from 
a  technical  standpoint.  "What  impressed  the  or- 
dinary professional  observer  was  his  good  judg- 
ment and  thoroughness  and  the  usuaUy  success- 
ful outcome.  And,  as  was  said  of  him  at  the 
meeting  of  The  Massachusetts  Medical  Society 
on  the  day  of  his  funeral,  every  patient  became 
a  friend. 

His  classmate,  Prof..  Hooper,  describes  him 
well,  in  the  words  of  President  Eliot:  "A  man 
of  quick  perceptions,  broad  sympathies,  and 
wide  affinities;  responsive  but  independent;  self- 
reliant  but  deferential ;  loving  truth  and  candor, 
but  also  moderation  and  proportion ;  courageous 
but  gentle;  not  finished  but  perfecting.** 

The  world  is  better  because  he  lived. 


II. 


Thomas  Mobqan  Botch,  M.D. 
Bt  Ghables  Huntes  Dunn,  M.D.,  Boston. 

The  death  of  Dr.  Rotch  on  March  9,  1914, 
was  a  great  shock  to  all  of  us  whose  close  associ- 
ation with  him  had  made  us  particularly  inter- 
ested in  seeing  his  plans  attain  their  full  com- 
pletion. His  death  marked  the  passing  of  one 
of  that  group  of  men  who  played  conspicuous 
parts  in  the  modem  revolution  of  the  practice 
of  medicine.  The  pioneer  workers  in  Pediatrics 
were  but  a  small  group  of  men,  and  among  these, 
both  as  a  teacher  and  a  writer,  Dr.  Rotch  had  a 
wide  influence  upon  his  profession. 

Dr.  Rotch  was  bom  in  Philadelphia  on  De- 
cember 9,  1849;  received  his  academic  degree 
at  Harvard  in  1870,  and  his  medical  degree 
from  the  same  institution  in  1874,  and  served  a 
term  as  house  pupil  at  the  Massachusetts  Gen- 
eral Hospital  in  the  autumn  of  1873.  In  1874 
he  married  Helen  Rotch,  the  daughter  of  Will- 
iam J.  Rotch  and  Emily  Morgan  of  New  Bed- 
ford. They  had  one  son,  Thomas  Morgan  Rotch, 
Jr.,  who  was  bom  on  May  21, 1878. 

At  that  period  no  young  man's  medical  edu- 
cation was  supposed  to  be  complete  without 
study  in  Europe,  and  Dr.  Rotch  spent  two  years 
studying  in  Germany,  Paris  and  London.  "When 
he  returned,  there  was  no  one  in  Boston  whose 
practice  was  devoted  exclusively  to  the  diseases 
of  early  Ufe.  Disease  in  infancy  and  in  child- 
hood was  not  regarded  as  presenting  differences 
from  disease  in  adult  life  of  sufficient  impor- 
tance to  call  for  special  knowledge.  Dr.  Rotch 
began  his  career  as  a  general  practitioner,  but 
was  soon  attracted  by  the  interest  of  the  prob- 
lems encountered  in  the  struggle  with  disease  as 
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manifested  in  early  life.  The  earlier  days  of 
his  work  were  marked  by  his  earnest  endeavors 
to  separate  his  chosen  specialty  from  the  domain 
of  the  general  practitioner,  and  to  point  out  to 
his  professional  brethren  the  need  of  special 
knowledge  in  this  field.  His  field  of  work  was 
one  in  which  a  high  death-rate  had  come  to  be 
taken  for  granted.  Gradually,  as  time  progressed 
and  medical  practice  became  more  defined, 
pediatrics  came  to  be  recognized  as  a  specialty, 
and  Dr.  Rotch  was  able  to  concentrate  his  ener- 
gies on  his  chosen  problems. 

There  was  at  this  time  little  special  teaching 
in  pediatrics  in  the  Hcu-vard  Medical  School. 
In  1888  the  University  established  a  Professor- 
ship for  the  Diseases  of  Children  especially  for 
Dr.  Rotch,  his  title  being  later  changed  to  Pro- 
fessor of  Pediatrics. 

I  shall  assume  that  the  work  of  Dr.  Rotch  as 
a  teacher,  writer,  and  organizer  is  sufficiently 
known  to  this  audience  to  require  but  brief  men- 
tion here.  Among  all  his  activities,  I  think  he 
will  always  be  known  by  his  contributions  to  the 
subject  of  infant  feeding.  When  he  began  to 
study  and  write  upon  this  subject,  our  knowl- 
edge and  practice  were  in  a  most  chaotic  state, 
and  to  him  must  be  given  the  credit  for  the 
earliest  exact  work  on  feeding  which  was  done  in 
this  country.  He  was  the  orginator  of  the  Per- 
centage Method  of  Feeding,  which,  while  at  first 
opposed  by  some,  has  finally  come  to  be  accepted 
by  practically  all  pediatrists.  I  believe  it  is  not 
an  over-statement  to  say  that  he  was  the  founder 
of  modem  scientific  infant  feeding. 

The  two  great  interests  of  Dr.  Rotch's  life 
were  the  development  and  organization  of  the 
pediatric  department  of  the  medical  school,  and 
the  development  and  completion  of  the  Infants' 
Hospital.  He  displayed  marked  ability  as  an 
organizer;  and  those  of  us  whom  he  drew  around 
him  could  not  but  catch  his  enthusiasm.  We 
never  ceased  to  wonder  at  his  energy,  and  his 
capacity  for  the  regulation  of  the  smallest  de- 
tails. It  was  difficult  to  help  him  in  his  work, 
for  he  wanted  to  do  everjrthing  and  attend  to 
everything  himself.  He  never  laid  aside  these 
interests,  even  in  his  last  illness,  and  indeed  died 
in  harness.  During  the  last  days  of  his  life,  it 
was  in  vain  we  tried  to  persuade  him  to  leave 
the  management  of  things  to  others.  Every  day 
I  had  to  give  him  a  full  account  of  **how  every- 
thing was  going, ' '  and  it  was  difficult  to  persuade 
him  that  anything  had  been  attended  to  without 
him.  Only  a  few  days  before  his  death,  at  a 
time  when  we  believed  that  at  last  he  had  re- 
signed the  management  of  the  matters  which  in- 
terested him,  and  when  any  effort  of  mind  or 
body  seemed  impossible,  he  insisted  on  telephon- 
ing from  his  bed  to  Dr.  Morse  about  some  small 
matter  of  departmental  routine. 

Dr.  Rotch,  early  in  his  career,  became  con- 
vinced that  the  treatment  of  disease  in  early  life 
was  so  distinct  from  that  of  disease  in  adults, 
that  it  could  best  be  carried  out  in  a  hospital 
devoted  exclusively  to  children.    Later  he  found 


a  marked  difference  in  the  hospital  requirements, 
of  young  infants  and  those  of  older  children. 
The  problem  of  nutrition  in  infancy  was  found 
to  be  of  such  great  importance,  that  the  nursing 
requirements  for  the  carrying  out  of  treatment 
are  entirely  different  at  that  age,  and  that  the 
conditions  which  a  hospital  for  infants  must 
meet  are  entirely  different  from  those  which 
prevail  in  a  children's  hospital.  TWs  led  ta 
the  establishment  of  the  Infants'  Hospital,  in 
its  modest  quarters  on  Blossom  Street.  It  was 
the  first  hospital  in  this  country  to  admit  pa- 
tients restricted  to  the  first  two  years  of  life. 
Only  those  who  have  worked  at  the  old  Infants '^ 
Hospital  can  realize  the  enormous  life-saving 
work  which  was  carried  out  there  under  very  in- 
adequate conditions. 

In  1902,  Dr.  Rotch 's  life  was  saddened  by  the 
death  of  his  only  son,  who  had  just  graduated 
from  the  University,  and  begun  a  business  ca- 
reer. Tom  Rotch,  as  the  boy  was  known  to  his 
friends,  had  not  been  strong  as  a  baby,  and  had 
indeed  presented  one  of  those  very  problems  in 
which  Dr.  Rotch  later  took  so  strong  an  inter- 
est. I  know  that  it  was  the  study  of  his 
early  life  that  first  led  Dr.  Rotch 's  inter- 
est into  the  field  in  which  he  later  attained  so 
great  a  reputation.  While  Dr.  Rotch  never  re- 
covered from  the  blow  of  his  boy's  death,  his 
finest  qualities  were  never  better  riiown  than  by 
the  way  in  which  he  bore  this  bereavement.  He 
surrounded  himself  with  the  college  friends  of 
his  son,  and  threw  himself  with  all  the  more 
energy  into  his  professional  work. 

Dr.  Rotch  had  many  friends,  and  was  greatly 
beloved  by  his  patients.  In  the  outburst  of  sym- 
pathy for  him  in  his  loss,  a  fund  was  given  by 
his  friends  for  the  erection  of  a  new  infants' 
hospital  as  a  memorial  to  his  son.  This  move- 
ment has  just  ended  in  the  completion  of  the 
new  building  near  the  Medical  School. 

Dr.  Rotch  had  much  to  do  with  the  develop- 
ment and  administration  of  the  Children's  Hos- 
pital, but  during  the  last  years  of  his  life  it  was 
in  the  new  Infants'  Hospital  that  his  interests 
were  centered.  His  plans  were  always  far- 
reaching,  he  looked  far  ahead  into  the  future. 
He  possessed  the  imagination  which  could  fore- 
see the  results  Of  their  fulfilment  I  believe  he 
was  one  of  the  first,  if  not  the  first,  to  foresee  the 
group  of  buildings  now  surrounding  the  Medical 
School.  He  talked  to  me  of  this  idea  long  be- 
fore I  ever  heard  it  mentioned  anywhere  else. 
The  one  dream  of  his  life  was  to  see  the  new 
Infants'  Hospital  completed  and  opened,  and 
to  deliver  the  first  lecture  in  its  lecture  room. 
After  this  his  plan  was  to  retire  from  all  his 
other  professional  activities,  and  to  devote  the 
rest  of  his  life  to  literary  work,  and  to  the 
management  of  the  new  hospital.  It  was  in  the 
director's  room  of  the  new  building  that  he  in- 
tended to  pass  his  remaining  years. 

It  is  rather  tragic  that  his  hopes  failed  of  ful- 
filment at  the  last  moment.  During  his  last 
years  he  overworked  continually.     The  severe 
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strain  imposed  by  the  hopeless  illness  of  his 
wife  for  four  years  was  more  than  even  his 
strong  constitution  could  bear.  He  felt  his 
strength  failing,  but  did  not  say  a  word  of  this 
to  anyone.  To  our  anxious  inquiries  he  always 
replied  that  he  was  feeling  better.  He  concen- 
trated all  his  energies  on  finishing  his  work,  on 
seeing  the  new  hospital  completed,  and  on  per- 
fecting the  organizing  of  his  teaching  depart- 
ment. The  first  acute  breakdown  occurred  early 
in  February,  but  he  was  soon  up,  and  no  one 
could  restrain  him  from  going  to  work  again. 
His  final  illness  began  on  February  24th,  and  a 
collapse  on  February  28th  showed  his  condition 
to  be  hopeless.  The  new  hospital  received  its 
first  patient  on  March  3d,  six  days  before  his 
death.  Although  he  failed  to  see  the  hospital 
open,  I  believe  he  was  very  happy  at  the  last, 
for  the  building  was  so  nearly  completed  that 
he  had  begun  to  realize  the  satisfaction  of  seeing 
his  hopes  fulfilled. 


III. 


Charles  Pickering  Putnam,  M.D. 
Br  WmiAM  Bbaofdbd  Bobbins,  M.D.,  Boston, 

Dr.  Charles  Piceerino  Putnam  has  taken  a 
prominent  part  in  medicine  in  Boston  in  the  past 
forty  years.  During  this  time  we  all  have  come 
in  contact  with  him  in  some  way  or  other.  We 
remember  him  for  some  particular  trait  or  act 
or  deed.  He  will  be  generally  known  for  the 
great  work  which  he  did,  in  what  might  be 
called  social  medicine.  His  life  work  may  be 
said  to  have  been  to  uplift  the  human  race,  to 
make  his  fellowbeings  happier  and  better  in 
mind  and  body.  He  laid  down  his  life  for  his 
friends,  and  his  friends  were  us  all. 

He  believed  that  the  greatest  good  could  be 
accomplished  by  organization,  and  therefore  we 
find  him  a  leader  in  many  societies,  which  have 
to  deal  with  social  and  moral  uplift.  He  was 
one  of  the  founders  of  the  Boston  Society  for 
the  Relief  of  Destitute  Mothers  and  Infants,  and 
was  its  president  from  1904  until  his  death. 
Since  1875  he  had  been  connected  with  the 
Massachusetts  Infant  Asylum  as  physician,  and 
for  twelve  years  was  president  of  the  board  of 
trustees  of  that  institution.  He  was  one  of  the 
earliest  to  become  interested  in  the  Associated 
Charities,  and  it  was  largely  through  his  efforts 
that  the  society  is  now  able  to  accomplish  so 
much. 

He  was  very  active  in  the  reorganization  of 
the  Boston  pauper  institutions.  To  quote  from 
Mr.  Joseph  Lee's  article: 

**Prom  1892  to  1897  Dr.  Putnam  took  a  lead^ 
ing  part  in  the  very  important  movement  for 
the  reorganization  of  the  Boston  institutions  for 
the  care  of  prisoners,  of  the  poor,  and  of  poor, 
neglected  and  delinquent  children,  being  on  the 


special  committee  appointed  by  Mayor  Matthews 
in  1892,  chairman  of  the  board  of  visitors 
of  1893-94,  chairman  of  the  standing  committee 
on  pauper  institutions  of  the  advisory  board 
appointed  by  Mayor  Quincy  in  1896,  a  steady 
fighter  for  the  reorganization  bill  of  1897.  "When 
the  new  system  of  separate  unpaid  boards  of 
trustees  was  established  he  was  appointed  a 
member  of  the  board  of  children's  institutions, 
and  was  its  chairman  from  1902  to  1911,  per- 
forming in  that  capacity  a  great  and  harassing, 
though  invisible  and  unappreciated,  service  to 
his  fellow-citizens. 

'*Dr.  Putnam  was  among  the  earliest  support- 
ers of  Dr.  James  B.  Chadwick  in  founding  the 
Boston  Medical  Library,  of  which  he  was  an 
original  member  in  1875,  an  incorporator  in 
1877,  and  which  he  served  upon  important  com- 
mittees until  his  death.  He  helped  to  organize 
and  carry  on  the  Directory  of  Nurses.  He  was 
active  in  the  campaign  against  tuberculosis  and 
a  director  of  the  Mental  Hygiene  Association. 
He  was  one  of  the  first  to  take  up  broad  social 
questions  from  the  legislative  end,  was  the  first 
experienced  charity  worker  to  enlist  in  the  Mass- 
achusetts Civic  League,  and  helped  secure  the 
establishment  of  the  State  Board  of  Insanity,  the 
taking  over  of  the  Boston  Insane  Hospital  by 
the  state,  medical  inspection  in  the  public  schools 
of  Massachusetts,  playgrounds,  better  probation 
service,  the  juvenile  court,  better  laws  dealing 
with  tramps,  with  drunkards,  and  many  others." 

Besides  all  these  societies  he  was  affiliated 
with  many  medical  societies.  He  was  president 
of  the  American  Pediatric  Society  in  1898. 

During  all  these  years  he  attended  assiduously 
to  a  large  practise.  He  seemed  never  to  tire, 
and  no  matter  what  time  of  the  day  or  night  he 
was  called,  he  had  always  the  same  quiet 
thoughtful,  calm,  self-contained  maimer.  No 
matter  how  busy  he  was,  he  seemed  to  have  un- 
limited time  to  spend  on  the  details  of  kindness, 
the  little  kindnesses  which  most  leave  undone  or 
despise.  He  never  appeared  to  be  in  a  hurry, 
and  left  the  impression  that  this  visit  was  the 
only  one  he  had  to  make.  He  seemed  to  know 
by  instinct  what  would  comfort  most.  I  have 
seen  him  sit  down  on  the  floor  of  the  nursery 
and  work  over  some  complicated  toy  for  an  hour 
at  a  time,  so  that  in  the  morning  when  the  sick 
child  awoke  he  would  find  his  toy  all  fixed  and 
ready  to  be  played  with. 

How  much  he  loved  the  children  was  shown 
by  the  way  the  children  loved  him. 

He  had  a  great  faith  in  therapeutics  and  his 
choice  of  drugs  was  adapted  to  suit  the  individ- 
ual case  with  rare  skill.  He  respected  the  idio- 
syncrasies of  his  patients,  about  drugs  or  other 
forms  of  treatment,  but  he  was  very  firm  when 
he  knew  that  a  certain  course  of  treatment  was 
essential.  He  was  constantly  studying  to  in- 
crease his  knowledge  of  new  drugs  or  new  com- 
binations of  old  drugs,  which  might  give  better 
results,  or  the  same  results  in  a  less  obnoxious 
manner. 
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.  His  prescription  books  are  filled  with  prescrip- 
tions which  show  his  mastery  of  therapeutics. 

With  his  keen  sense  of  humor  and  kind  heart 
he  frequently  accomplished  what  no  medicine 
would  do.  When  the  case  required  some  me- 
chanical assistance,  he  was  never  at  a  loss.  With 
the  most  crude  home-made  materials  he  would 
construct  a  complex  apparatus.  He  was  a  bom 
mechanic,  and  loved  to  work  in  his  workshop 
over  some  useful  article,  seldom  for  himself. 
His  office  contained  many  simple  and  compli- 
cated devices  to  relieve  pain  and  correct  deformi- 
ties. When  in  his  last  illness  it  caused  him  pain 
to  lie  down,  he  had  a  wonderful  apparatus 
rigged  up  under  his  direction  to  support  him- 
sdf ,  an  apparatus  which  he  had  devised  to  help 
one  of  his  friends  in  a  like  predicament  I 
think  that  if  he  had  had  more  time  for  the  train- 
ing and  his  eyesight  had  been  better,  he  would 
have  taken  up  sui^ery,  he  was  so  skilful  with 
his  hands. 

One  of  the  most  striking  of  Dr.  Putnam's 
traits  was  his  pertinacity.  No  matter  how  diffi- 
cult or  apparently  impossible  the  task  seemed, 
he  would  never  give  up  or  be  discoui^tged  I 
shall  never  forget  the  care  and  patience  with 
which  he  worked  over  the  case  of  a  young 
mother  who  was  bent  on  nursing  her  child. 
With  an  earlier  baby  the  nursing  had  been  in- 
tercepted by  a  breast  abscess,  and  it  appeared 
as  if  it  were  impossible  to  prevent  the  same  thing 
happening  again.  The  mother  was  disconsolate. 
He  said  that  he  believed  that  it  was  safe  to  go 
on  nursing.  He  tried  breast  bandages,  shields 
of  all  kinds,  made  an  improved  breast  pump, 
and  finally  succeeded  in  quieting  the  inflamma- 
tion and  tiie  nursing  went  on. 

His  resources  seemed  endless  either  for  a 
broken  toy  or  a  broken  heart 

Not  content  with  giving  so  much  time  to  the 
poor  and  the  needy  through  his  societies,  he 
took  the  problems  of  all  who  came  to  him  as  his 
own.  Rich  or  poor,  their  problems  were  his.  He 
believed  in  organized  charity  but  he  gave  his 
life  to  his  own  personal  charity.  The  friend  to 
the  friendless  and  helpless,  his  office  was  filled 
with  those  who  needed  help  or  advice,  for  they 
knew  that  they  would  get  an  honest  opinion,  a 
kind  word,  a  true  friend,  a  helping  hand  if  they 
came  to  him. 

During  his  last  illness  I  saw  some  of  the  cases 
that  came  to  his  office  looking  for  their  friend, 
I  found  a  young  girl  whom  he  had  talked  to 
daily,  for  weeks,  to  encourage  her  in  the  work 
that  she  was  doing;  an  old  woman  whose  pills 
had  given  out,  who  said  she  came  for  more  pills, 
but  who  really  came  to  see  him;  young  girls 
from  his  societies,  who  had  practically  no  other 
friend  in  the  world;  and  the  tired  mother  of 
some  six  or  eight  children,  who  came  to  ask 
advice  about  her  family  troubles.  He  had  seen 
them  all  for  love. 

He  was  young  in  his  heart,  and  in  his  mind, 
and  in  his  body.  He  often  joked  with  me  be- 
cause I  called  a  person  old.     **Why,''  he  said 


**  they 're  not  much  older  than  I  am,  and  I'm  not 
old!" 

He  was  by  inheritance  a  gentleman  and  a 
gentle — man,  in  the  truest  sense  of  the  word,  he 
Uved.  What  his  forbears  have  done  for  Boston 
is  well  known. 

All  that  he  did  we  cannot  yet  fully  realize. 
Descended  from  great  physicians  on  both  sides  of 
his  family,  he  ii^erited  a  love  of  medicine,  and 
a  wonderfully  keen  medical  sense,  and  he  also 
inherited  from  them  a  love  of  service  to  the 
people. 

Dr.  Putnam  will  be  known  for  his  great  work 
for  social  progress  and  social  medicine,  but  we 
shall  remember  him  for  his  persistent  self -sacri- 
fice in  his  daily  work. 

Thoughtful  of  his  patients  to  the  last,  it  was 
with  difficulty  that  we  could  get  him  to  discon- 
tinue the  use  of  two  telephones  in  his  sick  room. 
He  knew  that  he  could  not  get  better,  but  there 
were  few  if  any,  who  guessed  it,  when  they 
heard  his  cheering  words  to  them. 

His  last  thought  was  for  those  he  loved — ^his 
fellowmen. 


COMPENSATORY  EXERCISES  AS  AN  AID 
IN  THE  TREATMENT  OF  LOCOMOTOR 
ATAXIA. 

Bt  H.  M.  Swut,  M.D.,  Portland,  Me. 

In  considering  the  treatment  of  locomotor 
ataxia  it  should  be  remembered  that  we  are 
dealing  with  a  clinical  condition  resulting 
chiefly  from  a  degenerative  lesion  of  the  nervous 
system.  The  seat  of  this  degeneration  is  in  the 
fibres  of  the  posterior  nerve  roots  and  their  pro- 
longations into  the  spinal  cord,  the  regions  of 
the  cord  which  are  affected  most  strikingly  be- 
ing the  posterior  columns,  perhaps  more  fa- 
miliarly blown  as  the  columns  of  GoU  and  Bur- 
dach. 

The  principal  function  of  the  nerve  fibres 
which  pass  upward  in  the  posterior  columns  is 
the  transmission  of  impulses  which  convey  the 
sense  of  position  to  the  brain  and  lower  centres. 
So,  if,  for  example,  the  fibres  in  the  posterior 
columns  which  transmit  these  sensory  impulses 
from  the  legs  are  destroyed,  the  patient  is  un- 
able with  closed  eyes  to  know  accurately  the  po- 
sition in  which  the  limb  or  segment  of  limb  is 
placed  if  held  flexed  or  extended  at  any  of  the 
joints. 

The  loss  of  position  sense  in  ataxic  cases  may 
be  often  easily  demonstrated  by  bending  the 
great  toe  up  or  down  and  asking  the  patient  to 
tell  with  closed  eyes  the  position  in  which  it  is 
held.  Usually  if  much  ataxia  is  present  this 
cannot  be  done  correctly,  although  in  the  early 
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stages  before  much  ataxia  has  developed  the 
test  may  be  negative. 

Inasmuch  as  in  locomotor  ataxia  the  motor 
pathways  are  generally  intact,  there  may  be  no 
actual  loss  of  power,  and  strictly  voluntary 
movements  can  be  carried  out.  It  must  be  un- 
derstood, however,  that  no  exact  movement  is 
entirely  voluntary  or  consists  merely  in  the 
contraction  of  one  set  of  muscles,  but  that  exact- 
ness is  made  possible  only  through  the  regula- 
tory or  inhibitory  influences  of  co-working  or 
opposing  muscles  whereby  the  muscles  concerned 
are  made  to  work  in  harmony  and  the  compo- 
nent movement  rendered  steady. 

This  regulatory  action  is  largely  involuntary 
and  is  made  possible  by  the  fact  that  afferent 
impulses  or  messages  are  being  continually  sent 
in  from  the  joints  to  the  central  nervous  system, 
which  inform  the  spinal  regulatory  or  coordi- 
nating centres  of  the  exact  position  of  the  limb 
during  the  various  periods  of  time  covered  by 
any  of  its  movements,  while  the  centre  in  turn 
sends  back  regulatory  motor  impulses  to  the  dif- 
ferent sets  of  muscles  involved  so  that  the  total 
result  is  a  coordinated  movement.  But  if  now, 
as  in  locomotor  ataxia,  the  pathways  for  position 
sense  are  destroyed,  then  the  production  of 
regulatory  impulses  is  prevented  or  at  least  im- 
paired, and  the  result  is  unsteadiness  or  over- 
action  of  muscular  movement — ^in  other  words, 
incoordination. 

To  illustrate  what  is  meant  by  the  regulatory 
influence  of  associated  movements  let  us  con- 
sider the  act  of  standing. 

In  normal  standing  the  knees  are  not  held  or- 
dinarily in  a  position  of  stiff  and  complete  ex- 
tension, but  rather  slightly  flexed  so  that  unless 
prevented  there  would  be  a  tendency  for  them 
to  sink  down  and  give  way  under  the  body 
weight.  Normally  this  giving  way  is  prevented 
by  the  fact  that  whenever  the  knees  tend  to 
bend  under  the  body  weight,  unconscious  sen- 
sory impulses  are  sent  in  to  the  coordinating 
centres  of  the  cord,  indicating  that  a  faulty  po- 
sition is  being  assumed,  and  are  there  converted 
into  motor  regulatory  impulses,  which  in  turn 
cause  appropriate  opposing  contractions  of  the 
quadriceps.  In  this  way  the  exact  amount  of 
extension  requisite  to  normal  standing  is  main- 
tained. But  when,  as  in  advanced  tabes,  this 
regulatory  function  is  interfered  with  and  the 
tendency  to  sink  down  under  the  body  weight  is 
unopposed,  the  standing  position  is  not  so  easily 
maintained  and  the  patient  must  resort  usually 
to  rigid  hyper-extension  at  the  knees  in  order  to 
prevent  them  from  giving  way. 

Again,  in  walking  the  same  principle  is  in- 
volved. Walking  is  made  up  of  a  number  of 
nicely  adjusted  component  movements.  In  de- 
scribing this  act  the  legs  may  be  designated  con- 
venientiy  as  the  supporting  leg  and  the  swing- 
ing leg.  At  the  beginning  of  a  step  one  leg  is 
swung  forward,  while  the  body  weight  is  sup- 
ported  by  the   other  leg;   but  soon  after  the 


swinging  movement  is  begun  the  body  weight  is 
transferred  from  the  supporting  leg  to  the 
swinging  leg,  the  transference  being  complete  as 
soon  as  the  swinging  leg  is  firmly  fixed  upon  the 
floor. 

This  transference  of  the  body  weight  from  one 
leg  to  the  other  is  brought  about  by  the  plantar 
flexion  of  the  foot  of  the  supporting  leg  (now 
remaining  in  the  rear)  which  rising  in  this  man- 
ner throws  forward  the  body  weight  upon  the 
leg  in  front.  The  latter  in  its  turn  now  becomes 
the  supporting  leg.  The  other  leg  in  the  rear 
is  then  ready  for  the  forward  swing  which  goes 
to  make  the  next  step. 

In  order  that  the  act  of  walking  be  properly 
performed  these  vanous  movements  must  be 
executed  with  perfect  steadiness  and  accuracy. 
For  example,  when  the  weight  is  thrown  for- 
ward from  one  leg  to  the  other,  it  is  necessary 
that  the  foot  be  raised  exactly  to  the  proper  po- 
sition and  no  further,  because  if  the  heel  is 
raised  too  high  the  body  weight  is  brought  for- 
ward so  far  that  the  person  loses  his  balance 
and  tends  to  fall  over.  Normally  this  exagger- 
ated movement  is  prevented  because  through  the 
afferent  nervous  impulses  one  is  made  aware  un- 
consciously of  the  exact  position  of  the  ankle 
joint  during  each  instant  of  the  act,  and  when 
the  plantar  flexion  has  been  sufficiently  carried 
out  a  message  to  that  effect  is  sent  to  the  cord 
along  the  fibres  of  position  sense,  which  is  there 
transformed  into  motor  impulses  to  the  oppos- 
ing muscles  (peroneals,  tibialis  anticus,  and  ex- 
tensor longus  digitorum).  In  this  way  the 
movement  is  kept  within  proper  bounds.  When, 
as  in  locomotor  ataxia,  this  sensory  pathway  is 
destroyed,  such  a  message  cannot  be  sent  to  the 
muscles  which  normally  would  inhibit  too  great 
a  plantar  flexion,  and  when  this  movement  is  at- 
tempted the  result  is  an  exaggerated  flexion 
with  accompanying  difficulties  of  locomotion,  in- 
stead of  a  regulated  flexion,  as  in  normal  walk- 
ing. In  locomotor  ataxia  the  ability  to  transfer 
properly  the  body  weight  from  one  leg  to  the 
other  is  often  lost  and  is  particularly  difficult 
to  re-acquire. 

Ataxia  is  thus  seen  to  be  dependent  upon 
degenerative  changes  in  the  nerve  tissue  where- 
by the  position  sense  is  destroyed  or  impaired. 
It  is  probable,  however,  that  associated  with 
these  degenerative  changes  is  sometimes  a  more 
active  irritative  or  ir^ammatory  process  in 
the  spinal  meninges,  which  gives  rise  to  the 
pains  and  various  crises  by  causing  a  constric- 
tion about  the  posterior  roots  as  they  pass 
through  the  pia  enveloping  the  cord. 

While  it  can  hardly  be  definitely  proven  that 
the  pains  and  crises  are  caused  by  irritation 
of  the  posterior  roots  by  an  acute  process,  thera- 
peutic evidence  of  this  is  suggested  by  the  fact 
that  particularly  in  those  cases  with  predomi- 
nating pains  the  administration  of  salvarsan  is 
most  likely  to  prove  of  value.  It  is  now  con- 
sidered proper  by  many  to  give  salvarsan  in  all 
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eases  of  tabes,  and  there  would  seem  to  be  no 
doubt  that  a  certain  proportion  of  these  cases 
are  improved  and  in  others  the  process  at  least 
checked.  But  we  cannot  hope  that  salvarsan  or 
any  other  medicinal  agent  will  bring  about  the 
restoration  of  nerve  tissue,  which  has  actually 
undergone  degeneration,  any  more  than  we  can 
expect  that  a  kidney  which  is  the  seat  of  a 
•chronic  nephritis  can  be  made  normal  again.* 

Now  let  us  suppose  a  case  in  which  salvarsan 
has  been  given,  the  acute  process  checked  with 
relief  of  pains,  but  in  which  a  considerable  de- 
gree of  ataxia  still  remains.  Can  anything 
more  be  done  f  It  seems  to  me  that  the  situation 
here  is  not  unlike  that  in  the  case  of  the  degen- 
erated kidney;  for  in  the  latter  condition  we 
try  to  bring  about  compensation  by  making  the 
ddn  and  bowels  take  up  a  part  of  the  work  of 
elimination,  and  on  somewhat  the  same  principle 
in  locomotor  ataxia  we  may  utilisse  the  intact 
sensory  fibres  of  other  r^ona  of  the  cord  to 
take  up  the  work  which  normally  belongs  to  the 
posterior  columns.  Here,  however,  the  analogy 
between  the  degenerated  nerve  tracts  and  l£e 
degenerated  kidney  ends,  inasmuch  as  in  the 
case  of  the  diseased  kidney  we  have  in  the  skin 
and  bowels  compensatory  agents  ready  at  hand, 
while  in  the  tabetic  the  compensatory  function 
must  be  developed  slowly  by  a  process  of  re- 
education. 

The  method  employed  to  bring  about  this 
improvement  in  function  consists  in  the  use  of 
compensatory  exercise  treatment  devised  by 
Frankel,  of  Heiden,  in  1882,  and  later  modified 
by  Foerster,  of  Breslau,  the  aim  of  which  is  to 
overcome  the  ataxia  by  training  the  eye  and 
equilibrium  sense  to  compensate  for  the  lost  po- 
sition sense,  and  eventuaUy  to  redevelop  the  po- 
sition sense  itself  by  increasing  the  capacity  of 
the  fibres  in  the  posterior  columns  which  have 
escaped  degeneration. 

In  the  original  Frankel  exercises  more  or  less 
apparatus  is  used  and  the  patient  practices  vari- 
ous movements  requiring  great  exactitude  in 
execution,  such  as  putting  the  feet  into  small 
depressions  in  a  board  or  touching  in  succession 
with  the  feet  swinging  wooden  balls,  the  idea 
being  that  the  coordinating  ability  acquired  in 
this  way  will  increase  the  efficiency  of  tie  whole 
motor  system,  including  of  course  the  acts  of 
standing,  walking,  etc.  It  has  been  found,  how- 
ever, that  improvement,  in  standing  and  walk- 
ing is  not  particularly  hastened  by  these  com- 
plicated exercises,  but  that  the  tabetic  learns 
walking  best  by  practicing  walking,  the  stand- 
ing by  practicing  standing.  The  employment 
of  those  other  refinements  is  thus  unnecessary. 

In  the  Foerster  modifications  these  more  elab- 
orate measures  are  omitted,  and,  instead,  the 
motor  disturbances  seen  in  walking,  standing, 
etc.,  are  analyzed  into  their  component  parts 

*The  WiBKnnmnn  reaction  and  the  examination  of  the  spinal 
fluid  ire  Toliuble  aids  in  judgrinir  as  to  the  probable  efliciency  of 
iolvaFMUi  treatment.  For  detaila  as  to  this  see  papers  bj  Spooner 
and  Ayer,  Boston  Mao.  and  Subo.  Jour.,  Vol.  clzz,  No.  18. 

Also,  "Serology  of  Nervous  and  Mental  Diseases,"   Kaplan. 


and  the  patient  taught  to  correct  each  of  these 
elemental  inaccuracies  by  a  process  of  voluntary 
attention. 

I  shall  now  attempt  to  describe  some  of  the 
details  of  treatment. 


WALKING. 

By  way  of  preliminary  I  would  say  that  my 
analysis  of  the  tabetic  gait  is  not  intended  to 
be  complete  and  that  I  have  chosen  merely  four 
important  abnormalities  in  order  to  illustrate 
the  methods  used  for  correcting  them.  These 
abnormalities  are: — 

1.  HyperextenHon  at  knees. 

2.  Overaction  of  swinging  leg  with  exagger- 
ated dorsal  flexion  of  foot. 

3.  Lack  of  plantar  flexion  of  •foot  of  support- 
ing leg  to  throw  the  body  weight  forward. 

4.  Favlty  position  of  hips  with  correspond- 
ing faulty  posture  of  trunk. 

These  defects  vary  considerably  in  different 
cases. 

Hyperextension  at  knees.  In  normal  walking 
and  standing  the  legs  are  held  in  a  position  of 
slight  fiexion  at' the  kaees.  In  this  position  there 
is  naturally  a  tendency  to  sink  down  under  the 
body  weight  which  is  corrected  by  means  of 
unconscious  sensory  impulses,  which  are  trans- 
formed into  reflex  motor  impulses  and  cause  ap- 
propriate contractions  of  the  quadriceps  mus- 
cles, thereby  maintaining  the  necessary  opposing 
extension.  In  this  way,  by  the  unconscious  in- 
terplay between  the  actions  of  the  quadriceps 
and  hamstring  groups  the  exact  amojmt  of  bend- 
ing at  the  knees  is  maintained  which  is  requis- 
ite to  the  normal  walk.  In  tabes,  on  the  other 
hand,  owing  to  this  lack  of  finer  adjustment  by 
means  of  the  position  sense,  the  tendency  for 
the  legs  to  give  way  can  be  prevented  only  by 
keeping  them  in  a  state  of  stiff  and  complete  ex- 
tension. In  other  words,  the  patient  walks 
stiff-legged,  using  his  legs  somewhat  as  a  pair 
of  pegs  after  the  manner  of  an  automaton. 

This  adjustment  is  to  a  certain  extent  con- 
servative, and  it  may  be  inadvisable  to  try  to 
correct  it  during  the  earlier  stages  of  treatment. 
Later  the  patient  may  practice  slowly  the  move- 
ment of  sinking  and  rising  at  the  knees,  always 
watching  himself  carefully  and  exerting  him- 
self most  strenuously  to  avoid  all  jerks.  This 
exercise  is  usually  very  fatiguing  and  at  first 
it  may  be  necessary  partially  to  support  the 
patient.  Standing  also  may  be  practiced  with 
the  knees  in  a  partially  fiexed  position. 

Further  measures  tending  to  correct  this  de- 
fect are  included  under  other  exercises  men- 
tioned  later. 

Overaction  of  the  swinging  leg  with  dorsal 
flexion  of  foot.  Owing  to  the  lack  of  inhibition 
on  the  part  of  the  opposing  muscles,  the  leg  is 
swung  forward  with  a  jerk.  The  foot  is  held 
stiffly  in  a  position  of  dorsal  fiexion  and  the  heel 
strikes  the  fioor  with  a  thump. 
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To  correct  these  defects  the  patient  practises 
walking  with  the  leg  sharply  flexed  at  the  knee 
and  with  the  foot  pointing  downward  in  exag- 
gerated plantar  flexion,  thus  touching  the  floor 
first  with  the  toe  and  then  coming  down  gradu- 
ally on  the  whole  foot.  The  proper  motion  in 
this  exercise  resembles  that  of  the  fore  legs  of 
a  horse  drawing  a  load  up  hill.  The  exercise  is 
to  be  practiced  slowly,  aiming  at  perfect  steadi- 
ness and  carefully  trying  to  avoid  jerkiness.  At 
the  beginning  of  the  movement  the  foot  often 
leaves  the  floor  with  a  little  twist  and  this  ten- 
dency should  be  perseveringly  combated.  In 
the  majority  of  cases  the  foot  is  usually  best 
held  pointing  directly  forward,  thereby  correct- 
ing the  frequent  tendency  toward  extreme  out- 
ward rotation.  Whatever  position  is  chosen  for 
the  foot  it  shoulij  not  be  allowed  to  deviate  from 
that  line. 

Exactitude  may  be  aided  if  chalk  marks  or 
painted  spots  are  made  upon  the  floor  corre- 
sponding to  the  shape  of  the  foot  and  in  the  ex- 
ercises the  toe  be  put  down  exactly  upon  the  in- 
dicated places,  the  patient  always  endeavoring 
to  correct  with  constant  and  painstaking  at- 
tention any  tendency  of  the  foot  to  swerve. 

Lack  of  plantar  flexion  of  supporting  leg  to 
throw  the  body  weight  forward.  Normally  in 
the  act  of  taking  a  step  the  body  weight  is  thrown 
forward  by  the  rising  up  of  the  rear  supporting 
foot  into  a  position  of  plantar  flexion.  In  tabes 
the  foot  of  the  supporting  leg  is  not  raised  but 
tends  rather  to  be  merely  pushed  along,  while 
the  upper  part  of  the  body,  instead  of  being 
thrown  forward,  inclines  to  fall  backward.  This 
defect  is  to  be  overcome  by  having  the  patient 
practice  to  throw  the  body  weight  forward  by 
means  of  careful  attention  to  the  movements  of 
the  supporting  foot. 

In  the  exercises  previously  described  the  de- 
fects are  corrected  by  training  the  eyes  to  watch 
the  various  movements  and  to  correct  abbera- 
tions  of  movement  as  they  are  seen  to  occur.  In. 
the  next  defect  of  which  I  shall  speak  compensa- 
tion is  effected  not  alone  by  visual  means,  but 
also  by  the  training  of  the  equilibrium  sense. 

Faulty  position  of  hips  u^ith  corresponding 
faulty  positio7i  of  whole  trunk.  In  the  tabetic 
the  hips  tend  to  protrude  on  the  side  of  the  sup- 
porting leg  which  is  the  opposite  of  the  normal 
walk,  and  the  balance  is  maintained  with  diffi- 
culty when  the  swinging  leg  is  in  the  air.  There 
is  thus  a  tendency  to  fall  over  toward  the  side 
away  from  the  supporting  leg,  which  the  pa- 
tient naturally  tries  to  overcome  by  walking 
with  a  broad  base  and  by  turning  the  feet  out- 
ward in  an  extreme  degree.  The  problem  here 
becomes  one  of  training  him  to  walk  while  keep- 
ing the  hip  held  in  on  the  side  of  the  support- 
ing leg,  because  when  this  is  done  the  trunk 
bends  oyer  away  from  the  unsupported  side  and 
the  equilibrium  is  more  easily  maintained.  The 
attainment  of  this  correct  position  may  be  aided 
at  first  by  the  physician's  pushing  in  against 


the  trochanters  of  the  patient  as  he  walks.  An- 
other defect  in  advanced  cases  is  the  tendency 
of  the  trunk  to  bend  over  forward,  which  is  to 
be  corrected  hf  keeping  the  buttocks  forward 
and  this  again  may  be  aided  by  pushes  or  slight 
taps  against  the  sacral  region  from  behind.  By 
such  measures  the  patient  may  gradually  learn 
to  hold  the  hips  in  the  proper  position. 

The  tendency  to  fall  in  any  direction  may  be 
in  part  corrected  by  developing  the  equilibrium 
sense  so  that  it  learns  to  respond  more  quickly 
than  normally.  Have  the  patient  notice  his 
tendency  to  topple  over  can  be  overcome  in  a 
measure  by  quickly  pushing  out  the  pelvis  along 
the  line  in  which  he  feels  himself  falling.  As- 
sociated with  this  movement  is  a  compensatory 
bending  of  the  upper  part  of  the  trunk  to  the 
other  side  so  that  the  balance  may  also  be  main- 
tained by  simply  leaning  in  the  opposite  direc- 
tion. This  is,  of  course,  the  same  principle  by 
which  the  balance  is  *maintained  in  the  normal 
individual.  Normally  this  maintenance  of  equi- 
librium is  involuntary  and  conditioned  by  un- 
conscious sensory  impulses.  In  tabes  these  in- 
voluntary nervous  processes  must  be  supple- 
mented by  balancing  motions  which  are  more 
strictly  voluntary  and  may  be  made  to  act  as 
compensatory  to  the  lost  position  sense. 

It  may  have  been  noted  that  in  some  of  the 
exercises  the  legs  are  in  a  position  of  over-cor- 
rection, as  when,  for  example,  the  swinging  leg 
is  held  strongly  flexed  at  the  knee  with  the  foot 
pointing  sharply  downward,  thus  over-correct- 
ing the  natural  tabetic  tendency  to  walk  with 
legs  stiffly  extended  and  with  feet  turned  up- 
ward. The  aim  of  this  over-correcture  is  to  ob- 
tain as  a  total  result  an  approach  to  a  normal 
walk  in  which  the  position  of  the  limb  is  mid- 
way between  the  extreme  position  naturally 
adopted  by  the  tabetic,  and  the  extreme  position 
of  the  exercise. 

If  necessary,  the  exercises  may  be  practiced 
by  aid  of  the  support  of  another  person;  then 
successively  with  sticks,  without  sticks;  and 
finally  with  closed  eyes,  the  difficulty  of  the  task 
being  increased  as  fast  as  the  progress  of  the 
case  permits. 

In  the  foregoing  description  only  some  of  the 
more  typical  abnormalities  have  been  considered 
the  object  being  rather  to  illustrate  a  principle 
than  to  give  an  exhaustive  description  of  all  the 
exercise  movements.  The  physician  should  al- 
ways analyze  carefully  the  defects  of  a  given 
case  and  apply  corrective  procedures  suited  to 
the  individual.  With  a  trifling  amount  of  in- 
genuity appropriate  exercises  may  be  easily  de- 
vised. Care  as  to  detail  is  imperative,  and  dur- 
ing the  practice  the  attention  of  the  patient  is 
to  be  directed  to  the  slightest  inaccuracies. 

After  a  certain  amount  of  improvement  in 
walking  has  been  attained,  more  difficult  co- 
ordinated acts  may  be  tried,  such  as  going  up 
stairs  (the  body  weight  being  kept  well  for- 
ward), then  running,  dancing  and  the  like,  the 
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aim  not  being  to  acquire  excellence  in  such  ac- 
complishments, but  only  to  render  easier  the  act 
of  walking. 

These  exercises  may  be  often  advantageously 
combined  with  some  of  the  original  Frankel 
movements  which  are  especially  useful  as  a  pre- 
liminary if  the  patient  is  bed  ridden.  In  prac- 
ticing them  the  patient  rests  in  a  half  reclining 
position  on  a  firm  couch  with  the  back  against 
a  support,  so  that  he  may  watch  all  parts  of  the 


A  description  of  the  movements  may  be  found 
in  many  text  books,  but  for  convenience  some  f 
them  are  given  below : 

Slowly  raise  and  lower  whole  leg  from  table 
carefully  avoiding  all  rotation  of  foot. 

Slide  foot  back  and  forth  in  flexing  knee.  The 
heel  rests  upon  the  table  and  the  foot  is  held  in 
a  position  of  plantar  flexion. 

Same  as  above  until  knee  is  flexed,  then  the 
foot  is  raised  from  the  table  and  the  leg  ex- 
tended. Attention  that  movement  is  without 
jerkiness,  that  foot  remains  flexed,  and  that  the 
leg  does  not  rotate. 

Place  heel  upon  knee  of  other  leg,  then  half 
way  between  ^ee  and  ankle,  upon  ankle,  upon 
great  toe.    Same  precautions  as  above. 

Slide  heel  of  one  foot  up  and  down  upon  the 
tibia  of  other  leg,  keeping  foot  in  plantar  flex- 
ion and  avoiding  rotation. 

All  these  exercises  are  to  be  practiced  first 
with  eyes  open,  then  with  eyes  closed. 

For  cervical  tabes  with  resulting  incoordina- 
tion of  the  hands  appropriate  exercises  have  also 
been  devised. 

STANDING. 

In  cases  with  far  advanced  ataxia  standing 
is  impossible,  because  the  patient  is  unable  to 
maintain  extension  either  at  the  knees  or  at  the 
hips.  As  a  consequence  of  this  the  knees  tend 
to  give  way  and  the  trunk  collapses  over  for- 
ward so  that  the  person  doubles  up  like  a  knife. 
In  ordinary  cases  standing  is  possible,  but  ren- 
dered so  only  by  rigid  over-extension  of  the 
joints  in  question.  Thus  the  trunk  is  bent  over 
backward  with  corresponding  protuberance  of 
the  abdomen,  while  the  knee-joint  is  held  stiffly 
hyper-extended.  This  hyper-extension  of  the 
knees  and  hips  is  in  a  measure  conservative  and 
in  severe  ataxia  the  patient  may  be  allowed  to 
retain  this  position  during  the  early  stages  of 
treatment,  inasmuch  as  the  acquirement  of  the 
ability  to  stand  in  any  manner  whatsoever  is  a 
distinct  gain  and  at  the  beginning  this  may  be 
accomplished  only  with  the  maintenance  of  rigid 
over-extension,  even  this  sometimes  being  im- 
possible without  the  aid  of  support  on  both  sides. 
While  thus  supported  the  patient  must  always 
be  on  the  alert  to  combat  the  tendency  to  col- 
lapse by  making  voluntary  extension  of  the  mus- 
cles about  the  knees  and  pelvis,  to  do  which  it 
is  necessary  that  he  watch  attentively  the  parts 
and    make    appropriate    corrective    movements 


whenever  he  sees  himself  giving  way.  Later  as 
he  becomes  more  and  more  proficient,  the  sup- 
port should  be  gradually  diminished  and  re- 
placed by  canes  until  eventually  he  becomes  able 
to  stand  alone. 

Where  the  ataxia  is  less  extreme  and  the  pa- 
tient already  able  to  stand  without  support  the 
problem  becomes  one  of  tempering  the  rigidity 
of  the  extension  by  the  cultivation  of  a  certain 
degree  of  flexion  of  the  opposing  muscles.  In 
such  cases  standing  is  to  be  practiced  in  a  nor- 
mally erect  position,  which  will  be  somewhere 
between  the  backward  over-extension  of  the 
trunk  and  the  forward  collapse.  The  knees  are 
to  be  held  slightly  flexed  as  in  the  normal. 

As  in  walking,  so  in  standing,  the  equilibrium 
sense  must  also  be  developed  and  the  patient 
learn  to  prevent  himself  from  falling  by  push- 
ing out  the  pelvis  in  the  direction  toward  which 
he  feels  himself  swaying.  The  use  of  the  equi- 
librium sense  is  particularly  valuable  when  he 
comes  to  practice  standing  with  closed  eyes. 

After  the  patient  has  learned  to  stand  reason- 
ably well  without  support  of  any  kind  the  diffi- 
culty of  the  exercise  should  be  increased  by  hav- 
ing him  stand  with  the  feet  close  together  and 
then  on  one  foot.  Finally  all  the  exercises  are 
to  be  practiced  with  closed  eyes,  the  aim  being 
to  rely  less  and  less  upon  the  visual  and  more 
and  more  upon  the  equilibrium  sense. 

At  first  all  exercises  are  to  be  practiced  for 
only  short  periods  of  time,  with  frequent  inter- 
vals of  rest,  because,  as  should  always  be  borne 
in  mind,  the  tabetic  may  have  no  subjective  feel- 
ing of  fatigue  and  in  his  early/cnthusiasm  easily 
overdo  and  carry  the  work  to  a  point  .injurious 
to  himself.  To  prevent  this  the  physician 
should  watch  the  pulse  and  if  it  becomes  rapid 
at  any  time  have  the  patient  rest. 

At  the  beginning  of  treatment  half  hour  se- 
ances, including  intervals  of  rest,  are  ordinarily 
long  enough.  Later  the  exercise  periods  may  be 
lengthened.  Patients  often  wish  to  practice  at 
home  and  this  may  be  permitted,  provided  they 
can  be  made  to  understand  that  the  exercises 
may  actually  retard  progress  if  carried  to  the 
point  of  fatigue.  For  home  work  it  is  perhaps 
safest  to  prescribe  periods  of  five  to  ten  min- 
utes' practice,  repeated  after  long  intervals 
several  times  during  the  day.  As  a  matter  of 
fact,  home  practice  does  not  hasten  improve- 
ment as.  much  as  might  be  expected.  To  be 
most  beneficial  the  exercises  should  be  done  un- 
der supervision,  because  slight  inaccuracies  re- 
quiring correction  continually  arise,  which  es- 
cape the  notice  of  the  patient. 

To  be  of  marked  benefit  the  treatment  must 
be  continued  over  long  periods  of  time,  varying 
from  six  months  to  a  year.  The  method  is  not 
suitable  for  all  tabetics,  the  more  common  cen- 
tra-indications being  optic  atrophy,  a  heart  le- 
sion, poor  general  physical  condition,  and  fre- 
quent pains  or  crises.  Nor  can  one  say  ab- 
solutely whether  the  exercises  will  be  helpful  in 
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a  given  case.  The  fairest  way  perhaps  is  to  pro- 
pose to  the  prospective  patient  a  few  weeks' 
trial  and  if  at  the  end  of  that  time  he  is  dis- 
satisfied with  his  progress  he  may  discontinue, 
although  usuidly  if  the  treatment  is  carried  out 
even  for  this  short  period  he  becomes  interested 
and  willing  to  keep  on. 

In  conclusion  I  would  repeat  that  the  com- 
pensatory exercise  treatment  is  not  suited  to 
all  cases  of  locomotor  ataxia,  and  is  to  be  com- 
bined with  other  measures  directed  to  the  im- 
provement of  the  general  health  and  often  with 
anti-syphilitic  medication. 

UTXKATUBl. 

Die  analytische  Methode  d«r  kompenutoriscfaen  Uebuonbehand- 
luncr  bei  der  Tabet  Donalia.  0.  Foenter.  Deulache  medlsiniBche 
WochenKfarift,  1918,  Noe.  1,  2  and  8. 


DIABETES  AND  SURGERY. 

Bt  Edward  H.  Risley,  M.D.,  F.A.C.S.,  Boston, 

Ai8i8tant  Surgeon  to  Out-PaHenU,  MasiochusetU 
'  General  Hoipital 

This  paper  has  for  its  object  a  brief  summary 
of  our  present-day  knowledge  in  regard  to  gly- 
cosuria in  its  relation  to  surgery. 

1.  In  what  type  of  cases  must  we  avoid  sur- 
gery in  diabetics? 

2.  What  is  the  probable  mortality  from  op- 
erations on  diabetics  f 

3.  Is  the  amount  of  sugar  of  prognostic 
value  f 

The  statement  made  in  most  text-books  that 
all  but  emergency  operations  should  be  avoided 
on  diabetics  and  that  there  should  be  a  very 
guarded  prognosis,  does  not  seem  in  the  light  of 
present  surgical  technic  to  be  a  warning  that 
needs  as  serious  attention  as  formerly. 

The  only  way  to  reach  a  definite  conclusion  is 
to  study  the  results  that  have  been  obtained 
after  operations  on  diabetics  and  the  causes  of 
failure,  in  order  to  define  the  limits  of  surgical 
interference. 

It  is  very  often  difScult  or  impossible  to  dis- 
tinguish between  temporary  or  non-diabetic  gly- 
cosuria and  true  diabetes,  this  being  notably  so 
in  the  presence  of  surgical  complications,  and 
should  we  take  the  presence  of  sugar  as  an  indi- 
cation of  the  existence  of  diabetes  in  all  cases 
there  would  be  many  patients  who  would  die  un- 
relieved of  their  surgical  necessity. 

Vemeuil  in  1884  said,  *'I  hardly  admit  the 
separation,  no  one  so  far  having  shown  clearly 
where  glycosuria  ends  and  diabetes  begins.  I 
have,  in  light  of  present-day  facts,  decided  as  a 
surgeon  to  discard  the  existence  of  an  arbitrary 
division  which  does  not  present  any  practical 
utility.  From  the  surgical  point  of  view  the 
presence  of  glucose  in  the  urine,  whatever  its 
amount,  is  always  a  serious  fact.'* 


The  classification  of  Smith  and  Durham 
(Guy's  Hospital  Report,  Vol.  xlix,  pp.  343-432) 
seems  to  more  nearly  approach  completeness  and 
practicability  than  otihers  hithertofore  given. 
This  (somewhat  modified)  is  as  follows:  Our 
cases  can  be  divided  and  more  accurately  studied 
if  we  class  them  as: — 

1.  Those  cases  in  which  glycosuria  is  caused 
by  the  surgical  lesion. 

2.  Those  cases  in  which  it  causes  the  surgical 
condition. 

3.  Those  cases  in  which  the  two  are  inde- 
pendent and  do  not  influence  each  other. 

4.  Those  cases  in  which  glycosuria  is  a  harm- 
ful factor  and  adds  to  the  danger  of  the  already 
present  disease  or  injury. 

We  must  bear  in  mind  in  analyzing  these 
cases  that  glycosuria  may  be  transitory,  i.e.  due 
to  the  use  of  drugs  such  as  morphia,  or  it  may  be 
the  beginning  of  a  true  diabetes,  the  one  passing 
imperceptibly  into  the  other. 

Class  1.  Glycosuria  is  not  uncommonly 
caused  by  the  surgical  lesion  in  cases  of  injury 
and  sepsis.  The  amount  of  sugar  is  generally 
small  (1  to  2.5%)  and  usually  transitory.  In 
ulcerated  new  growths  the  glycosuria  is  prob- 
ably secondary  to  the  sepsis  present.  Smith  and 
Durham  (vide  above)  instance  several  cases  in 
which  a  gradual  disappearance  of  sugar  took 
place  after  the  removal  of  a  sloughing  malignant 
growth.  There  are  many  instance  in  the  Utera- 
ture  in  which  glycosuria  cleared  up  subsequent 
to  operations  for  appendicitis,  pyosalpinx,  stran- 
gulated hernia,  ovarian  tumors,  traumatic  gan- 
grene, etc.  In  such  cases,  therefore,  surgery  is 
indicated  and  demanded  both  in  light  of  results 
obtained  and  the  nature  of  the  surgical  lesion. 

It  may  be  argued  that  it  is  impossible  to  tell 
before  operation  whether  the  condition  is  one  of 
transient  glycosuria,  dependent  on  the  surgical 
lesion,  or  whether  it  be  a  true  diabetes.  This  is 
a  proper  question  to  raise.  But  it  has  its  an- 
swer in  the  surgical  necessity  of  the  cases  and 
the  low  mortality  statistics  resulting  from  pres- 
ent-day technic. 

Class  2.  Phillips  (Lancet,  May  10-17,  1902) 
has  written  the  most  carefiQ  recent  review  of 
the  cases  reported  in  the  literature  on  this  sub- 
ject. He  thinks  it  doubtful  whether  diabetes  can 
directly  cause  any  lesion  requiring  surgical 
treatment  except  balanoposthitis  and  cataract. 
His  belief  in  regard  to  so-called  diabetic  gan- 
grene is  that  it  is  rather  a  gangrene  occurring  in 
a  diabetic  subject,  the  influence  of  the  diabetes 
being  indirect  through  the  coincident  arterio- 
sclerosis or  nerve  degeneration,  these  being  the 
result  of  the  constitutional  affection.  Carbuncle, 
he  believes,  is  to  be  regarded  in  the  same  light. 

Should  we  differ  from  this  opinion,  we  may 
regard  diabetes  as  a  direct  cause  of  the  surgical 
condition  and  therefore  demanding  surgical  in- 
tervention. Mortality  from  operation  in  this 
class  of  cases  is  notably  high  but  has  been 
greatly  lowered  in  recent  years  by  the  use  of 
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newer  forms  of  anesthesia,  such  as  nitrous  oxide 
and  oxygen,  local  and  spinal  anesthesia  to  re- 
place the  more  toxic  chloroform  and  ether,  rapid 
aseptic  technic  and  careful  pre-operative  treat- 
ment aimed  at  the  reduction  of  sugar. 

Exact  mortality  figures  in  this  type  of  cases 
are  not  at  present  available  but  it  is  possible  to 
state  that  the  risk  of  operation  is  justifiable 
provided  the  general  condition  of  the  patient 
and  the  diabetes  can  be  first  improved  by  pre- 
liminary treatment. 

Class  3.  This  from  the  point  of  view  of  sur- 
gical prognosis  and  treatment  is  in  a  way  the 
most  important  group,  as  it  contains  new 
growths,  fractures  and  other  injuries,  such  as 
genital  injuries  following  childbirth,  occurring 
in  diabetics,  and  especially  because  the  existence 
of  the  diabetes  may  at  the  time  of  the  surgical 
emergency  be  unknown,  as  the  disease  may  be  in- 
termittent. 

Phillips  has  analyzed  the  results  of  operations 
on  the  face  and  mouth  for  malignancy  in  the 
presence  of  diabetes,  and  finds  out  of  16  cases  11 
recovered,  or  68.75%  recoveries  and  31.25% 
mortality.  Of  purely  mouth  and  lip  cases,  9 
out  of  12,  or  75%  recoveries. 

In  operations  on  the  breast,  of  15  cases  13,  or 
86.6%,  recovered  and  13.4%  died.  Both  fatal 
cases  died  as  a  result  of  sepsis ;  one.  of  erysipelas 
and  one  of  sepsis  in  the  drainage  tract.  In  op- 
erations on  the  female  generative  organs,  out  of 
24  operations  performed  on  23  patients  there  are 
five  deaths,  or  a  percentage  of  76.25  patients 
recovering,  and  of  successful  operations  79.16%. 
In  purely  plastic  operations  the  mortality  was 
practically  nil. 

The  results  reported  in  operations  on  the  male 
generative  organs  are  very  meagre.  Of  6  opera- 
tions on  5  patients,  3  died,  giving  an  operative 
mortality  of  50%.  No  special  precautions  had 
been  taken  in  two  cases  against  coma  and  the 
other  was  in  the  removal  of  a  septic  sloughing 
penis.  Mortality  statistics  in  this  class  of  cases 
are  probably  much  better  than  the  figures  indi- 
cate. 

When  we  consider  abdominal  operations  in- 
cluding hernia,  appendicitis,  colostomy  for  ma- 
lignant disease,  we  find  in  15  operations  on  15 
patients,  11  recoveries  or  73.3%.  This  is  a  low 
percentage  of  recoveries  as  three  of  the  cases  in 
this  series  were  practically  moribund  when  oper- 
ated. Three  pancreatic  cysts  in  diabetics  have 
been  drained,  the  patients  recovering  from  the 
immediate  effects  of  operation,  but  dying  subse- 
quently of  diabetes  some  months  later. 

In  operations  on  the  extremities  for  aneurysm, 
neoplasm,  crush,  fracture,  etc.,  7  cases  showed  3 
deaths  or  57.1%  recoveries,  9  operations  being 
done,  gives  a  percentage  of  successful  operations 
of  66.6. 

The  discussion  of  the  question  of  the  non-union 
of  fractures  in  diabetics  is  an  interesting  one. 
Text-books  teach  non  or  delayed  union  to  be  ex- 
pected.    Smith  and  Durham  report  5  cases  of 


non  and  delayed  union  in  9  cases,  the  4  other 
cases  having  perfect  union  within  normal  time. 
Phillips  cites  numerous  cases  of  perfect  union 
and  believes  that  considerable  doubt  diould  be 
expressed  that  non-union  is  more  common.  Van 
Norden's  (Pathologic  des  Stoffwechsels,  Berlin, 
1893,  s.  416)  observation  on  the  decrease  of  lime 
salts  in  diabetes  would  indicate  that  it  was  ad- 
visable to  administer  the  carbonate  of  lime  to 
diabetics  suffering  fractures. 

It  seems  evident,  therefore,  that  we  may  gen- 
erally expect  union  of  fractures  in  diabetics, 
especially  if  we  take  the  precaution  to  admin- 
ister lime  salts  during  convalescence. 

Class  4.  The  question  of  gangrene  and  the 
results  of  amputation  for  that  condition  are  in- 
teresting. It  is  beginning,  at  least,  to  be  ac- 
cepted today  that  diabetes  is  rarely  the  direct 
cause  of  gangrene,  but  rather  it  is  to  be  con- 
sidered secondaiy  to^arteriosderosis  in  diabetics. 
The  term  diabetic  gangrene  is  usually  applied  to 
gangrene  of  the  lower  extremities.  A  vast 
amount  of  literature  has  been  publiidied  on  this 
subject  and  the  subject  is  further  complicated 
by  the  fact  that  ordinarily  senile  gangrene  is 
often  accompanied  by  glycosuria.  The  best 
treatise  on  this  subject  is  by  Gussenbauer  (Tiber 
die  Behandlung  der  Oangran  der  Diabetes  Melli- 
tus.  Wiener  Klinische  Wochenschrift,  1895, 
Band  xlii,  s.  487).  He  advocates  diet  and  gen- 
eral treatment  first.  The  condition  of  the  arter- 
ies on  both  sides  should  be  carefully  investi- 
gated. If  the  pulse  be  distinctly  present  in  the 
anterior  and  posterior  tibial  and  in  the  dorsalis 
pedis,  local  removal  of  the  diseased  parts  will 
suffice.  If,  however,  the  pulse  be  absent  there, 
but  be  well  marked  in  the  popliteal,  amputation 
below  the  knee  may  be  performed  provided  the 
gangrene  has  not  spread  beyond  the  dorsum  of 
the  foot  and  that  the  leg  is  free  from  phlebitis 
and  lymphangitis.  Otherwise,  amputation  must 
be  done  through  the  thigh.  If  in  doubt,  ampu- 
tation should  always  be  done  above  the  Imee.  St. 
Bartholomew's  Hospital  Reports  for  1884-1899 
emphasize  the  importance  of  observing  the  above 
directions  of  Gussenbauer,  for  out  of  8  cases  am- 
putated for  gangrene  and  done  below  the  knee 
in  the  absence  of  dorsalis  pulsation  6,  or  75%, 
died. 

Albuminuria  is  a  serious  complication.  In 
Phillips'  series  all  cases  having  it  died.  The 
presence  of  acetone  or  diacetic  acid  and  an  in- 
crease in  the  amount  of  ammonia  excreted  is  of 
the  utmost  significance,  and  if  these  are  found  to 
be  irreducible  the  prognosis  is  bad. 

The  old  idea  was  prevalent  that  diabetes  exerts 
an  unfavorable  influence  on  the  per  primam 
healing  of  wounds,  but  this  apart  from  sepsis, 
does  not  necessarily  follow.  Perhaps  it  is  well 
to  make  the  guarded  statement  that  with  pre- 
liminary treatment  of  the  diabetes  before  op- 
eration good  results  may  be  expected  in  the  heal- 
ing of  wounds,  but  bad  in  untreated  cases. 

The  question  of  the  result  of  dietary  treatment 
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before  operation  on  prognosis  is  of  utmost  im- 
portance. In  Phillips'  large  series  there  were 
82.3%  of  recoveries  in  treated  patients  and 
63.63%  in  untreated  cases,  a  difference  in  favor 
of  careful  preliminary  treatment  of  18.66%. 
These  facts  are  significant  enough  to  be  impres- 
sive. 

Diabetes  and  sepsis:  Extensive  experiments 
by  Bujund,  Nicholas,  and  Earlinski  show  that 
sugar  diminishes  the  virulence  of  microorgan- 
isms but  increases  their  pus-producing  proper- 
ties. The  factor  of  sepsis  is  therefore  largely  in- 
fluenced by  lowered  vitality  produced  by  the  cir- 
culation of  an  abnormal  amount  of  sugar,  the 
presence  of  arteriosclerosis  and  of  nerve  degen- 
eration producing  trophic  changes.  Sugar  di- 
rectly lowers  the  vitality  of  the  tissues  and  in- 
directly induces  chronic  vascular  changes,  both 
of  which  are  exceedingly  favorable  to  the  de- 
velopment of  sepsis. 

Sepsis,  on  the  other  hand,  may  produce  a  tem- 
porary glycosuria,  but  nevertheless,  this  may 
later  be  found  to  be  evidence  of  a  diabetes  which 
was  quiescent  and  lighted  up  by  the  disturbance 
to  the  system  incident  to  operation. 

An  interesting  phase  of  this  subject  and  one 
scarcely  ever  spoken  of  except  by  foreign  sur- 
geons, is  otitis  media  and  mastoid  involvement 
in  diabetes.  Euhn,  Raynaud  and  Wolf  consider 
that  there  is  a  special  form  of  diabetes  in  which 
mastoid  symptoms  predominate.  Frederick  ex- 
plains this  by  the  fact  that  the  mastoid  condition 
is  due  to  the  existence  of  arteriosclerosis.  Of  50 
cases  collected  and  reported  by  these  authors,  17 
developed  acute  mastoid  disease,  11  developed 
slight  mastoid  symptoms  and  22  had  none  at  all : 
a  percentage  of  56  with  mastoid  involvement. 
This  condition  is  not  surprising  when  it  is  con- 
sidered how  often  sepsis  thrives  in  the  presence 
of  diabetes.  Extensive  deep  cellulitis  of  the  neck 
is  liable  to  follow  mastoid  operation.  This 
should  by  no  means  contraindicate  operation 
however. 

The  following  rules  may  be  laid  down  in 
regard  to  operations  on  diabetics : — 

(a)  A  thorough  examination  of  the  urine 
must  be  made  in  every  case,  especially  for  the 
detection  of  acetone  and  diacetic  acid. 

(b)  The  total  amount  of  ammonia  must  al- 
ways be  estimated.  No  operation  except  of  the 
extremest  emergency  should  be  performed  if 
there  is  one  gram  of  ammonia  excreted  in  24 
hours,  until  this  has  been  reduced  to  the  normal 
amount,  .75.9  gm. 

(c)  An  operation  should  be  postponed  should 
there  be  acetone  or  diacetic  acid,  even  if  the 
amount  of  ammonia  is  normal. 

(d)  Much  albumen  in  the  urine  is  a  contra- 
indication to  operation  and  even  in  small 
amounts  is  of  bad  prognostic  import. 

From  a  review  of  the  foregoing  data  it  will  be 
seen  that  most  of  the  major  operations  of  sur- 
gery have  been  and  can  be  performed  with  suc- 
cess on  diabetics. 


In  Phillips'  extensive  series  gathered  from 
the  literature  the  percentage  of  recoveries  was 
72.28,  or  a  mortality  of  27.72%.  This,  at  first 
glance,  seems  a  large  mortality,  but  when  the 
seriousness  of  the  condition  and  the  poor  condi- 
tion of  some  of  the  patients  operated  on  is  con- 
sidered, this  is  not  a  high,  but  a  very  fair  mor- 
tality. When  such  cases  as  strangulated  hernia, 
extensive  malignant  disease  and  sepsis,  which  in 
themselves  give  high  mortality,  are  omitted,  we 
may  expect  a  reasonably  low  death-rate,  and 
general  good  results  in  this  class  of  cases.  The 
percentage  of  sugar  is  no  criterion,  as  fatal  re- 
sults have  followed  from  coma  when  sugar  was 
temporarily  absent  and  cases  with  large  amounts 
of  sugar  have  often  recovered. 

The  presence  of  glycosuria  should  never  deter 
the  surgeon  from  performing  any  operation  of 
emergency. 

Other  cases  should  not  be  operated  in  which 
acetone,  diacetic  acid  and  ammonia  cannot  be  re- 
duced by  preliminary  treatment. 

A  mortality  of  20  to  30%  is  to  be  expected  in 
this  class  of  cases. 

The  use  of  an  anesthetic  other  than  ether  and 
chloroform,  careful  dietary  treatment  before  op- 
eration, the  prevention  of  sepsis  and  rapid  tech- 
nic  will  still  further  reduce  the  mortality. 


THE  DIFFERENTIATION  OF  HUMAN  AND 
COWS'  MILK  BY  COLOR  TESTS. 

Bt  Richabd  S.  Eustis,  M.D.,  Boston. 

At  the  suggestion  of  Dr.  Fritz  B.  Talbot  I 
have  investigated  several  comparatively  new  re- 
actions for  the  easy  identification  of  cows'  milk 
and  human  milk.  Two  of  these  depend  upon  the 
well-known  fact  that  breast  milk  is  normally  less 
acid  than  cows'  milk.  The  range  of  acidity  faUs 
within  the  field  covered  by  the  color  changes  of 
neutral  red,  which  is  an  indicator  changing  from 
red  in  acid  to  yellow  in  alkaline  solution.  How- 
ever, the  normal  colors  of  red  and  yellow  are  ob- 
scured by  the  white  opacity  of  the  milk,  so  that 
fresh  cows'  milk  becomes  a  deep  strawberry  red 
and  breast  milk  a  duller,  brownish  or  brick  red. 
Furthermore,  if  ether  is  added  in  the  proportion 
of  five  to  one,  the  cows'  milk  remains  deep  red 
with  the  supernatant  ether  slightly  red,  while 
the  breast  milk  becomes  a  pale  orange  with  the 
ether  yellow  instead  of  red. 

Moro^  has  described  the  first  part  of  this  test 
and  determined  that  it  is  due  to  the  reaction  of 
the  milk.  For  instance,  fresh  breast  milk  kept 
at  room  temperature  gradually  becomes  acid. 
Before  any  change  can  be  detected  by  smell  or 
taste,  the  color  with  neutral  red  loses  its  brown- 
ish hue  and  soon  becomes  a  strawberry  red,  in- 
distinguishable from  that  due  to  cows'  milk. 
Also,  as  Bauer*  has  stated,  it  is  no  longer  decol- 
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orized  by  shaking  with  ether.  I  have  found  this 
change  to  be  a  gradual  one  with  no  definite  end 
point.  Bauer  gives  38  hours  as  the  limit  of  time 
which  breast  milk  can  be  kept  at  room  temper- 
ature before  giving  the  cows'  milk  reaction." 
According  to  my  tests  the  change  of  color  had 
progressed  far  enough  to  b^  detected  in  18-24 
hours,  and  at  the  same  time  the  milk  acquired 
the  power  of  retaining  its  color  in  the  presence 
of  ether.  If  the  milk  is  kept  on  ice,  however,  the 
development  of  acidity  is  much  slower  and  the 
change  to  the  ** cows'  milk  reaction"  is  corre- 
spondingly delayed.  I  have  found  a  normal 
** breast  milk  reaction"  in  such  milk  48  hours 
after  the  collection,  and  undoubtedly  if  greater 
care  had  been  taken  in  the  bottling  it  would 
have  lasted  stil^  longer. 

Neutral  red,  although  primarily  a  colorimetric 
indicator,  is  also  a  stain,  and  if  a  drop  of  fresh 
milk  is  mixed  with  it  on  a  slide,  then  warmed 
and  examined  under  the  microscope,  the  neutral 
fat  droplets  will  be  found  colored  yellow.  The 
casein  masses  which  appear  as  a  result  of  warm- 
ing, are  red  The  action  of  heat  is  necessary  to 
m^e  the  stain  penetrate  the  fat  droplets,  and 
even  then  many  of  them  will  remain  unstained. 
As  the  milk  ages  the  neutral  fat  gradually 
changes  to  fatty  acid  and  stains  red.  Thus  this 
microscopic  method  can  be  used  as  a  check  on 
the  test  tube  method,  but  is  rather  too  delicate  as 
fresh  drawn  breast  milk  will  show  a  few  red 
droplets  after  it  has  stood  one  hour  at  room 
temi>erature.  Cows'  milk  invariably  contained 
some  red  droplets  by  the  time  it  reached  the  lab- 
oratory. 

A  second  stain  which  may  be  used  in  much  the 
same  way  is  Nile  blue  sulphate.  This  is  not  a 
colorimetric  indicator  like  neutral  red,  but  is  a 
blue  staining  oxazine  base,  which  in  aqueous  so- 
lution is  partly  oxidized  into  a  red  oxazone.  The 
blue  base  does  not  stain  neutral  fat  but  does 
unite  with  fatty  acids  to  form  a  blue  soap.  The 
red  oxazone  is  soluble  in  all  liquid  fat,  whether 
neutral  or  acid,  and  stains  the  droplets  red.  The 
blue  stain  of  the  base,  however,  is  stronger  than 
the  red  oxazone,  so  that  fatty  acids  appear  blue 
and  neutral  fats  red.  Furthermore,  the  red 
oxazone  is  soluble  in  ether  and  can  be  extracted 
by  it  from  a  watery  solution.  The  oxazine  base 
retains  its  blue  color  in  the  presence  of  ether 
only  when  the  reaction  is  acid.  If  an  alkali  is 
added  it  turns  white,  only  to  regain  its  color 
again  on  the  addition  of  an  excess  of  acid. 

Priedenthal*  in  1911  used  this  stain  in 
aqueous  solution  to  tell  whether  a  suspected  milk 
fat  contained  pure  neutral  fat  or  whether  it  had 
partly  changed  to  fatty  acid. 

Bauer*  in  1912  discovered  a  difference  in  be- 
havior toward  this  dye  of  breast  milk  and  cows' 
milk.  One  drop  of  a  0.25%  aqueous  solution  of 
Nile  blue  sulphate  colors  2-3  c.c.  of  breast  milk 
a  deep  blue,  but  the  same  amount  of  cows'  milk 
a  lighter  robin's  egg  blue.  The  two  colors  are 
very  distinct  and  cannot  be  confused. 


This  difference  in  color,  however,  does  not  de- 
pend on  the  reaction  of  the  milk,  but  solely  on 
the  percentage  of  casein.  For  instance,  the 
green  blue  color  of  cows'  milk  is  given  equally 
by  skimmed  milk,  whole  milk,  and  32%  cream. 
The  blue  of  breast  milk  appears  also  regardless 
of  the  amount  of  fat.  But  32%  cream  diluted 
with  water  until  the  fat  is  4%  and  the  casein 
0.4%,  gives  a  blue  color  indistinguishable  from 
that  due  to  breast  milk.  Furthermore,  if  the 
milk  is  curdled  by  warming,  the  casein  masses 
are  seen  under  the  microscope  to  stain  green. 
They  are  much  more  numerous  in  the  cows' 
than  in  breast  milk. 

The  reaction  of  the  milk  has  nothing  to  do 
with  the  greenish  color.  Thus,  cows'  mi&  made 
slightly  alkaline  with  soda  bicarbonate  still 
turns  green  with  Nile  blue,  and  breast  milk 
made  slightly  acid  with  diluted  sulphuric  acid 
still  turns  blue.  The  behavior  of  the  two  milks 
when  shaken  with  ether  is,  however,  entirely  de- 
pendent on  the  reaction,  as  the  following  table 
shows. 


© 


a 

s 


S  ^  s 


Q 

O 


I 

a 


9 


I 


i 


I 


I 

1 


■a 


3 

n 


I 


I 


8 

2 


1 
I 


1 

V 

8 


g 


if 
1 

OQ 

I 


■a 


^      1 


fa    ^    fo 


Digitized  by 


Google 


94 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Januabt  21,  1916 


Inasmuch  as  the  power  to  decolorize  with  ether 
is  directly  dependent  on  the  alkalinity  of  the 
fluid,  this  test  also  may  be  used  as  a  means  of 
judging  the  age  of  breast  milk.  It  is  of  about 
the  same  value  as  the  test  with  neutral  red,  both 
showing  a  change  after  the  milk  has  been  kept 
About  24  hours  at  room  temperature,  or  48-72 
hours  on  ice. 

If  a  drop  of  fresh  milk,  either  cows'  or  human, 
is  warmed  on  a  slide  with  a  drop  of  Nile  blue 
iind  examined  under  the  microscope,  no  blue 
droplets  are  seen,  the  great  majority  are  reddish, 
while  a  few  are  unstained.  As  the  milk  ages  and 
the  neutral  fats  begin  to  change  to  fatty  acids, 
blue  droplets  appear  and  increase  rapidly  in 
numbers,  while  others  take  all  sorts  of  inter- 
mediate hues  between  red  and  blue.  Finally,  in 
sour  milk,  all  the  droplets  stain  blue. 

In  practice  the  two  tests  are  used  as  follows: 
to  1 — 2  C.C.  of  the  milk  in  a  test  tube  is  added  1 
drop  of  a  1%  solution  of  neutral  red.  A  red- 
dish brown  color  denotes  fresh,  ''usable"  breast 
milk,  a  strawberry  red  cows'  milk  or  sour  breast 
milk.  If  the  milk  is  then  shaken  with  five  times 
its  volume  of  ether,  a  fresh  breast  milk  will  de- 
colorize, cows'  milk  or  sour  milk  will  not.  A 
precisely  similar  test  may  be  carried  out  with 
%%  aqueous  solution  of  Nile  blue,  except  that 
breast  milk  colors  blue  no  matter  how  old,  and 
cows'  milk  greenish  blue.  Hence  for  determin- 
ing whether  a  given  milk  is  human  or  cows'  the 
Nile  blue  is  the  better  test,  and  is  delicate 
enough  to  detect  1  part  of  cows'  milk  in  9 
parts  of  breast  milk,  provided  that  there  is 
known  breast  milk  present  for  comparison.  For 
detecting  the  age  or  usability  of  known  breast 
milk  there  is  little  choice  between  the  two. 

With  neutral  red  there  is  a  change  in  color, 
and  ether  does  not  decolorize  the  fluid,  after 
18°— 24°  at  room  temperature,  or  48°— 72°  on 
ice,  depending  upon  the  care  with  which  it  has 
been  collected  and  bottled.  Nile  blue  always 
remains  blue,  but  loses  its  ability  to  decolorize 
with  ether  at  about  the  same  time.  The  mi- 
croscopic test  may  be  used  as  a  check  upon  the 
test  tube  method  but  is  not  to  be  depended  on 
by  itself  as  the  chemical  change  from  neutral 
fat  to  fatty  acid  proceeds  too  irregularly. 

There  is  a  third  reaction  for  the  separation 
of  human  and  cows'  milk  which  I  have  also 
tested.  Engel  and  Tumau*  in  1911  discovered 
a  difference  in  the  behavior  of  the  urine  of  breast 
and  of  bottle-fed  infants  when  it  is  warmed 
with  a  2%  silver  nitrate  solution.  Both  urines 
develop  a  white  precipitate  which  in  the  urine 
of  breast  fed  babies  turns  brown  and  then  black. 
This  reaction  has  been  investigated  by  a  number 
of  others  and  is  now  thought  to  depend  on  the 
excess  of  chloride  in  cows'  milk  over  human 
milk.  Hence  less  chloride  is  excreted  in  the 
urine  of  breast-fed  babies,  and  consequently 
after  all  the  chloride  available  has  been  changed 
to  silver  chloride  there  is  still  a  surplus  of  silver 
nitrate  which  is  then  acted  upon  by  unknown 


reducing  substances  in  the  urine  and  changed  to 
metallic  silver. 

Tugendreich^  applied  this  same  test  directly 
to  the  milks  and  found  a  distinct  difference  in 
their  behavior.  If  equal  parts  of  breast  milk 
and  2%  silver  nitrate  solution  are  boiled  to- 
gether the  mixture  will  take  a  rich  caf6  au  lait 
color.  Cows'  milk  gives  only  a  dull  brownish 
or  sometimes  a  pale  violet.  This  is  probably  also 
a  chloride  reaction  depending  for  its  color 
change  on  the  action  of  reducing  agents  in  the 
milk  upon  an  excess  of  silver  nitrate. 

I  have  confirmed  this  reaction  with  a  number 
of  different  breast  milks  and  have  always  found 
their  separation  from  cows'  milk  easy.  Further- 
more, I  could  detect  the  addition  of  one  part  of 
cows'  milk  to  three  parts  of  breast  milk,  pro- 
vided that  there  was  known  breast  milk  at  hand 
for  comparison.  Dilutions  with  smaller  amounts 
of  cows'  milk  gave  uncertain  results.  As  was 
to  be  expected,  the  age  of  the  milk  made  no  dif- 
ference in  the  reaction.  Hence,  although  Tu- 
gendreich's  reaction  is  useful  as  far  as  it  goes, 
it  is  not  to  be  compared  with  either  the  neutral 
red  or  the  Nile  blue  test  in  the  amount  of  infor- 
mation to  be  obtained  from  it. 

Ripuaircu. 

^Moro,  E.:     Mllnch.  med.  WocheMchr,  1912,  60,  266S. 

•  Bauer:     MonAtsKbr.  f.  Klnderbdlk.,  1012-18,  11,  474. 

•  FrledenthAl,  Hadb:    Berl.  Idia  Wchnacfar.,  1011,  No.  SS,  1607. 
«Bi«el  and  Turnau:     Berl.  klin.  WchoBdir.,  1011,  No.  48,  18. 
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RECOVERY    FROM    COCCIDIOIDAL 
GRANULOMA. 

By  S.  B.  Wolbach,  M.D.,  Boston. 

In  response  to  a  number  of  inquiries,  by  letter 
and  indicated  in  published  reviews  of  coccidioi- 
dal granuloma,  the  following  brief  notes  are 
written  concerning  a  case  briefly  reported  by  me 
in  a  study  of  the  cultures  in  1904.  (Journal  of 
Medical  Research,  Vol.  XIII,  No.  1.) 

The  ease  was  one  of  coccidioidal  granuloma  as 
was  proved  by  the  pathological  and  cultural  find- 
ings. It  is  hardly  necessary  in  this  day  to  go 
into  the  classification  of  this  disease.  Some  con- 
fusion was  introduced  by  Ricketts,  {Journal  of 
Medical  Research,  Vol.  VI,  No.  3).  He  brought 
together  under  the  one  heading  **  Oidiomycosis" 
a  series  of  cases  which  we  now  know  to  be  due  to 
at  least  three  different  organisms,  namely: — 

(1)  True  blastomycosis  or  specifically,  Torula 
infection.  These  cases  have  been  extremely  rare, 
and  so  far  as  I  know  none  have  been  reported  in 
man  from  this  continent,  with  the  possible  ex- 
ceptions of  the  two  cases  reported  by  Rust  and 
Parnell  (University  of  California  publications 
in  pathology.  Vol.  II,  No.  5,  June  21, 1912).  Both 
of  these  cases  terminated  in  meningitis  and  were 
classed  as  Oidiomycetic  by  the  authors.  From 
the  appearance  of  the  organisms,  in  the  sections 


Digitized  by 


Google 


Vol.   CLXXII,  No.  3]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


95 


sent  to  me  and  from  the  gelatinous  character  of 
the  lesions  due  to  zooglia  formation  described 
by  the  authors,  I  am  inclined  to  believe  that  these 
eases  were  true  blastomycosis.  In  the  ab- 
sence of  cultures  it  is  of  course  impossible  to  be 
positive. 

(2)  Cutaneous  and  systemic  blastomycosis, 
so-called,  in  which  the  organism  reproduces  in 
tissues  by  budding  and  in  cultures  has  a  mould- 
like growth.  Under  exceptional  instances  there 
may  be  growth  by  budding  in  cultures. 

(3)  Coccidioidal  granuloma  in  which  the  or- 
gjanism  grows  in  tissues  by  endogenous  sporula- 
tion.  On  culture  media  it  grows  as  a  mould-like 
fungus,  never  by  budding. 

Blastomycosis,  so-called,  and  coccidioidal  gran- 
uloma have  been  reported  almost  exclusively 
from  America.  Over  a  hundred  cases  of  the 
former  have  been  reported.  In  a  recent  sum- 
mary by  W.  J.  McNeal  and  B.  M.  Taylor,  (Jour- 
nal  of  Medical  Research,  Vol.  XXX,  No.  3, 1914) 
24  cases  of  coccidioidal  granuloma  have  been  col- 
lected. As  shown  by  these  authors  the  name, 
coccidioidal  granuloma,  should  be  preserved  for 
this  third  type  of  infection  and  the  name  Gocci- 
dioides  immitis,  proposed  for  the  organism  by 
Bixford  and  Gilchrist,  (Johns  Hopkins  Hospital 
Reports,  1896,  No.  1)  should  be  preserved,  in 
spite  of  the  fact  that  the  organism  was  first  be- 
lieved to  be  a  protozoon.  It  is  stiU  necessary  to 
emphasize  that  Coccidioidal  granuloma  is  a  dis- 
tinct disease  and  is  not  to  be  confused  with  the 
cutaneous  blastomycosis  and  the  systemic  infec- 
tion sometimes  produced  by  the  organism  of 
cutaneous  blastomycosis.  The  summary  of  Mc- 
Neal and  Taylor  is  so  complete  and  so  recent 
that  nothing  can  be  added  to  their  list.  They 
confirm  observations  of  mine  which  have  an  im- 
portant bearing  in  the  classification  of  the  para- 
site, namely,  that  the  spheres  in  tissue  develop 
directly  from  the  ** septate  mycelial  thread,'' 
i.  e.  from  segments  of  the  mycelium  and  not  from 
the  chlamydospores.  They  also  for  the  first  time 
succeed  in  obtaining,  in  cultures  under  anae- 
robic conditions,  reproduction  by  endogenous 
sporulation. 

This  ease,  a  woman,  was  a  patient  of  Dr. 
William  P.  BoUes  of  Boston,  who  has  supplied 
the  following  history : 

'Trevious  to  1908  she  had  travelled  a  good  deal 
both  on  and  off  the  beaten  track — ^Europe,  India, 
Japan,  etc.  In  1901  or  1902  she  made  her  last  long 
trip  to  California  and  Mexico.  She  has  had  a  num- 
ber of  unrelated  and  minor  troubles  and  for  many 
years,  eczema  with  intense  itching,  scattered  and 
frequent  boils,  chronic  nasal  catarrh  (ethmoiditis) 
and  mild  but  persistent  rheumatism,  etc.  She  was 
operated  upon  for  strangulated  hernia  in  1899. 

''Although  she  had  suffered  off  and  on  from  boils 
for  some  years  before,  she  only  spoke  of  them  casu- 
ally, and  my  attention  was  not  called  to  them  until 
1902  when  she  applied  to  me  for  treatment.  There 
was  nothing  peciJiar  about  the  course  of  the  fur- 
uncles  except  that  some  did   not   discharge,    and 


others,  when  opened,  yielded  a  thin  necrotic  material 
and  healed  slowly. 

^^In  1903  two  slowly  progressive  swellings  ap* 
peared  on  her  head,  one  on  the  right  side  of  her 
forehead  at  about  the  line  of  the  hair,  the  other 
about  an  inch  above  the  outer  end  of  the  left  eye- 
brow.  They  were  about  an  inch  in  diameter,  smooth,, 
rather  flat  and  nearly  round ;  at  first  hard-like  peri- 
osteal  thickening,  afterwards  they  softened  in  the 
middle.  The  one  on  the  right  side  especially  pre- 
sented a  circular  edge  of  bone  around  the  central 
softening.  She  declined  for  several  months  to  have 
any  surgical  treatment  either  for  these  or  for  some 
'Twils"  under  her  arm.  The  cranial  nodes  were  not 
very  tender  or  painful. 

''During  the  summer  of  1903  she  was  not  in  my 
care  but  had  a  prolonged  x-ray  treatment  whidi  did 
not  appear  to  have  any  effect  on  the  course  of  the 
disease.  During  this  time  the  swelling  on  the  left 
side  of  the  head  burst  subcutaneously  and  its  con- 
tents filtered  downward  into  the  eyelid  causing 
much  edema  and  closing  the  eye.  There  were  two 
smaller  foci  on  the  scalp,  one  behind  the  ear  about 
one-quarter  of  an  inch  in  diameter. 

"In  January,  1904, 1  operated,  opening  and  curet- 
ting out  all  the  nodules.  They  consisted  of  necro- 
tic tissue  with  brownish  or  grayish  pus,  some  granu- 
lar bodies  like  miliary  tubercles  and  inflammatory 
thickening.  The  mass  over  the  left  eye  was  mostly 
fluid.  Under  the  two  principal  swellings,  those  on 
the  forehead,  the  bone  was  entirely  disintegrated 
and  the  holes  about  an  inch  in  diameter  like  treph- 
ine openings  with  smooth  perpendicular  walls 
reached  to  the  dura,  when  the  soft  mass  had  been 
removed  with  a  curette.  The  dura  was  not  involved. 
At  the  same  time  the  nodule  under  the  left  arm  was 
curetted  and  thoroughly  cleaned  out 

"Recognizing  the  unusual  character  of  my  pa- 
tient's trouble  Dr.  Wolbach,  at  my  request,  was  pres- 
ent at  the  operation  and  obtained  cultures  directly 
from  the  lesions  and  subsequently  from  rabbits  in- 
occulated  by  Dr.  F.  B.  Mallory  to  whom  tissues  were 
sent  for  diagnosis. 

"Recovery  was  slow  but  complete* 

"In  March  she  had  lobar  pneumonia  from  which 
she  recovered  slowly.  Specimens  of  the  sputum  and 
urine  were  sent  to  Dr.  Mallory  who  was  unable  to 
tind  any  organism  of  coccidioidal  granuloma  in 
them.  Clinically  the  case  was  one  of  pneumococcus 
pneumonia.  The  history  of  the  patient  subsequent 
to  operation  is  as  follows:  In  December,  1911,  she 
had  an  acute  obstructive  jaundice.  I  operated  and 
removed  a  small  calculus  from  the  common  duct. 
The  recovery  was  rapid  and  uneventful. 

"At  present  she  is  in  a  fair  condition  excepting 
chronic  'rheumatism'.  There  has  been  no  return  of 
lesions  similiar  to  those  which  proved  to  be  cocci- 
dioidal although  there  have  been  a  few  furuncles 
which  healed  spontaneously.  In  the  last  few  years 
the  eczema  has  diminished  and  the  furuncles  have 
become  less  troublesome.  She  is  now  about  seventy- 
five  years  old,  is  active  for  her  age  and  attends  to 
her  numerous  intellectual  and  charitable  interests."^ 

SUMMARY. 

This  case  is  one  of  two  cases  in  the  series  of 
24  recently  collected  by  McNeal  and  Taylor 
which  have  recovered.  The  other  case  which 
recovered  was  localized  in  the  leg  and  recovery 
followed  amputation.  It  is  the  only  case  which 
has  occurred  in  a  woman.    It  is  of  course  im- 
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possible  to  prove  that  the  patient  does  not  still 
harbor  the  parasite  possibly  in  encapsulated  le- 
sions such  as  occur  in  tuberculosis.  The  pa- 
tient unquestionably  showed  considerable  resis- 
tance to  the  infection  as  the  slow  progress  of  the 
original  lesion  indicated.  For  all  practical  pur- 
poses she  is  cured,  and  has  remained  free  from 
the  disease  for  a  period  of  ten  years  although 
subject  to  ordinary  furunculosis. 


(EUttiral  Btttarttttfttt* 

THE  ALCOHOLIC  INJECTION  OP  THE 
INTERNAL  BRANCH  OF  THE  SU- 
PERIOR LARYNGEAL  NERVE. 

By  Ibvino  Sobotkt,  M.D.,  Boston. 

Lai-yngoloffist,  Long  Island  Hospital  and  Berkelep  In- 

firman/;  Assistant  Larynffologist,  Mt.  Sinai 

Hospital. 

A  MORE  distressing  picture  than  that  pre- 
sented by  an  advanced  painful  tuberculous  lar- 
yngitis is  hard  to  find.  The  patients  have  such 
exquisite  pain  in  attempting  to  swallow  that 
they  often  refuse  food.  As  tuberculous  laryngi- 
tis is  almost  invariably  secondary  to  phthisis,  a 
disease  where  forced  feeding  is  essential,  it  is 
easy  to  recognize  that  the  lessened  nutrition 
materially  hastens  the  outcome. 

Pain  on  swallowing  may  appear  early  and  is 
present  when  any  part  of  the  upper  aperture  of 
the  larynx  is  involved  in  the  tuberculous  pro- 
cess. Involvement  of  the  epiglottis  renders  the 
prognosis  more  dubious  and  the  symptomatic 
treatment  less  satisfactory.  In  such  cases  the 
swallowing  of  solid  food  causes  pain,  while  in 
tuberculous  aflfection  of  the  arytenoid  region, 
the  swallowing  of  fluids  gives  pain. 

Ulceration  of  the  posterior  wall  of  the  epi- 
glottis or  of  the  arytenoid  cartilages  produces 
the  most  severe  pain  but  infiltration  of  the  mus- 
cles or  perichondritis  can  also  produce  pain. 

Various  anodynes  may  be  applied  to  the  lar- 
ynx to  render  feeding  more  comfortable.  Cocain 
of  5%  strength,  novocain,  or  beta-eucaine  may  be 
applied  or  sprayed  on  the  larynx  shortly  before 
meals  but  orthoform  is  more  advantageous  and 
the  effect  lasts  longer.  However,  all  these  ano- 
dynes give  only  fieeting  relief  and  the  pain  re- 
turns in  twenty  minutes  to  two  hours  after  ap- 
plication. The  blocking  of  the  internal  laryn- 
geal nerve  by  injecting  it  with  alcohol,  gives  the 
greatest  and  most  permanent  relief  to  these  un- 
fortunate sufferers. 

The  superior  laryngeal  nerve  is  the  sensory 
nerve  of  the  larynx.  It  is  a  branch  of  the  pneu- 
mogastric  and  arises  from  the  middle  of  the  infe- 
rior ganglion  of  this  nerve.  It  descends  behind 
the  internal  isarotid  artery,  between  the  middle 


and  the  inferior  constrictor  muscles,  and  divides 
into  the  internal  and  external  laryngeal  nerves. 
The  internal  nerve  penetrates  the  thyro-l^yoid 
membrane  and  supplies  the  mucous  membrane 
of  the  larynx.  The  branches  of  this  nerve  form 
plexuses  beneath  the  epithelial  layer  of  the 
mucous  membrane,  end  in  bodies  similar  to  the 
taste  buds  of  the  mouth,  and  are  surrounded  by 
ganglion  cells.  These  are  fewest  in  the  vocal 
cords.  The  internal  laryngeal  nerve  is  acces- 
sible for  injection  at  the  point  where  it  pierces 
the  thyro-hyoid  membrane. 

Technic.  Place  the  patient  in  a  recumbent 
position.  Using  the  usual  aseptic  precautions, 
locate  by  pressure  the  tender  spot  where  the 
nerve  pierces  the  thyro-hyoid  membrane,  usually 
at  the  upper  edge  of  the  thyroid  cartilage  and 
one-third  the  distance  from  the  outer  edge.  In- 
troduce a  somewhat  blunted  needle  about  one 
and  a  half  cm.  into  this  point  at  right  angles  to 
the  skin.  Should  the  patient  cough,  the  needle 
is  in  the  lumen  of  the  larynx  and  must  be  with- 
drawn. He  must  be  forbidden  to  talk  or  to  shout 
and  told  to  signify  ear  pain  by  raising  his  hand. 
If  the  introduction  of  the  needle  has  produced 
no  discomfort,  turn  it  upward  and  outward  to- 
ward the  ear,  and  if  this  does  not  produce  in- 
tense pain  move  the  needle  cautiously  in  various 
directions  until  the  pain,  referred  to  the  ear,  is 
produced.  The  instant  the  patient  shows  he  is  in 
pain,  push  the  piston  of  the  syringe  slowly  and 
allow  only  one  or  two  drops  of  the  85%'  solution 
of  alcohol  to  escape.  If  this  augments  the  pain 
inject  one  to  one  and  a  half  c.c. 

In  successful  injections  there  is  little  inflam- 
matory reaction  about  the  site.  The  pain  on 
swallowing  disappears  and  does  not  return  for 
anywhere  from  ten  days  to  three  months.  If 
both  right  and  left  internal  laryngeal  nerves 
are  to  be  injected,  as  is  usually  necessary,  it  is 
best  to  wait  two  or  three  days  between  injec- 
tions. 

Some  laryngologists  use  a  %%  solution  of 
cocaine  with  the  alcohol,  as  this  mixture  dimin- 
ishes the  pain  of  the  injections.  However,  pa- 
tients have  had  so  much  pain  they  cheerfully 
stand  the  temporary  discomfort  of  injection. 

Untoward  Results.  If  the  needle  is  too  far 
back,  the  superior  thyroid  or  the  external  carotid 
artery  may  be  pierced.  If  too  low,  the  thyroid 
cartilage ;  if  to  high,  the  hypoglossal  nerve.  If 
the  alcohol  gets  into  the  larynx  it  produces  a 
local  inflammation  that  adds  to  the  patient's  dis- 
comfort for  a  short  time.  Should  the  alcoholic 
injection  fail  to  relieve  the  pain,  it  can  be  re- 
peated in  two  or  three  d^ys.  It  is  perhaps  need- 
less to  say  that  if  the  ulcerations  are  located  at 
parts  not  supplied  by  the  nerve  a  good  result 
cannot  be  hoped  for  by  this  treatment.  Met- 
hofer  reports  17  tuberculous  laryngitis  cases, 
with  painful  deglutition,  treated  by  alcoholic 
nerve  injections.  All  except  one  were  free  from 
pain  within  24  hours.  The  duration  of  relief 
varied  from  flve  days  to  three  months.    Roth  of 
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Bad  Eeichenhall,  R.  Hoffman  of  Munich  and  H. 
Horn  of  San  Francisco  report  good  results. 

The  author  has  not  had  as  much  success  as  his 
colleagues  quoted  above,  but  can  report  encour- 
aging results  only.  The  cases  given  below  were 
picked  at  random,  as  this  would  seem  fairer  than 
to  report  only  the  cases  where  the  results  have 
been  entirely  favorable. 

Casr  1.  Mr.  A.,  seen  at  the  clinic  of  Prof.  Bruhl, 
Berlin,  June,  1911.  Aet.  40,  diagnosis,  advanced 
pulmonary  tuberculosis,  tuberculous  laryngitis.  Was 
aphonic,  complained  of  exquisite  pain  when  attempt- 
ing to  swallow  and  had  dyspnea.  The  larynx  showed 
ulceration  of  the  arytenoid  region  and  of  both  vocal 
cords.  The  right  internal  laryngeal  nerve  was  in- 
jected with  alcohol;  four  days  later  the  left  nerve 
was  injected.  Seen  one  week  after  the  first  injec- 
tion. Patient  said  he  was  much  relieved  and  could 
swallow  food  without  discomfort.  Two  weeks  later 
the  laryngeal  condition  was  unchanged.  Not  seen 
again. 

Case  2.  Mr.  C.  Seen  at  Long  Island  Hospital, 
Boston,  May,  1914.  Aet.  24,  diagnosis,  advanced  pul- 
monary tuberculosis,  tuberculous  laryngitis.  Ex- 
amination of  the  larynx  revealed  ulceration  of  the 
interarytenoid  region,  edema  of  both  arytenoid  car- 
tilages and  erosions  of  the  vocal  cords.  The  left  in- 
ternal laryngeal  nerve  was  injected  with  alcohol. 
Seen  again  on  June  4.  He  said  he  had  been  very 
comfortable  since  the  injection -and  had  only  slight 
pain  on  swallowing.  He  asked  to  have  the  right 
nerve  injected.  This  was  done.  The  next  two  days 
he  felt  very  uncomfortable  and  complained  of  pain 
and  burning  on  the  injected  side.  Two  weeks  later 
he  said  the  last  treatment  had  been  of  no  benefit 
and  refused  further  injections. 

Case  3.  Mr.  G.  Seen  at  the  Mt  Sinai  Hospital, 
Boston,  Aug.  1,  1914.  Aet.  82,  diagnosis,  advanced 
pulmonary  tuberculosis,  tuberculous  laryngitis.  He 
gave  a  history  of  a  throat  operation  at  the  North 
Reading  Sanatorium  seven  weeks  before.  Examina- 
tion of  the  larynx  showed  the  entire  mucous  mem- 
brane pale,  with  here  and  there,  patches  of  mucus 
adherent.  The  middle  portion  of  the  epiglottis 
was  missing,  leaving  a  V-shaped  depression.  The 
surface  was  comparatively  clean.  Both  aryte- 
noids were  swollen  and  infiltrated.  The  vocal  cords 
were  ragged  but  there  was  no  actual  ulceration. 
He  complained  of  pain  on  swallowing.  The  right 
internal  larsmgeal  nerve  was  injected  with  an  85% 
solution  of  alcohol.  On  Aug.  22  he  said  he  had 
been  free  from  pain  for  four  days  foUowing  the  in- 
jection. One  c.c.  of  alcohol  was  again  injected  into 
the  right  nerve.  On  Sept  5  he  said  he  was  free 
from  pain  for  a  week  following  the  second  injec- 
tion. At  this  time  his  general  condition  was  very 
poor  and  the  end  was  apparently  near.  However  in 
view  of  the  relief  afforded  him  by  the  previous  in- 
jections an  attempt  was  made  to  inject  the  left 
nerve.  This  was  not  completed  because  of  the  weak- 
ness of  patient.    Death  occurred  two  weeks  later. 

The  writer  wishes  to  express  his  thanks  to  Dr. 
Richards  of  the  Long  Island  Hospital  and  Dr. 
Arkin  of  the  Mt.  Sinai  Hospital  for  placing  the 
cases  at  his  disposal  and  for  permission  to  re- 
port them. 


SEVENTH  REPORT  OF  PROGRESS  IN 
ORTHOPAEDIC  SURGERY.* 

Br  RoBEBT  B.  Osgood,  M.D.,  Robebt  Soxttteb,  M.D., 

Hebmann  Bucholz,  M.D.,  Habby  O.  Low,  M.D., 

MUBBAY  S.  Danfobth,  M.D., 

Boston. 

{Concluded  from  Page  jg.) 
CONGENITAL  DEFORMITIES. 

Congenital  Dislocation  of  the  Hip, — ^Lance'" 
states  that  the  consensus  of  opinion  in  the  last 
decade  has  favored  attempting  reduction  not 
earlier  than  the  second  year  and  preferably  be- 
fore the  seventh  year  and  not  after  the  ninth. 
Lance's  own  opinion,  based  on  cases  reduced  by 
himself  and  others  earlier  than  the  second  year, 
is  not  in  conformity  with  this.  He  believes  that 
as  soon  as  the  diagnosis  is  made  reduction  should 
be  attempted. 

[Ed.  Note.— We  have  believed  that  forcible 
reduction  and  retention  in  plaster  were  best  not 
attempted  before  the  second  year  for  the  follow- 
ing reasons:  1.  There  is  less  danger  of  injur- 
ing or  displacing  the  epiphysis.  2.  Fixative 
dressings  for  long  periods  are  not  easy  to  apply 
or  to  retain  before  two  years.  3.  Manipulation 
is  safer  after  two  years  on  account  of  the  firmer 
texture  of  the  bone  after  some  weight-bearing. 
In  the  exi)erience  of  one  of  the  editors  in  three 
cases  under  two  years  in  which  simple  abduction 
and  traction  had  been  employed,  spontaneous  re- 
duction had  occurred.] 

Gangolphe  and  Plisson'*  give  detailed  histor- 
ies and  radiographic  findings  in  eight  cases  of 
what  they  call  latent  congenital  subluxation  of 
the  hip.  The  symptoms  not  appearing 
until  the  age  of  25  to  30  are  those  of  some 
form  of  arthritis  or  coxalgia,  and  they  be- 
lieve that  the  Roentgen  rays  show  this  latent 
tendency  to  dislocation,  causing  great  suscepti- 
bility to  strain  and  the  development  of  an  irri- 
tative arthritis  because  of  the  instability.  In 
their  hands  the  avoidance  of  fatigue  and  the 
strengthening  of  the  muscles  about  the  hip  joint 
by  special  exercises  has  been  sufficient  to  cause 
a  disappearance  of  the  symptoms. 

Congenital  Forward  Dislocation  of  the  Knee. 
— Rechmann*^  has  reviewed  fifty-nine  reported 
cases  of  congenital  forward  dislocation  of  the 
knee  and  adds  two  more  from  the  clinic  of  Prof. 
Riedinger  in  Wiirzburg.  There  are  three  stages, 
1.  Genu  recurvatum.  2.  Subluxation  with 
lack  of  power  to  flex  the  knee.  3.  Forward 
dislocation  of  the  tibia  on  the  femur.  The  most 
striking  feature  of  all  the  stages  is  the  power  of 
hyperextending  the  knee,  the  patients  being  able 
frequently  to  touch  the  abdominal  wall  with  the 
toes.  The  treatment  consists  in  reducing  the 
deformity;  in  extreme  cases  lengthening  the 
patellar  tendon  is  necessary.    Fixation  is  fol- 
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lowed  by  ambulation  in  a  brace  maintaining  the 
corrected  position. 

Bbert**  calls  attention  to  the  necessity  of  dif- 
ferentiating between  cases  of  congenital  dislo- 
cation of  the  shoulder,  epiphyseal  separations, 
and  the  traumatic  (obstetrical)  dislocations.  The 
characteristic  attitude  in  which  the  arm  lies  in 
congenital  dislocation  is  that  of  *' birth  palsy,'' 
i.e,  adducted  across  the  chest  and  strongly  ro- 
tated inward.  Upon  abduction  and  outward 
rotation  the  slip  of  reduction  is  felt,  the  dislo- 
cation recurring  as  the  arm  falls.  In  cases  seen 
early,  reposition  and  fixation  in  the  position  of 
abduction  and  external  rotation  is  sufficient. 
Later  cases  may  require  quilting  of  the  capsule 
or  osteotomy  of  the  acromion  and  of  the  hu- 
merus, with  outward  rotation  of  the  lower  frag- 
ment. 

Free  Fascial  Transplantation. — ^Kirschner** 
who  was  the  first  systematically  to  use  free 
fascia  flaps  has  written  an  important  and  ex- 
haustive paper  in  which  he  discusses  the  results 
of  the  use  of  free  fascia  in  his  own  and  other 
surgeons'  hands.  He  is  still  much  impressed 
with  the  usefulness  of  the  method.  Some  of  its 
advantages  may  be  summarized :  1.  Its  avail- 
ability.   Kirschner  believes  in  autoplastic  grafts. 

2.  Its  tendency  to  heal  without  reactions  even 
under  unfavorable  anatomical  conditions.  3. 
Its  prolonged  and  perhaps  permanent  life  in  its 
transplanted  position.  At  length  Kirschner 
discusses  the  details  of  its  use,  the  most  impor- 
tant being.  1.  Repairing  tendons.  2.  Substitu- 
tion for  articular  ligaments  and  as  artificial  liga- 
ments to  maintain  corrected  positions  of  the  foot, 
etc.,  in  poliomyelitis.  3.  As  restraining  bands 
to  prevent  dislocations  of  joints,  the  patella,  or 
slipping  tendons.  4.  As  interposing  flaps  in 
attempts  to  mobilize  stiffened  joints.  5.  To 
cover  amputation  stumps.  6.  To  reinforce 
plastics  for  hemiae  of  abdominal  or  thoracic 
walls  and  to  strengthen  or  replace  the  dura 
mater. 

[Ed.  Note. — There  seems  to  be  little  doubt  that 
transplantation  of  free  fascia,  certainly  auto- 
plastic and  possibly  homoplastic,  will  continue  to 
be  increasingly  employed  with  success.  In  our 
own  hands  it  has  proved  a  most  satisfactory  ma- 
terial, perfectly  tolerated  by  the  tissues  into 
which  it  has  been  implanted.] 

Qiertz*®,  Hofmann*^  and  Lewis  and  Davis** 
all  report  successful  results  with  extensive  fas- 
cial implants  in  the  substitution  of  tendons  and 
of  the  plantar  fascia  of  the  foot. 

JOINT  SURGERY. 

Arthroplasty. — In  earlier  reports  we  have  de- 
voted considerable  space  to  the  subject  of  ar- 
throplasty and  the  reports  of  successful  cases. 
We  believe  the  subject  to  be  of  great  importance. 
It  is  more  possible  at  present  to  review  end  re- 
sults and  to  obtain  a  somewhat  more  judicial 
consensus  of  opinion. 


Brocq*'  in  a  long  article  has  reviewed  the  re- 
sults of  various  methods  of  treatment  carried  out 
in  different  clinics  for  vicious  ankylosis  of  the 
knee.  He  considers  that  when  the  angle  of 
flexion  is  less  than  90^  resection  is  usually  advis- 
able. He  thinks  there  is  no  case  on  record  which 
is  above  criticism  which  proves  that  a  perma- 
nently useful  new  joint  can  be  obtained  by  the 
method  of  total  graft.  He  is  still  sceptical  but 
hopeful  concerning  the  formation  of  useful 
joints  in  the  knee  by  the  reshaping  of  bone  ends 
and  the  interposition  of  flaps  of  tissue  or  other 
substances. 

Helferich's**  review  of  the  subject  of  ar- 
throplasty, or  as  he  called  it  before  the  last  In- 
ternational Congress,  ** Operative  neoarthrosis," 
is  also  of  great  value.  The  description  of  the 
technique  offers  nothing  especially  new,  and  the 
indications  for  the  operation  are  those  laid  down 
by  most  careful  surgeons  who  have  had  experi- 
ence with  these  procedures.  Helferich  lays 
special  stress  on  the  wisdom  of  waiting  for  a 
long  time  after  an  infectious  process  has  been 
active  before  attempting  arthroplasty.  *'One 
cannot  wait  too  long."  He  has  collected  about 
300  published  cases  in  many  of  which  the  pro- 
cess leading  to  the  ankylosis  had  not  been  suf- 
ficiently healed  to  warrant  the  operation.  Of 
these  three  hundred,  120  were  of  the  elbow,  75 
of  the  knee,  49  of  ihe  hip,  20  of  the  jaw,  and 
small  numbers  of  most  of  the  other  joints.  Many 
of  the  elbows  are  satisfactory.  The  knee  opera- 
tion he  considers  still  in  the  experimental  stage 
in  spite  of  some  individual  very  encouraging 
results.  Some  of  the  hip  cases  he  considers  have 
been  greatly  improved  and  he  believes  that  the 
shoulder  and  the  isolated  ankylosis  of  the  pa- 
tella offer  favorable  opportunities.  The  impres- 
sion which  is  left  from  the  review  is  that  a  new 
field  has  been  opened,  but  that  especially  in  the 
knee  joint,  where  the  greatest  need  for  successful 
arthroplastic  operations  exists,  there  has  re- 
sulted so  far,  when  the  cases  are  carefully 
sifted,  the  least  general  measure  of  success. 

We  have  not  before  reviewed  a  very  careful 
and  helpful  piece  of  research  work  done  by 
Allison  and  Brooks^*.  Their  quite  long  series 
of  experiments  on  dogs  was  undertaken  to  de- 
termine the  tissue  changes  taking  place  in  joints 
as  a  result  of  the  interposition  of  substances 
intended  to  favor  mobility.  The  results  which 
they  observed  from  the  use  of  different  substan- 
ces are  most  interesting.  I.  Cargyle's  mem- 
brane. This  persisted  only  ten  days  and  was  of 
no  use  in  preventing  fibrous  union.  II.  Free 
fascia.  Persisted  for  a  long  time,  but  not  in  a 
continuous  layer.  Where  parts  were  destroyed 
idands  of  fascia  were  left,  about  which  the  new 
adhesions  between  the  joint  surfaces  formed. 
In  two  cases  in  which  the  fascia  entirely  disap- 
peared there  were  no  adhesions  between  the  de- 
nuded surfaces.  III.  Pedunculated  fascial 
fiaps  acted  in  the  same  way  as  free  fascia,  but 
the  pedicle  formed  an  extra  restricting  band. 
IV.    Chromicized  pigs'  bladder  (Baer)  persisted 
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longer  but  caused  a  marked  local  reaction  and 
may  have  been  the  cause  of  the  considerable 
adhesions  of  fibrous  tissue  that  formed  and  in 
every  instance  of  its  use  caused  a  more  or  less 
firmly  united  joint.  V.  Fascia  impregnated 
with  metallic  silver  was  not  in  the  least  irritat- 
ing, persisted  well,  and  in  each  case  the  denuded 
bone  surfaces  were  covered  with  a  connective 
tissue  layer.  Very  few  adhesions  were  present 
and  the  new  bone  formation  was  very  slight. 

[Ed.  Note. — The  work  of  Allison  and  Brooks 
is  purely  experimental  on  animals  and  does  not 
attempt  to  ^ow  any  functional  end  results,  but 
it  is  surely  most  suggestive  and  we  shall  look  for 
later  reports  of  end  results  of  the  trial  of  this 
method  in  human  cases.] 

Fasano^^  eight  years  ago  replaced  a  patella 
destroyed  by  an  old  osteomyelitis  by  a  flap  of 
tendon  cut  from  the  quadriceps  and  turned 
down  raw  side  out  and  sutured.  He  reports 
the  end  result  is  still  excellent  and  that  similar 
operations  on  dogs  have  given  equally  good  and 
durable  results. 

BONE  SURGERY. 

Certain  recent  pieces  of  experimental  work 
concerning  the  question  of  osteogenetic  function 
of  the  periosteum  may  be  grouped  together. 

Brown  (W.  S.)  and  Brown  (C.  P.)*^  in  a  series 
of  25  experiments  on  dogs  were  unable  to  pro- 
duce bone  from  periosteal  implants  into  subcu- 
taneous tissue  and  muscle.  They  were  unable 
also  to  make  free  bone  transplanted  into  non 
osseous  tissue  form  new  <bone.  Where  a  peri- 
osteal flap  was  lifted  and  carried  through  muscle 
back  to  bone  no  osseous  tissue  was  produced 
away  from  the  bone.  Transplanted  bone  in 
contact  with  living  bone  produced  new  bone. 
They  conclude  that  periosteum  does  not  produce 
new  bone. 

Gallic  and  Robertson*®  believe  as  the  results 
of  their  careful  and  seemingly  comprehensive 
experiments  that  Duhamel,  who  from  his  experi- 
ments in  1739  concluded  that  periosteum  pro- 
duced bone,  was  misled  by  the  growth  of  the 
endosteum.  They  have  repeated  Duhamel  and 
MacE wen's  experiments  and  are  convinced  that 
MacEwen  is  right  and  Duhamel  is  wrong,  and 
that  periosteum  does  not  produce  osseous  tissue. 

The  results  of  Mc Williams**,  based  on  experi- 
ments and  human  transplants,  also  are  in  the 
main  like  those  of  other  recent  observers,  though 
he  thinks  that  periosteum  may  produce  bone  in 
soft  tissue.  He  brings  out  clearly  the  value  of 
periosteum  as  a  limiting  membrane  and  a  source 
of  blood  supply. 

Cohn  and  Mann'^,  repeating  most  of  Mac- 
Ewen's  experiments  in  32  of  their  own  in  dogs, 
conclude  that  at  least  periosteum  does  not 
always  produce  bone.  In  none  of  their  cases  did 
tiiey  olwerve  any  ostetogenetic  function.  They 
think  that  small  free  bone  implants  may  grow. 
They  consider  the  periosteum  to  be  a  limiting 
membrane. 


TRAUMATIC     LESIONS,     FRACTURES,     DISLOCATIONS^ 
ETC. 

Hey  Groves,'*  after  a  large  experimental  and 
clinical  experience,  has  reached  certain  definite 
conclusions:  1.  Not  to  operate  upon  any  case 
unless  it  seems  probable  that  a  better  result  can 
be  obtained  than  by  conservative  treatment.  2. 
If  operation  is  decided  upon  to  employ  a  method 
by  which  perfect  anatomical  restoration  of  form 
can  be  secured  and  maintained  by  mechanical 
means  of  such  efficiency  that  at  the  close  of  the 
operation  the  bone  is  stronger  than  before  the 
fracture.  He  believes  that  we  should  not  depend 
upon  the  frictional  grip  of  nails  or  screws,  but 
advocates  a  modification  of  the  bolts  and  nuts  of 
Prof.  De  Page  (Brussels) .  3.  If  perfect  fixation 
has  been  thus  accomplished  he  believes  the  limb 
should  be  freely  moved  as  soon  as  the  skin  wound 
has  healed, — 7-14  days,  and  that  natural  func- 
tion should  be  resumed  as  soon  as  true  union  has 
occurred.  These  conclusions  are  very  similar  to 
those  of  Sheen,"*  who  as  the  result  of  a  previous 
large  practiced  experience  without  the  use  of 
plates  and  a  recent  trial  of  the  operative  meth- 
ods of  mechanical  fixation  believes  that  ^'no  plat- 
ing is  satisfactory  unless  the  bone  junction  is 
perfectly  firm  so  that  the  weight  of  the  limb  can 
be  borne  by  it."  Hey  Groves  considers  that 
Bardenheuer,  by  his  traction  methods,  Lucas 
Championni^re  by  the  emphasis  he  has  placed 
upon  the  evil  effects  of  prolonged  fixation,  and 
Lane  by  the  development  of  efficient  local  fixa- 
tion, are  responsible  for  the  recent  advances  in 
the  treatment  of  fractures.  When  non-union  has 
occurred  he  believes  that  bone  grafts  are  of 
great  value.  They  should  be  accurately  fitted 
and  retained  in  position  by  pegs  or  sutures. 
Their  failure  to  stimulate  union  has  been  due, 
in  his  opinion,  to  their  being  loosely  inserted. 

Albee,*'  in  reporting  fifteen  cases  of  pseudar- 
throsis  in  which  he  has  obtained  good  union  in 
every  case,  credits  his  success  to  the  use  of  his 
twin  motor  saws,  which  accurately  cut  and  mor- 
tise the  graft,  position  being  maintained  by  bone 
pegs  or  sutures  of  kangaroo  tendon  through  drill 
holes.  He  thinks  it  is  of  importance  to  take  the 
autogenous  graft  from  some  healthy  bone  and 
not  from  the  ebumated  shaft  near  the  seat  of 
fracture. 

Bland  Sutton*^*  believes  that  fractures  of  the 
external  malleolus  are  frequently  unrecognized. 
When  recognized  he  has  found  them  hard  to 
hold  in  place  and  that  the  displacement  was  a 
cause  of  much  pain.  He  has  had  good  results 
from  the  removal  of  the  small  loose  fragments. 

Cotton 's^^  article  on  astragalus  injuries  is  com- 
prehensive and  analytical,  and  his  advice  as  to 
treatment  is  helpful.  These  fractures,  especially 
when  the  calcaneo-astragaloid  joint  is  involved, 
are  often  very  crippling  and  interfere  seriously 
with  the  fiexibility  and  painless  function  of  the 
foot. 

Turner  Thomas*®  maintains  that  the  primary 
cause  of  '* obstetrical  palsy"  is  usually  not  the 
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rupture  of  the  brachial  plexus,  but  rather  the 
posterior  subluxation  of  the  shoulder  joint.  In 
the  injury  to  the  joint  the  plexus  may  be  in- 
volved in  the  adjacent  inflammation  and  at  op- 
eration found  to  be  imbedded  in  an  abundance  of 
tough  adhesion,  but  he  is  convinced  that  the  fre- 
quent presence  of  a  posterior  subluxation  and 
the  bent  down  condition  of  the  acromion  pro- 
cess are  due  to  more  than  a  brachial  plexus  in- 
jury. In  the  nine  cases  of  severe  and  permanent 
palsy  there  was  associated  a  subluxation.  In 
two  of  the  three  cases  in  which  there  was  no  sub- 
luxation full  function  has  returned,  imme- 
diately after  birth  reduction  will  be  easy,  the 
recognition  of  the  condition  being  the  important 
thing.  He  believes  that  cases  in  which  there  is 
no  (Sslocation  or  the  head  of  the  humerus  can 
be  brought  into  place,  offer  a  good  prognosis, 
and  that  by  exercise  the  capsule  may  be 
stretched  to  allow  full  abduction  and  the  muscles 
induQed  to  functionate.  He  agrees  with  Prof. 
Lange  that  these  cases  should  not  be  ''left 
alone.'' 

Mencke'^  calls  attention  to  the  often  serious 
and  permanent  disabilities  resulting  from  frac- 
ture of  the  acromion  process.  He  is  sure  the 
lesion  is  frequently  overlooked.  The  injury  is 
commonly  due  to  falling  on  the  hand  with  the 
arm  abducted  and  the  impact  of  the  head  of 
the  humerus,  as  the  arm  is  still  further  forcibly 
abducted.  Direct  blows  he  thinks  are  rarely  re- 
sponsible. 

Thomas*®  also  reports  18  cases  of  habitual  or 
recurrent  dislocation  of  the  shoulder  joint  in 
which  he  has  performed  the  operation  of  capsu- 
lorraphy  with  good  results  in  all.  He  prefers 
the  anterior  axillary  incision  and  carefully  de- 
scribes the  steps  and  the  dangers.  He  looks  upon 
the  lesion  as  merely  a  hernia  of  the  joint  and  be- 
lieves the  operation  more  safe  and  eflEective  than 
that  for  inguinal  hernia.  The  convalescence  is 
from  one  to  three  weeks. 

Schwarz^*  considers  that  sudden  traumatic 
separation  of  the  upper  epiphysis  of  the  femur 
with  immediate  noticeable  displacement  practi- 
cally never  occurs.  On  the  other  hand,  he  be- 
lieves that  slight  traumata  may  lead  to  a  loosen- 
ing of  the  epiphysis,  which  later  becomes  sepa- 
rated under  the  weight  of  the  body. 

[Ed.  Note. — If  Schwarz's  views  are  true  it  is 
possible  that  we  have  here  the  explanation  of 
certain  of  the  obscure  cases  of  flattened  heads  as- 
sociated with  coxa  vara,  which  Bloodgood  and 
Legg  and  others  have  reported.] 

Lehmann®®  reports  thirty-seven  cases  of  in- 
jury to  the  elbow,  comprising  twenty  disloca- 
tions, eleven  fractures,  and  six  questionable 
fractures,  all  in  soldiers.  There  was  more  or  less 
superabundant  ossification  about  the  joint  fol- 
lowing all  these  injuries.  Many  of  these  bony 
proliferations  show  a  tendency  to  absorption  if 
rest  is  afforded,  but  their  occurrence  indicates 
the  necessity  in  these  elbow  injuries,  even  where 
the  dislocation  is  reduced  or  no  frank  fracture  is 


made  out,  of  rest  to  the  arm  and  the  avoidance 
of  too  vigorous  early  massage. 

MISCELLANEOUS. 

Chro7iic  Granulating  Inflammation  of  the 
Bone  Marrow.  Rost,®^  working  in  Wilms'  clinic 
in  Heidelberg,  has  been  conducting  an  interest- 
ing piece  of  research  work  on  bone  marrow.  HL? 
work  was  stimulated  by  finding  what  seemed  U 
be  a  chronic,  granulating,  non-suppurative  osteo 
myelitis  in  several  sections  of  bone  removei 
from  cases  resembling  tuberculosis.  He  thcx 
made  a  large  series  of  experiments  on  rabbits  U 
determine  what  influence  a  number  of  various 
substances  had  on  bone  marrow.  Peptone,  bouil 
Ion,  tuberculin,  sugar,  olive  oil,  formalin,  alco- 
hol, acetone,  magnesia,  bismuth,  agar,  and  in- 
different fluids  gave  only  a  slight  reaction,  with 
a  small  scar  containing  little  connective  tissue, 
which  is  replaced  by  bone  marrow  in  a  few 
weeks.  Perlmutter  dust  caused  necrosis.  Cal- 
cium led  to  the  formation  of  giant  cells.  Horn 
dust  was  followed  by  rather  extensive  prolifera- 
tion of  connective  tissue  and  the  formation  of 
cysts.  Iodoform  and  Mesbe  also  caused  some 
connective  tissue  formation,  but  the  most  exten- 
sive was  caused  by  the  injections  of  certain  car- 
bohydrates, such  as  Crude  ParaflSn  and  Amer- 
ican Vaselin.  The  injection  of  cocci  of  decreased 
virulence  caused  a  granulation  tumor  which 
greatly  enlarged  the  bone,  together  with  thick- 
ening of  the  vessels  and  a  perivascular  infiltra- 
tion of  round  cells.  Bost  believes  that  many 
eases  of  chronic  inflammation  in  bones  of  adults 
much  resembling  tuberculosis  are  really  cases  of 
chronic  non-suppurative  osteomyelitis,  usually 
due  to  the  staphylococcus. 

[Ed.  Note. — The  editors  have  seen  several 
cases  of  chronic  non-suppurative  osteomyelitis 
in  which  pain  and  the  suggestion  of  a  cavity  in 
the  x-ray  plate  have  led  to  operative  exploration. 
The  findings  in  these  cases  have  been  confirma- 
tory of  Bost's  views.  In  some  of  the  cases  a  cul- 
ture of  the  staphylococcus  albus  was  obtained. 
In  others  there  was  no  bacterial  growth.  There 
has  been  no  frank  suppuration,  but  evidence  of 
a  chronic  low  grade  inflammatory  process.] 

Bone  Necrosis.  Axhausen®'  points  out  that 
the  impression  which  most  text-books  of  pathol- 
ogy give,  that  bone  necrosis  and  sequestra  forma- 
tion are  one  and  the  same  thing,  is  erroneous. 
Sequestra  he  believes  are  the  result  of  infection 
and  occur  when  a  portion  of  necrotic  bone  is 
surrounded  by  pus  and  thus  separated.  Ax- 
hausen  seems  to  take  it  for  granted  that  cortical 
bone  transplants  become  necrotic,  but  that  the 
periosteum  and  portions  of  the  marrow  survive, 
and  that  the  connection  between  dead  bone  and 
living  periosteum  is  the  cause  of  new  bone 
formation. 

Syphilitic  Affections  of  the  Bones  in  Children. 
— Fitzwilliams®*  considers  that  the  only  differ- 
ence between  syphilis  acquired  during  adult 
life  and  syphilis  acquired  before  or  at  birth  is 
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that  in  children  the  slight  resistance  of  tissue 
allows  the  disease  to  run  unchecked,  irregular 
in  its  course^  and  with  a  riotous  mixture  of  pri- 
mary and  tertiary  symptoms.  In  his  experience, 
children  tolerate  mercury  well  and  its  adminis- 
tration should  be  kept  up  at  least  two  years. 
For  the  periosteal  pain  in  tibial  periostitis  he 
advocates  incision,  division  of  the  periosteum,  the 
cutting  of  a  long  trench  into  the  marrow  and  re- 
moving the  strip  of  cortex,  closing  the  perios- 
teum and  subcutaneous  tissues  with  catgut.  This 
seems  to  the  editors  a  rather  radical  and  usually 
linnecessary  procedure. 

Laie  Hereditary  Syphilis  of  the  Long  Bones. 
Mouchet  and  Saint-Mare®*  publish  two  cases 
of  late  hereditary  syphilis  resembling  in  the 
x-ray  appearances  in  the  female  patient  a  sar- 
coma and  in  the  man  a  multilocular  cyst. 

[Ed.  Note.— Such  reports  as  this  we  believe 
are  important,  since  our  knowledge  of  syphilitic 
bone  disease  is  still  very  meagre,  and  as  Boor- 
stdn  has  said,  far  too  few  cases  of  syphilis  of 
the  bones  have  been  carefully  studied  and  re- 
ported, and  we  are  very  lacking  in  our  ability 
to  recognize  the  clinical  manifestations.  We 
are  coming  to  realize  that  its  types  are  very 
numerous  and  frequently  very  confusing,  in  that 
they  resemble  many  other  non-luetic  bone  le- 
sions in  their  Boentgenological  appearances.] 

Operative  Treatment  of  ''Flat  Foot."  Bls,^« 
working  in  Oaire's  clinic  in  Bonn,  has  been  im- 
pressed with  the  good  results  which  have  fol- 
lowed tenotomy  of  the  Tendo  Achillis  in  cases  of 
**flat  foot."  They  have  foUowed  Hertle's 
method  of  open  incision,  division  of  the  tendon, 
turning  of  the  divided  ends  away  from  each 
other,  the  one  up,  the  other  down,  so  that  a 
space  of  about  4  cm.  is  left  between.  Els  says 
that  this  space  is  bridged  in  a  few  months  by  a 
firm  scar,  tendon-like  band.  Most. of  these  pa- 
tients were  able  to  resume  their  work  in  about 
five  weeks  after  their  operation,  although  many 
of  them  had  been  idle  for  many  months  pre- 
viously. The  marked  diminution  of  pain  even 
when  the  deformity  was  not  much  corrected  he 
believes  to  be  due  to  the  lessened  strain  on  the 
astragalo-scaphoid  joint,  owing  to  the  change  of 
position  of  the  os  calcis.  Only  occasionally  are 
supports  necessary,  though  in  the  severe  cases  a 
bone  operation  is  advised. 

[Ed.  Note. — ^We  are  not  confident  that  this 
operative  procedure  is  wholly  rational  or  advis- 
able, although  apparently  it  has  relieved  symp- 
toms in  many  cases.  In  Els'  cases  there  was, 
in  addition  to  the  tenotomy  a  rest  of  several 
weeks,  which  alone  frequently  relieves  symp- 
toms. He  states  also  that  the  space  between  the 
divided  ends  of  the  tendon  is  soon  filled  in  with  a 
firm  tendon-like  b^nd  of  scar  tissue,,  which  must 
act  very  like  the  tendon.  In  cases  with  marked 
deformity  a  support  was  used,  and  in  those  with 
abduction  an  alteration  in  the  tread  of  the  shoe. 
While  we  recognize  the  frequent  association  of  a 
short  heel  cord  with  foot  strain  and  acknowledge 
its  etiologic  relation  in  certain  cases,  we  see  many 
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cases,  ranging  from  simple  pronaticm  strain  to 
marked  valgus,  in  which  dorsal  fiexioi^  to  well 
beyond  a  right  ;^^^le  is  possible.  We  are  in- 
clined to  believe  that  thi&  operation  has  little 
to  commend  it  over  a  simple  tenotomy  or  tendop 
lengthening  and  that  even  these  procedures  are 
only  rarely  necessary  in  cases  of  foot  strain.] 

Under  the  title  of  Etiologic  Relation  of  Pos- 
ture and  Gait  to** Plat  Feet,"  Harris**  holds  tbaj 
improper  posture  and  faulty  methods  of  ^tand^ 
ing  and  walking  are  responsible  for  weak  and 
fiat  feet  and  believes  that  arch  supports  should 
never  be  worn,  and  maintains  that  all  cases  can 
be  cured  by  certain  exercises  which  he  describes. 
L  Rising  on  heels.  2.  Rising  on  tiptoes.  .  3i 
Rising  on  fiexed  toes, 
crossed,  swaying  laterally,  etc.,  etc, 

[Ed.  Note.  We  agree  heartily  with  this.comr 
mon  relation  of  bad  posture  and  gait  to: foot 
strain.  We  admit  the  abuse  of  arch  supports 
by  orthopaedic  surgeons  as  well  as  by  instrument 
makers  and  shoe  stores,  but  we  consider  that 
the  temporary  use  of  some  form  of  support  19 
at  times  a  most  helpful  means  of  relieving;  symp- 
toms and  allowing  people  to  lead  ambulatoiry 
lives.  We  believe  that  they  should  not  be  pre- 
scribed as  is  so  often  done  as  a  cure.  We  should 
not  relax  one  whit  in  our.  exercise  treatment  and 
the  gradual  development  of  muscles  so  that  a 
normal  shaped  fiat  heel,  fiexible  shanked  shoe 
may  be  worn  with  comfort  and  may  aid  in  the 
further  development  of  muscles,  while  thi^ 
strength  and  fiexibility  of  the  foot  is  iacreased. 
The  emphasis  at  present  needs  to  be  laid  upon 
the  surprising  gains  which  can  be  made 
in  this  manner  by  persistent  work  on  tiie  part 
of  the  patient  even  in  cases  of  rigid,  painful 
feet.  We  do  not  believe,  however,  that  growing 
children  with  bad  weightbearing  lines,  not  con- 
trollable by  altering  the  tread  of  fiexible  shoes, 
or  adults  with  faulty  muscle  balances  and  valgus, 
should  be  allowed  to  walk  in  positions  of  de- 
formity and .  strain.  Any  exercise  treatment 
administered  to  muscles  already  fatigued  is  les9 
efficient  than  it  should  be.  Let  us  be  rational 
and  relieve  strain  in  the  foot  joints  by  tempor- 
ary support  as  we  do  in  other  joints.  Let  us 
give  the  devil  his  due,  though  at  the  same  time 
recognizing  that  what  may  be  a  temporary  bless- 
ing may  be  a  permanent  curse.] 

Hunt*^  describes  a  painful  spasm  of  the  lumbar 
muscles  following  the  exertion  of  walking  or 
standing,  which  disappears  after  a  brief  period 
of  rest.  The  motions  of  the  spine  may  be  free  a^ 
painless  and  the  symptoms  are  produced  onWj 
by  rhythmic  muscular  exercise.  Hunt  consid- 
ers these  symptoms  to  be  due  to  the  same  causes 
as  the  more  generally  recognized  angina  cruris 
or  intermittent  claudication  and  limping,  where 
the  cramplike  spasm  is  present  in  the  calf.  The 
arteriosclerotic  changes  often  present  in  the  ab- 
dominal aorta  in  these  cases  of  **Ischaemic  Lum- 
bago'^ seem  to  account  for  the  condition. 

We  believe  that  the  example  of  the  American 
Orthopaedic  Association  in    appointing   at   its 
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Washington,  1913,  meeting  a  Commission  to 
Study  the  Results  of  Treatment  of  Scoliosis  may 
well  be  followed  by  the  appointment  of  other 
impartial  eommissions  to  study  the  results  of 
other  vexed  questions  such  as  arthroplasty^  etc. 
This  Scoliosis  Commission  invited  various  phy- 
sicians who  were  having  large  clinical  opportuni- 
ties to  submit  to  it  six  cases,  which  had  been 
treated  by  the  various  methods  of  forcible  cor- 
rection in  plaster  jackets.  They  then  selected 
the  clinic  of  Dr.  £.  G.  Abbott,  of  the  Children's 
Hospital  in  Portland,  Maine,  the  clinic  of  Drs. 
Lovett  and  Sever  at  the  Children's  Hospital  in 
Boston,  the  Clinic  of  Dr.  S.  Kleinberg  at  the 
Hospital  for  the  Ruptured  and  Crippled  in  New 
York,  and  the  clinic  of  Dr.  Z.  B.  Adams  at  the 
Massachusetts  General  Hospital  in  Boston,  for 
personal  observation.  Cards  with  identical 
headings  as  to  cause,  types  of  curvature,  length 
and  type  of  treatment  and  previous  condition  as 
shown  by  records  and  present  condition,  were 
made  out  by  the  surgeons  for  their  own  cases 
and  independently  by  each  member  of  the  Com- 
mission who  personally  visited  the  different 
clinics  at  the  same  time  and  observed  the  pa- 
tients and  their  records.  The  cases  were  di- 
vided into  Grades  A,  B,  and  C  in  proportion  to 
their  severity  and  rigidity  and  the  figures  1,  2, 
3,  4,  denoting  grades  of  improvement  from  over- 
correction to  no  improvement  were  agreed  upon. 
Percentages  coiQd  then  be  roughly  worked  out 
and  the  Commission  found  these  were  practically 
the  same  in  all  their  three  independently  taken 
observations,  though  they  did  not  in  most  cases 
agree  with  those  of  the  physician  whose  cases 
were  being  thus  critically  studied.  The  report 
of  this  Commission  was  presented  at  the  June, 
1914  meeting  of  the  American  Orthopaedic  Asso- 
ciation held  in  Philadelphia,  and  has  been  pub- 
lished in  the  July  number  of  the  American 
Journal  of  Orthopaedic  Surgery.  The  great  dif- 
ficulty which  the  Commission  found  in  arriving 
at  absolutely  trustworthy  judicial  conclusions 
was  the  meagemess  and  lack  of  standardization 
of  the  previous  records  of  the  cases.  The  Com- 
mission has  been  continued  and  this  year  is  tak- 
ing its  records  with  X-ray  and  standardized 
photographs  in  the  same  clinics  of  a  series  of 
cases  before  treatment,  and  is  planning  to  take 
other  similar  records  of  the  same  cases  after  six 
months  of  treatment.  We  believe  this  method 
represents  real  progress  in  orthopaedic  surgery 
and  is  likely  to  allow  an  earlier  reliable  conclu- 
sion as  to  the  value  of  new  methods  of  work 
than  has  been  possible  heretofore. 
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NEW  ENGLAND  PEDIATRIC  SOCIETY. 

C.  A.  Pratt,  M.D.,  Pre8. 
Fritz  B.  Talbot,  M,D.,  See. 

I 

The  Thirty-second  Annual  Meeting  of  the  New 

England  Pedutric  Society   was  Held  in  the 

Boston  Medical  Library,  Friday,  Oct.  28,  1914, 

AT  8.16  P.M. 

The  following  papers  were  read: 

MEGALOCOLON    AND    MICROCOLON    WITH    CASE    REPORTS. 

Dr.  Langley  Porter,  San  Francisco,  CaL 

THE   DIFFERENTIATION  OF   HUMAN  AND  COWS'  MILK  BY 
COLOR  TESTS.* 

Dr.  Richard  8.  Eustis,  Boston. 

ASTHMA  IN  children:      ITS  RELATION  TO  EGG 
POISONING.t 


Dr.  Fritz  B.  Talbot,  Boston: 

*See  JouBMAL,  pace  92. 

fSee  JouBXAL,  Vol.  dxzi,  page  708. 
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MEGALOOOLON  AND  MICROCOLON. 

By  Lanolet  Porter,  M.D.,  and  Allanson  Weeks, 
M.D.  (From  the  Medical  Dept  of  Leland  Stanfoitl 
Jr.  University.)  It  is  probable  that  megalocolon  is 
a  more  common  deformity  than  is  generally  thought. 
The  writers  have  encountered  six  cases  during  the 
past  five  years. 

The  symptoms  present  from  birth  are  great  ab- 
dominal enlargement,  visible  peristalsis,  obstinate 
constipation,  later  anemia  and  toxemia  from  fecal 
retention. 

The  process  may  include  the  entire  gut  or  it  may 
cease  at  the  sigmoid  and  be  replaced  by  a  narrow- 
ing. That  isolated  segments  of  the  large  intestine 
may  be  affected  while  most  of  the  gut  remains  in- 
tact and  healthy  is  to  be  doubted.  Fatal  collapse 
can  occur  from  fecal  obstruction  and  this  may  be 
brought  on  by  injudicious  attempts  to  empty  the 
bowel. 

High  fat  formulae  are  not  adapted  as  soap  stools 
give  more  trouble  in  all  classes  of  megalacolon  than 
other  stools.  Enemata  are  the  best  means  of  pro- 
ducing bowel  evacuations.  Castor  oil  and  magnesia 
are  to  be  shunned.  In  older  children  milk  should 
not  be  given. 

The  one  measure  that  promises  relief  is  operative 
procedure  which  should  be  utilized  in  two  or  three 
stages:  colotomy  with  artificial  anus;  (and  this 
cannot  be  done  too  early  in  the  child's  life  or*  in  the 
history  of  the  case);  lastly,  excision  of  the  entire 
large  intestine  with  anastomosis  from  the  ileo- 
cecal region  into  the  rectum;  or  anastomosis  may 
be  done  as  a  second  step  and  resection  of  the  entire 
colon  be  made  a  third  operation. 

The  authors  also  reported  a  case  of  microcolon 
which  illustrates  a  condition  opposite  to  megala- 
colon and  at  the  same  time  furnishes  us  with  an 
abnormality  in  the  small  intestine  which  in  every 
way  parallels  the  pathological  changes  found  in  the 
large  intestine  in  cases  of  giant  colon.  Some  re- 
ports under  the  caption  stenosis  of  the  colon  ma^ 
have  reference  to  this  condition. 

DISCUSSION. 

Dr.  J.  L.  Morse  :  I  have  a  case  here  of  this  con- 
dition which  I  would  like  to  show  to  the  Society. 
A  child  of  25  months,  bom  at  full  term;  nursed  for 
five  months,  then  fed  on  condensed  milk  until  a 
year  old  and  since  then  on  an  aveiage  infant  diet. 
The  mother  noticed  that  the  abdomen  was  large  at 
birth  and  states  that  in  the  beginning  the  enlarge- 
ment was  more  noticeable  in  the  lower  part  of  the 
abdomen  and  gradually  spread  unward  until  it  in- 
volved the  whole  abdomen.  The  baby  has  always  had 
a  good  digestion.  He  has  never  vomited,  but  he  has 
never  had  spontaneous  movements.  He  had  from 
one-half  to  one  teaspoonful  of  castor  oil  every  other 
day  during  the  first  year  and  castoria  every  other 
day  since  then.  The  baby  has  thriven  normally,  as 
you  will  see,  and  is  in  good  general  condition  in 
spite  of  his  trouble.  He  was  under  observation  in 
the  Children's  Hospital  from  the  third  to  the  elev- 
enth of  October.  He  had  no  temperature  during 
this  time.  The  tuberculin  test  was  negative.  His 
white  blood  count  was  10,800.  He  had  no  spon- 
taneous stools,  but  with  help  had  daily  movements. 
These  stools  were  medium  sized,  light-brown,  semi- 
solidy  and  alkaline.  They  contained  no  neutral  fat, 
but  a  very  slight  excess  of  soap  and  a  little  starch. 
That  is,  his  digestion,  as  shown   by  the  microscope^ 


was  fairly  good.  He  had  very  definite  undulating 
peristalsis  ^roughout  his  abdomen.  I  do  .not  know 
whether  he  will  show  it  tonight  or  not,  but  he  had 
it  a  good  deal  of  the  time  while  there.  We  had  him 
under  ether  and  nothing  was  discovered  except  the 
distinct  loops  or  coils  of  intestine.  He  was  given  a 
bismuth  meal,  and  we  have  the  plates  here  which  we 
will  show  you  in  a  few  minutes.  These  plates  show 
that  there  is  some  delay  in  the  emptying  of  the 
stomach,  but  that  after  ^e  stomach  is  emptied,  the 
bismuth  goes  down  through  the  small  intestine 
fairly  normally.  The  plates  taken  after  a  bismuth 
enema  show  a  dilatation  of  the  intestine  for  some 
distance  up.  The  bismuth  apparently  did  not,  how« 
ever,  come  anywhere  near  going  into  the  whole  of 
the  large  intestine.  I  do  not  think  that  we  gave  him 
enough.    The  rectal  examination  was  negative. 

Dr.  William  Ladd  saw  the  case  with  me  in  con- 
sultation and  we  both  felt  very  strongly,  as,  of 
course,  everybody  does  about  this  condition,  that 
the  child's  best  chance  lay  in  an  operation.  The 
mother  does  not  look  at  it  the  same  way  at  present, 
but  we  hope  that  she  will  see  the  light  later. 

Dr.  a.  C.  Eastman:  It  may  be  of  interest  to 
mention  a  case  I  saw  a  year  ago  illustrating  the 
border  line  cases  of  megalocolon.  This  child  I  first 
saw  in  consultation  one  year  ago  at  which  time  he 
was  14  months  of  age.  The  mother  was  still  nurs- 
ing him  and  having  difficulty  in  weaning  him.  She 
gave  a  history  of  more  or  less  vomiting  during  his 
first  year  in  spite  of  being  breast-fed.  These  at- 
tacks were  irr^rular  in  onset  and  seemed  to  come 
more  often  in  connection  with  attacks  of  constii>a- 
tion.  After  some  difficulty  he  was  weaned  and  for 
a  while  kept  on  a  milk  diet  as  there  was  difficulty 
in  adding  any  other  food.  His  constipation  con- 
tinued and  at  times  was  very  stubborn.  We  added 
laxative  foods  to  his  diet  as  fast  as  he  would  take 
them,  cutting  down  the  quantity  of  milk,  and  for  a 
while  there  seemed  to  be  some  improvement.  In 
spite  of  this  every  few  weeks  he  would  have  attacks 
of  constipation  which  required  most  energetic  treats 
ment  widi  oil,  salts  and  enemata  finally  to  secure  a 
result 

Last  May,  when  22  months  old  I  saw  him  again. 
He  weighed  twenty  pounds,  was  still  having  marked 
constipation,  general  fiabbiness  of  the  muscles  and 
altogether  in  a  rather  poor  condition.  His  appetite 
was  very  poor  and  in  order  to  get  him  to  eat  they 
had  diminished  his  laxative  diet  and  put  him  bads 
on  a  milk  diet.  He  was  given  two  drops  of  nux 
vomica  three  times  a  day  and  put  back  on  his  laxa- 
tive diet. 

In  August  he  had  an  attack  of  diarrhea  followed 
within  two  or  three  weeks  with  his  previous  consti- 
pation. His  movements  were  very  light  colored,  of 
small  size  and  quite  frequent  He  also  cried  with 
apparent  pain  each  time  that  he  had  a  movement 

In  September  x-ray  plates  were  taken  after  a  bis- 
muth meal  which  showed  normal  muscular  stomach 
tone,  the  bismuth  appearing  at  the  cecum  within 
about  four  hours.  A  marked  enlargement  of  the 
whole  colon  and  rectum  was  shown  and  it  took 
nearly  72  hours  for  the  colon  finally  to  empty  itself 
of  the  bismuth.  He  was  then  put  on  a  strict  laxa- 
tive diet  and  given  high  oil  enemata  each  night  As 
a  result  he  had  a  better  movement  early  in  the 
morning  but  continued  to  have  frequent  small  de- 
jections during  the  day. 

In  October  his  general  condition  was  much  im- 
proved and  his  present  weight  is  25  pounds. 

Since  the  date  of  the  meeting  he  continued  to 
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h^ve  considerable  pain  with  his  bowel  movements 
t^hich  were  still  quite  frequent  and  small.  Eectal 
elxamination  showed  marked  spasm  of  the  sphincter 
with  considerable  excoriation  around  the  anus.  Ap- 
plications of  a  mild  ichthyol  ointment  were  used  for 
one  week  with  slight  benefit.  The  anus  was  then 
dilated  under  ether  and  since  then  his  condition  has 
improved  steadily,  the  pain  has  ceased  and  the  de- 
jections larger  and  less  frequent. 

DISCUSSION  ON  DR.  TALBOT's  PAPER.* 

Dr.  H.  I.  BowDiTCH :  How  is  this  egg  albumin 
administered?    Is  it  given  as  a  dry  powder? 

Dr.  R  H.  Smith:  The  egt^  albumin  is  prepared 
by  Merck.  It  can  be  procured  at  the  drug  stores  in 
the  powdered  form  in  capsules. 


S00k  VitvittBB^ 


Kirkes*  Handhook  of  Physiology.  Eighth  Amer- 
ican Beviaion.  Eevified  by  De.  Charles  W. 
Greene.  Illustrated.  New  York:  William 
Wood  and  Company.    1914. 

The  appearance  of  a  new  edition  of  this  widely 
used  Handbook  of  Physiology  arouses  again  the 
ever-recurring  question  as  to  the  reason  for  its 
popularity  as  a  text-book.  It  has  been  adopted 
by  colleges  as  the  basis  of  undergraduate  instruc- 
tjion  in  physiology,  and  is  used  also  in  medical 
schools  for  the  instruction  of  medical  students. 
Whiattever  inay  be  its  merits  as  a  handbook,  to 
be  used  for  reference  by  persons  already  famil- 
iar with  the  subject  matter  of  physiology,  as  a 
text-book,  to  be  placed  in  the  hands  of  students, 
it  serves  neither  undergraduates  nor  medical 
students  satisfactorily. 

To  illustrate  specifically :  A  review  of  histol- 
ogy, occupying  54  pages,  is  placed  near  the  be- 
ginning of  the  book.  The  college  undergraduate 
is  bound  to  find  this  section  dull  and  almost 
meaningless.  The  medical  student,  who,  neces- 
sarily takes  elaborate  courses  in  histology,  inde- 
pendently of  his  work  in  physiology,  will  pay  no 
attention  to  it.  Such  histology  as  may  properly 
be  included  in  a  text-book  of  physiology  will  be 
grasped  more  completely  by  the  student  if  given 
in  connection  with  the  physiological  discussions 
of  the  tissues  described.  A  very  brief  general 
outline  at  the  beginning  serves  better  than  an 
elaborate  discussion. 

Immediately  following  the  section  on  histol- 
ogy is  a  chapter  of  45  pages  on  the  chemistry 
of  the  body.    In  this  chapter  the  author  plunges 

*  See  JouBNAL^  VoL  clxzi,  p.  708.- 


without  warning  into  the  most  complex  concep- 
tions of  organic  chemistry.  This  procedure  is 
legitimate  in  a  handbook,  but  when  the  hand- 
book is  diverted  to  use  as  a  text-book  we  are  con- 
fronted with  the  fact  that  its  users  will  be  either 
students  without  adequate  chemical  preparation 
for  comprehending  these  conceptions,  or  students 
whose  previous  or  concurrent  courses  in  biolog- 
ical chemistry  make  the  introduction  of  them 
into  a  physiological ,  text-book  unnecessary. 
Much  of  the  material  of  this  chapter  is  useful 
for  reference.  The  transfer  of  all  of  it,  except  a 
general  outline,  from  the  body  of  the  work  to  an 
appendix,  would  increase  the  usefulness  of  the 
book  &s  a  text-book. 

Passing  on  to  the  strictly  physiological  por- 
tion, we  find  in  the  chapter  on  blood,  under  theo- 
ries of  coagulation,  Morawitz'  complex  theory 
given  in  detail,  accompanied  by  his  bewildering 
diagram,  and  immediately  afterward  Howell's 
beautiful  simplification  of  the  theory  introduced, 
apparently  as  an  afterthought,  in  such  a  manner 
as  to  becloud  rather  than  to  clarify  the  discus- 
sion. 

There  is  no  attempt  to  present  the  facts  of 
physiology  in  sequence.  The  early  chapters 
make-familiar  mention  of  matters  which  are  not 
formally  introduced  until  much  later.  Thus,  on 
p.  84,  enzymes  and  their  catalytic  action  are  men- 
tioned, although  no  description  of  them  is  to  be 
found  until  page  329  is  reached.  Similarly,  in 
the  discussion  of  means  of  hastening  coagulation, 
on  page  125,  epinephrin  is  introduced,  but  the 
student  does  not  become  acquainted  with  this 
substance  nor  with  the  general  conception  of 
hormones  until  he  has  read  more  than  three  hun- 
dred pages  further.  In  this  same  chapter  on 
blood  the  phenomenon  of  coagulation,  a  matter 
purely  of  blood  chemistry,  is  discussed  in  detail 
before  the  chemical  nature  of  blood  is  described. 
Similar  curious  inversions  of  logical  order  occur 
throughout  the  book. 

In  many  portions,  notably  the  sections  on  the 
cerebrum,  cerebellum,  and  sympathetic  system, 
the  author  contents  himself  almost  wholly  with 
statements  of  the  experimental  basis  for  our 
knowledge  of  the  functions  under  consideration, 
leaving  the  interpretation  of  the  experiments  to 
the  reader.  This  method  of  presentation  is 
highly  satisfactory  to  the  physician  or  physiolo- 
gist who  wishes  to  obtain  at  second-hand  the  data 
on  which  to  base  his  own  interpretations.  For 
the  beginning  student  the  study  of  numerous  ex- 
perimental data,  not  all  of  equal  significance,  and 
unaccompanied  by  clean  cut  inferences,  is  less 
likely  to  lead  to  the  desired  grasp  of  physiology 
than  is  the  reading  of  a  text-book  containing 
fewer  descriptions  of  experiments,  but  empha- 
sizing the  fundamental  principles  which  have 
been  established  as  the  result  of  the  sum  total  of 
physiological  investigation. 

Save  for  a  few  errors  in  the  index,  the  work, 
on  the  mechanical  side,  is  satisfactory.  The  il- 
lustrations are  well  selected,  as  a  rule,  and  are 
printed  with  enviable  clearness. 


Digitized  by 


Google 


Voi»   CLXXII,  No.  3] 


BOarOS  UBDIOAL  ASD  BUBOIOAL  JOUSNAL 


105 


THE  BOSTON 

An  Independeotly  owned  Journal  of  Medidne  and  Surgtry.  pub- 
llihed  wmUt,  under  the  direction  of  the  Bditon  and  an  AdTiiwry 
Oommittee,  oy  the  Boavoir  Mboioai,  and  Suxoicai.  Joukital  So- 
GiiTT,  Iiro. 


THURSDAY,  JANUARY  21,  1915. 


Editou. 

BOBEBT  M.  Obkbv,  U.D.,  BdU^-im-ChUf. 

towoK  -S^LSt^'MJ?* }  f"^  «**  MiUiachM.€tU  Medical  aociety. 

Oomiinn  or  Ck>v8ULTuio  Bditoss. 
Waltb  B.  Oinrov.  ICH.  Allah  J.  MoLiauohlin,  M.D. 

Habtbt  CuaHOic,  ILD.  Bobibt  B.  Oboood,  M.O. 

Datd  L.  Edsall,  ILD.  Milton  J.  Bosbmau,  M.D. 

Bhd  Huwf,  ILD.  Edwabo  0.  Stbbbtbb,  M.D. 

BooEE  L  Ln.  ILD.  E.  W.  Tatlob,  M.D. 

AnrisoBT  CoMiima. 
EowABD  0.  8TBBBTBB,  M.D.,  Boeton»  Chotrman. 
'Waltbb  p.  Bowbbb,  M.D.,  Clinton. 
Hoim  QAm,  M.D.,  Woroeater. 
Jobl  E.  Ooldthwait,  ILD.,  Boston. 
LTiiAjr  A.  JoBBS,  M.D.,  North  Adams. 
Hu«H  WiLUAMB,  ILD..  Boston. 
Alvbbd  Wobobbtbb,  M.D.,  Waltham. 
BoBBtT  B.  Osgood,  M.D.,  Boaton,  Becretarp. 

Bbbbst  Obboobt,  Mamager.     W.  M.  Lbobabd,  CimtHlHng  Manoffer. 

SuBBCBiPTioif  TBBna:  $6.00  per  yMf.  in  odvane;  poetag*  paid, 
ior  ih«  UmUed  Staies,  $6.69  per  pear  for  aU  foreign  eauntriee  be- 
longing to  the  Poetal  UMon. 

Pmpore  for  publiention  end  oU  ethor  eommmndeatione  for  tke  Sdi- 
iorid  Deportment  ekould  be  aidreeeed  to  tke  Editor,  126  MaeeaohU' 
eetU  Ave,,  Boeton,  Notieee  and  other  material  for  the  editoriai  paget 
mmet  bo  received  not  kUer  than  noon  on  the  Saturdmg  preee<Ung 
ike  date  of  publioaUon,     Ordore  for  ropHnte  bhmI  be  retwmed  in 


Witt 


writing  to  the  printer  with  the  gallop  proof  of  papere.    The  Journal 
m  fmUh  tho  fret  one  hundred  roprinU  for  half  the  coot  price, 
AU  Uttere  containing  bueineee  communicaHone,  or  referring   to 

the  publication,  eubecHption,  or  advortiting  department  of  the  /oiir> 

mat,  ehoM  be  addreeeed  to 

Ebvbsv  Obmobt,  Manager, 
126  Massachusetts  Ave:,  Comer  Boylston  St,  Boston,  MassacfaDsetta. 


HOSPITAL  EFFICIENCY. 

A  HOSPITAL  accused  of  being  inefficient  most  of 
necessity  meet  a  charge  which  involves  a  moral 
as  well  as  a  business  responsibility.  A  group  of 
men  may  lose  money  by  poor  business  manage- 
ment and  still  lose  it  honestly,  if  the  money  was 
their  own  or  is  wasted  with  the  approval  of  those 
who  possessed  it.  Health  may  not  thus  honestly 
be  lost  by  hospital  inefficiency,  since  it  never  be- 
longs to  those  by  whom  it  is  lost  nor  is  it  wasted 
with  the  approval  of  those  who  possessed  it. 
Health  should  not  be  discussed  in  terms  of  dol- 
lars and  cents. 

We  are  convinced  that  this  charge  of  ineffi- 
ciency can  with  justice  be  made  against  certain 
hospitals.  We  believe  that  none  desire  to  be 
inefficient  and  we  know  that  the  struggle  to  be- 
come efficient  is  the  chief  aim  of  many  and  the 
attainment  of  a  few.  There  is  no  problem  more 
important,  but  many  of  the  methods  of  solution 
are  still  in  the  stage  of  development. 

Without  question  there  should  be  a  group  of 
representative  men  connected  with  every  hos- 
pital who  have  the  best  interests  of  the  hospital 


at  heart,  whose  duty  it  is  to  evolve  some  stand- 
ard by  which  the  efficiency  of  the  administration 
and  the  different  medical  services  may  be 
judged.  The  difficulty  of  picking  this  represen- 
tative efficiency  committee  is  admitted  to  be 
great.  Mistakes  will  lead  to  a  more  careful  se- 
lection but  will  not  prove  the  principle  wrong. 
The  difficulty  of  evolving  a  standard  of  effi- 
ciency especially  with  reference  to  the  staff,  is 
admitted  to  be  still  greater,  but  with  an  earnest 
attempt  to  understand  conditions  of  work,  and 
by  critical,  and  at  the  same  time  friendly,  scru- 
tiny, of  end  results,  we  believe  fairly  suggestive 
impressions  may  be  gained.  These  impressions 
may  be  confirmed  or  disproved  by  further  spe- 
cial observation. 

It  may  be  fairly  questioned  whether  at  this 
time  there  are  any  hard  and  fast  rules  by  which 
standards  of  efficiency  applicable  to  all  hospitals 
can  be  determined.  Opinions  of  men  differ. 
These  men  are  equally  well  qualified  to  hold 
opinions  and  are  zealous  and  earnest  in  striving 
to  bring  about  this  universally  desired  result. 
The  report  of  the  committee  appointed  by  the 
Clinical  Congress  of  Surgeons  is  important  and 
suggests  methods  of  determination.  It  should  be' 
read  by  everyone  interested  in  hospitals,  cer- 
tainly by  every  member  of  every  board  of  trus- 
tees and  staff,  and  it  should  lead  to  an  immediate 
consideration  of  the  question  by  all  hospitals. 

We  as  medical  men  should  not  only  welcome 
but  demand  the  closest  examination  by  friendly 
peers  of  our  methods  and,  with  due  considera- 
tion, of  our  results.  We  believe  we  shall  reach 
the  goal  of  hospital  efficiency  most  quickly  by 
proceeding  on  the  supposition  that  there  is  a  sin- 
cere  and  general  desire  for  this  efficiency,  though 
there  may  be  honest  differences  of  opinion  as  to 
methods  of  attainment.  The  large  attendance  at 
a  recent  medical  meeting  where  the  subject  was 
under  discussion  was  an  evidence  of  the  interest 
of  physicians  of  this  and  other  communities  in 
this  question. 

Hospitals  have  a  right  to  request  that  the  in- 
vestigation be  left  in  their  hands,  but  the  public 
have  a  right  also  to  demand  that  this  investiga- 
tion, which  so  closely  concerns  them,  be  thor- 
ough and  as  speedily  carried  out  as  the  complexi- 
ties of  the  problem  will  allow. 

If  this  demand  is  not  met  it  is  conceivable  that 
an  unsympathetic  investigation  may  be  insti- 
tuted, the  inevitable  injustice  of  which  it  is  un- 
pleasant to  contemplate,  and  the  harmfulness  of 
which  it  would  be  difficult  to  measure. 
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EXERCISES    IN    THE    TREATMENT    OF 
TABES. 

In  another  column  of  this  issue  we  publish  a 
paper  on  compensatory  exercises  in  the  treat- 
ment of  locomotor  ataxia.  Owing  to  the  devel- 
opment of  salvarsan  therapy  and  the  recognition 
of  the  fact  that  tabes  must  be  taken  out  of  its 
old  category  as  a  para-syphilitic  disease  and  re- 
garded rather  as  a  late  manjdCestation  of  the 
original  infection,  renewed  interest  in  its  treat- 
ment has  been  natural  and  inevitable.  Experi- 
ence is  now  sufficiently  extensive  to  make  the 
definite  statement  that  tabes  is  distinctly  influ- 
enced by  arsenic  therapy  and  it  is,  perhaps,  not 
too  much  to  say  that,  if  taken  in  its  early  stages, 
it  may  be  cured,  or  at  least  rendered  stationary 
for  an  indefinite  period  of  time.  The  enthusiasm 
which  has  attended  this  therapeutic  outloc^  has, 
perhaps,  distracted  our  attention  from  other 
useful,  if  less  brilliant,  methods  of  treatment. 
This  is  unfortunate,  since  it  must  be  apparent 
that  however  beneficial  salvarsan  therapy  may 
be,  it  can  by  no  means  be  regarded  as  curative 
in  well-developed  stages  of  the  disease.  Its  in- 
fluence on  pain  and  the  various  discomforts  inci- 
dent to  the  disease  is  now  somewhat  univer- 
sally recognized,  but  that  it  can,  unaided,  over- 
come a  pronounced  ataxia  of  long  duration,  is 
not  to  be  expected,  and  this,  certainly,  it  has  not 
succeeded  in  accomplishing  in  any  notable  de- 
gree. As  an  adjuvant,  therefore,  to  the  salvar- 
san treatment,  which,  in  our  opinion,  should  be- 
come a  routine  measure  in  practically  all  cases, 
stress  should  certainly  continue  to  be  laid  upon 
the  principle  of  training  in  coordination,  origi- 
nally advanced  by  Praenkel  and  subsequently 
developed  and  amplifled  by  Poerster,  to  which 
Dr.  Swift  again  calls  attention. 

The  Fraenkel  exercises  are  clearly  based  upon 
a  perfectly  logical  conception  of  the  nature  of 
ataxia  as  essentially  a  loss  or  impairment  of  co- 
ordination. It  is  apparent,  therefore,  that  any 
means  capable  of  redeveloping  or  reeducating 
the  coordination  becomes  an  entirely  rational 
method  of  treatment.  Experience  demonstrates 
both  its  rationality  and  its  practicability.  It  is 
quite  possible  to  use  these  exercises,  perhaps  in 
somewhat  modified  form,  in  hospital  out-patient 
departments  and  with  unquestioned  benefit  to 
the  patients,  both  as  regards  their  general 
morale  and  also  their  actual  capacity  to  co- 
ordinate their  movements  in  more  orderly  fash- 
ion.   It  is  possible,  as  suggested  by  Dr.  Swift, 


that  the  Fraenkel  movements  lay  unnecessary 
stress  upon  coordination  in  the  lying  position. 
Foerster,  on  the  other  hand,  has  placed  chief 
emphasis  upon  the  education  of  equilibrium  and 
is  of  the  opinion  that,  other  things  being  equal, 
walking  exercises  and  others  in  the  erect  posi- 
tion, lead  more  quickly  to  the  desired  end.  In 
this  connection  it  should  be  remembered  that 
Fraenkel  also  insisted  upon  walking,  but  only 
after  a  somewhat  perfect  coordination  in  the 
less  exacting  reclining  position  had  been  secured. 
The  suggestions  made  by  Foerster  and  approved 
by  Swift  are,  undoubtedly,  of  great  practical  im- 
portance in  the  treatment  of  this  condition,  and 
other  things  being  equal,  it  is  important  to  bear 
in  mind  that  methods  which  lead  to  the  most  di- 
rect results  are  desirable.  As  a  matter  of  fact, 
the  theories  of  Fraenkel  and  Foerster  are  the 
same  in  principle  and  are  supplementary  to 
each  other.  The  important  point  is,  that  both 
lay  stress  upon  the  necessity  of  training  and  co- 
ordination as  a  distinct  method  of  treatment  in 
one  of  the  most  distressing  conditions  of  the  dis- 
ease. It  is  well  to  bear  this  in  mind,  as  sug- 
gested before,  in  view  of  the  possibly  over-enthu- 
siastic claims  of  salvarsan  in  the  treatment  of  a 
disease  which,  if  well  developed,  demands  all  the 
resources  of  our  therapeutic  art. 


THE  PROPOSED  ABOLITION  OF  THE 
OFFICE  OF  CORONER  IN  NEW  YORK. 

Fob  a  number  of  years  past,  efforts  have  been 
made  by  the  more  enlightened  part  of  the  com- 
munity in  New  York  to  do  away  with  the  time- 
worn,  if  not  time-honored,  institution  of 
''crowners'  quest,"  but  thus  far  they  have 
proved  unsuccessful.  This  year  there  seems  to 
be  some  prospect  that  this  desirable  consumma- 
tion may  be  attained. 

One  ground  for  this  hope  is  the  moral  effect 
which  must  certainly  result  from  the  report  by 
Leonard  M.  Wallstein,  commissioner  of  ac- 
counts, of  an  elaborate  investigation  of  the  sys- 
tem as  conducted  in  New  York  City,  noted  in 
last  week's  issue  of  the  Journal.  According  to 
this  report,  a  continuance  of  the  present  system 
would  constitute  a  public  scandal  and  disgrace, 
and  it  is  indeed  a  scathing  record  which  is  pre- 
sented in  the  following  extract: — 
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''An  analysis  of  800  inquisition  papers  made 
by  Dr.  Haven  Emerson,  deputy  commissioner  of 
health,  shows  that  in  320  cases,  or  40%  of  those 
examined,  there  is  a  complete  lack  of  evidence 
to  justify  the  certified  cause  of  death.  The  in- 
competent work  of  the  coroners'  physicians  in 
the  investigation  of  criminal  deaths  deprives  the 
community  of  an  absolutely  necessary  deterrent 
to  crime.  So  far  as  the  activity  of  the  coroners' 
office  in  New  York  City  is  concerned,  infanticide 
and  skilful  poisoning  can  be  carried  on  almost 
with  impunity.  Under  the  dective  coroner  sys- 
tem, and  in  the  face  of  exceedingly  difficult  con- 
ditions surrounding  successful  criminal  prosecu- 
tion, New  York  is  compelled  to  get  along  vir- 
tually without  aid  from  the  science  of  legal  medi- 
cine, a  situation  that  exists  in  no  other  great 
city  in  the  world." 

In  the  field  of  criminal  abortion  we  learn  that 
the  system,  instead  of  serving  to  detect  crime, 
has  become  an  agency  for  shielding  defendants 
and  concealing  criminality.  In  connection  with 
abortion  cases  coroners  are  said  to  have  called  or 
failed  to  call  juries,  as  best  suited  their  purposes, 
to  have  packed  juries,  and  to  have  intentionally 
failed  to  call  necessary  witnesses  or  cause  police 
investigation,  or  to  utilize  the  results  of  such  in- 
vestigation when  made.  There  is  given  a  long 
catalogue  of  the  shortcomings  and  misdoings  of 
the  coroners,  and  a  few  additional  charges  may 
be  cited  to  show  the  necessity  for  a  radical 
change.  These  officers  have  abused  their  powers 
to  compel  the  employment  of  favored  under- 
takers by  the  unfortunate  families  of  deceased 
persons.  Civil  rights  and  liabilities  have  been 
profoundly  affected  by  the  findings  of  coroners 
whose  action  in  many  instances  has  been  a  trav- 
esty on  justice.  Attempts  have  not  infrequently 
been  made  to  extort  sums  of  money  from  insur- 
ance companies  in  return  for  findings  in  the 
companies'  interest,  and  until  the  enactment  of 
the  workmen's  compensation  law  the  coroner 
sometimes  injured  the  rights  of  deceased  work- 
ingmen  by  helping  to  establish  for  employing  in- 
•  dividuals  or  corporations  a  condition  of  affairs 
which  would  relieve  them  of  liability. 

The  elective  coroner  in  New  York  represents  a 
combination  of  power,  obscurity  and  irresponsi- 
bility which  has  resulted  in  inefficiency  and  in 
malfeasance  in  the  administration  of  the  office. 
With  the  coroner's  constant  temptation  and  easy 
opportunity  for  favoritism  and  even  extortion, 
the  report  sajrs,  with  utter  lack  of  supervision 
and  control,  and  without  affording  the  slightest 
preparation  or  training  to  create  in  his  mind  a 
scientific  and  professional  interest  in  the  per- 
formance of  his  duties,  the  present  system  could 


not  have  been  better  devised  intentionally  to 
render  improbable,  if  not  impossible,  the  honest 
and  efficient  performance  of  the  important  pub- 
lic functions  intrusted  to  this  office.  Candidates 
for  the  position  of  coroner  are  nominated  ''to 
balance  the  ticket,"  to  represent  a  given  race, 
religion,  faction  or  district.  Thus,  almost  every 
consideration  except  proper  qualification  deter- 
mines the  selection,  and  many  of  the  coroners  are 
absurdly  ignorant  both  as  to  the  legal  and  the 
medical  aspects  of  their  work.  Still  another  se- 
rious objection  to  the  system  is  the  waste  of  the 
public  funds,  as  the  expense  of  its  maintenance 
is  something  like  $175,000  annually,  an  amount 
far  exceeding  what  it  would  cost,  under  a  proper 
system,  to  have  the  work  done  in  an  infinitely 
better  manner.  The  present  conditions  have 
long  been  known,  and  it  is  asserted  that  a  rem- 
edy would  long  since  have  been  forthcoming  had 
this  not  been  prevented  by  purely  selfish  polit- 
ical considerations.  Never  before,  however,  has 
the  public  had  set  before  it  so  complete  an  ex- 
position of  these  evils. 

Since  the  completion  of  the  report  a  case  has 
come  to  light  which  further  illustrates  the 
charges  made  in  it.  A  laborer  was  found  dead 
twelve  hours  after  the  janitor  of  the  house  where 
he  lodged  had  helped  him  to  his  room  in  a  dis- 
abled condition.  The  police  apparently  found 
nothing  suspicious  about  the  case  and  the  body 
was  taken  to  the  morgue,  where  a  coroner's 
physician  gave  the  cause  of  death  as  nephritis. 
When,  however,  the  undertaker  who  was  em- 
ployed came  to  examine  the  corpse  he  found  a 
large  wound  at  the  back  of  the  head.  He 
promptly  notified  the  district  attorney's  office, 
and  consequently  the  funeral  was  postponed  and 
the  body  ordered  back  to  the  morgue.  There  an 
autopsy  was  made  by  Dr.  Charles  Norris,  direc- 
tor of  the  laboratories  of  Bellevue  and  Allied 
Hospitals,  and  Dr.  Douglas  Symmers,  associate 
professor  of  pathology  in  the  University  and 
Bellevue  Hospital  Medical  College;  when  there 
was  found  a  wound  in  the  back  of  the  head 
about  an  inch  long  and  half  an  inch  wide,  be- 
neath which  there  was  a  linear  fracture  of  the 
skull,  while  no  evidence  of  any  disease  whatever 
was  discovered  in  the  kidneys.  The  appearances 
of  the  injury  indicated  that  it  was  probably  in- 
flicted by  a  blow  such  as  that  by  a  hammer,  and 
an  examination  of  the  man's  room  showed  a  con- 
siderable amount  of  blood  on  the  floor,  where  his 
body  was  found. 

The    recommendations    which    Commissioner 
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Wallstein  makes  include  the  elimination  of  the 
** scandalous  jury  system  and  coroners'  court" 
and  the  substitution  therefor  of  a  system  of  Ined- 
ical  examinations  by  experts  similar  to  that 
which  has  worked  so  successfully  in  Massachu- 
setts, and  he  expresses  the  opinion  that  the 
choice  between  these  two  methods  of  fulfilling  a 
public  function  is  '^as  clear  as  the  distinction 
between  night  and  day."  A  bill  embodying 
these  recommendations  is  now  being  prepared 
for  introduction  in  the  legislature.  Similar  bills 
have  from  time  to  time  been  presented  at  Al- 
bany, only  to  be  killed  in  committee  or  fail  of 
enactment,  but  better  things  are  hoped  for  this, 
especially  as  it  is  believed  that  it  will  have  the 
earnest  support,  not  only  of  the  Mayor  of  New 
York,  but  of  Governor  Whitman,  who,  from  his 
extended  experience  as  district  attorney,  has 
had  ample  opportunity  for  observing  the  de- 
ficiencies of  the  coroner  system  as  a  deterrent 
from  crime. 


THE  IMPORTANCE  OP  THE  PHYSICAL 
EXAMINATION  OP  THOSE  ATTENDANT 
UPON  INPANTS. 

The  untrained  attendant  received  into  the 
family  to  care  for  small  children  and  infants, 
which  work  necessitates  the  closest  and  most  in- 
timate contact,  often  for  long  periods  of  time, 
is  practically  never  examined  physically  before 
beginning  such  duties.  In  the  hospitals,  where 
courses  of  training  of  some  months'  duration  are 
given,  such  persons  are  carefully  looked  over, 
but  the  number  of  persons  receiving  such  train- 
ing is  very  small.  The  problem  as  a  whole  does 
not  affect  a  very  large  percentage  of  families,  but 
is  none  the  less  an  important  one.  It  is  esti- 
mated that  16%  of  American  families  keep  one 
servant  or  helper  and  2%  more  than  one. 

The  importance  of  the  subject  narrows  down 
largely  to  the  consideration  of  the  question  of 
latent  tuberculosis  or  inherited  lues.  When 
most  persons  are  engaged  in  this  work,  they 
are  at  the  age  when  latent  tuberculosis  is  apt  to 
become  active,  unnoticed  perhaps  for  a  consid- 
erable period  of  time,  during  which,  the  inti- 
mate contact  between  infant  and  attendant  is 
kept  up.  We  are,  at  the  present  time,  more 
fully  aware  of  the  great  amount  of  unrecog- 


nized and  latent  inherited  lues  in  all  large 
communities,  through  the  application  of  the 
Wassermann  reaction  and  the  use  of  the  x-ray. 
It  is  not  then  saying  too  much,  with  due  re- 
gard to  the  fallacy  of  some  eugenic  teachings 
and  propaganda,  that  a  person  employed  in  such 
intimate  contact  with  small  children  and  infants, 
often  for  long  periods  of  time,  should,  on  de- 
mand, present  a  certificate  of  health  from  a 
reputable  physician,  competent  to  diagnose  the 
above-named  troubles.  If  the  expense  of  such 
a  certificate  were  too  much  for  the  attendant, 
arrangements  could,  perhaps,  be  made  with  em- 
ployment agencies  in  large  cities  to  have  the  ap- 
plicants for  such  positions  examined  at  some 
large  hospital  or  dispensary,  and  such  certifi- 
cate issued  at  a  nominal  fee,  to  be  renewed  at 
any  time,  if  all  is  found  well.  Whether  or  not 
the  question  is  settled  in  this  manner,  it  seems 
probable  that  the  part  of  the  public  directly  in- 
terested will,  when  their  attention  is  called  to 
the  importance  of  the  matter,  have  this  exami- 
nation made  by  their  own  physician. 


DISINPECTION      OP      SEWAGE      PROM 
TRAINS  AND  STEAMERS. 

We  all  recognize  the  danger  of  discharged  ex- 
creta from  trains  while  passing  over  watersheds 
and  from  steamers,  especially  on  the  great  lakes, 
when  perhaps  a  few  minutes  later  another  one 
will  take  in  drinking  water  just  where  the  foul 
matter  from  the  first  has  been  discharged.  The 
locking  of  toilet  doors  on  trains  while  traversing 
watersheds  and  while  in  stations  causes  consider- 
able inconvenience  to  passengers,  and  it  is  doubt- 
ful whether  in  the  case  of  watersheds  the  con- 
trol is  absolute.  The  use  of  steam  for  the  disin- 
fection of  sewage  was  suggested  by  Professor 
Earl  B.  Phelps  in  March  of  last  year,  and  apply- 
ing this  suggestion  to  the  special  problem  of 
train  and  steamer  sewage  disposal,  Leslie  C. 
Prank,  sanitary  engineer  in  the  Public  Health 
Service,  has  devised  a  plan  which  he  has  successr 
fully  carried  out  in  the  preliminary  experiments 
carried  on  at  the  Hygienic  Laboratory.*  This 
plan  includes  an  automatic  disinfection  of  the 
sewage  of  a  train  or  steamer  by  use  of  heat 
generated  by  the  power  from  its  propelling  en- 
gine.   There  is  an  insulated  container  12  to  15 

» Sewage  Disinfection  for  Vessels  and  Railway  Train,  T^eslie  a 
Frank,  U.  S.  Public  Health  Report,  January  1,  1015. 
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inches  high  and  12  to  15  inches  wide,  and  4  feet 
long.  The  contents  are  automatically  discharged 
when  they  reach  the  boiling  point.  The  device 
is  not  limited  to  steam  as  a  heating  agent.  For 
the  steam  may  be  substituted  electric  heating 
elements,  a  coil  of  pipe  carrying  the  exhaust 
from  a  gasoline  engine,  or  direct  heat  from  gas 
or  gasoline  burners.  It  is,  therefore,  apparent 
that  this  plan  is  applicable  to  the  disinfection  of 
sewage  from  practically  all  forms  of  common 
carriers.  It  is  estimated  that  the  cost  of  con- 
struction uninstalled  would  be  about  $16  for 
each  steamer  toilet  and  about  $15  or  $20  per 
coach  on  trains.  Using  steam  as  a  heating 
agent,  the  cost  of  disinfection  on  steamers  would 
be  $1  per  thousand  closet  flushes,  and  on  trains 
7%  cents  per  thousand  flushes.  Estimates  of 
toilet  usage  indicate  that  the  cost  per  toilet  would 
be  5  cents  a  day  on  steamers  and  1^  cents  a 
day  on  coaches.  Thus  economy  of  resources  as 
well  as  economy  of  health  would  be  attained  by 
the  process  thereby  deserving  the  approbation 
of  the  business  public  as  well  as  the  professional 
public. 


MEDICAL  NOTES. 

Smallpox  at  Vera  Ceuz. — Report  from  the 
American  consul  at  Vera  Cruz,  Mexico,  on  Jan. 
6  states  that  smallpox  is  now  epidemic  in  that 
city.    The  number  of  cases  is  not  given. 

Meningitis  Among  Canadian  Troops. — ^A  ca- 
ble report  to  Predericton,  N.  B.,  on  Jan.  7  states 
that  30  cases,  with  10  deaths,  of  cerebrospinal 
meningitis  have  recently  occurred  among  Cana- 
dian troops  in  camp  on  Salisbury  Plains,  Eng- 
land. 

Plague  Infection  and  Eradication  in  New 
Orleans. — The  weekly  report  of  the  United 
States  Public  Health  Service  for  Dec.  25,  con- 
tains a  detailed  list  of  thirty  cases  of  human 
bubonic  plague  recognized  and  reported  in  New 
Orleans  at  the  time  of  the  outbreak  in  that  city 
last  summer.  The  last  case  occurred  on  Sept.  30. 
There  is  also  an  epidemiologic  study  of  a  plague 
focus  in  New  Orleans  by  Dr.  Charles  B.  Akin, 
illustrated  by  five  excellent  plates.  The  import- 
ance is  emphasized  of  thorough  destruction  of 
rat  hiding  places  and  thorough  closure  of  all 
holes  in  brick  walls  on  premises  where  plague 
has  been  found,  to  preclude  the  possibility  of 
mouse  infection. 

Austrian  Academy  op  Sciences. — The  Aus- 
trian Academy  of  Sciences  has  recently  awarded 


to  Professor  Wagner  von  Jauregg  the  sum  of 
five  thousand  marks  for  his  research  on  the  et- 
iology of  goitre. 

HuNTERiAN  Oration. — ^The  Hunterian  Ora- 
tion of  1915  will  be  delivered  on  Feb.  15  before 
the  Royal  College  of  Surgeons  of  England  by  its 
president.  Dr.  Sir  Watson  Cheyne. 

An  Important  Medico-Legal  Decision. — On 
Jan.  7  an  important  decision  was  rendered  by  a 
New  York  surrogate  to  the  eflPect  that  a  child 
bom  with  a  beating  heart  is  alive,  even  if  it 
never  cries,  and  may  inherit  property.  Hitherto 
the  English  common  law  has  held  that  the  first 
cry  legally  constitutes  life,  and  that  a  child 
which  never  cries  is  stillborn.  From  a  medical 
standpoint,  of  course,  it  is  primarily  the  heart- 
beat which  renders  a  child  living,  since  the  fetus 
is  alive  while  in  utero.  It  is  a  matter  of  indi- 
f  erence  whether  oxygenation  is  obtained  through 
the  lung  or  the  placenta.  This  decision,  if  sus- 
tained, will  be  of  importance  in  future  litigation 
concerning  the  reversion  of  estates  falling  to 
children  stillborn  or  dying  soon  after  birth. 

Foot  and  Mouth  Disease. — ^Report  from  Bal- 
timore on  Jan.  10  states  that  a  human  case  of 
foot  and  mouth  disease  has  been  discovered  in  a 
medical  student  of  that  city. 

Statistics  recently  published  in  the  January 
issue  of  the  Metropolitan  show  that  the  latest 
European  efpizootic  of  foot  and  mouth  disease 
originated  in  Russia  in  1886. 

''Four  years  later  statistics  collected  in  the 
German  Empire  showed  that  nearly  half  a  mil- 
lion head  of  cattle,  more  than  a  quarter  million 
of  sheep  and  goats,  and  more  than  a  sixth  of  a 
million  of  swine  were  victims  of  the  disease.  In 
1871  the  infection  cost  France  over  seven  mil- 
lion dollars ;  in  1883  England  stood  a  loss  of  five 
million  dollars. 

Dr.  Cope,  of  the  British  Board  of  Agricul- 
ture, said  at  the  International  Congress  of  Veter- 
inary Surgeons  at  Baden-Baden:  'It  is  true  that 
the  foot  and  mouth  disease  rarely  assumes  a 
fatal  character,  but  the  fact  that  nearly  all 
classes  of  animals  on  the  farms  are  susceptible 
renders  the  indirect  losses  much  greater  in  the 
case  of  foot  and  mouth  disease  than  in  rinder- 
pest or  pleuro-pneumonia,  which  only  affect  cat- 
tle. In  my  country,  where  it  existed  for  at  least 
$f ty  years,  it  caused  enormous  loss — greater  than 
that  of  all  the  contagious  diseases  of  animals 
combined. ' 

"Dr.  LoeflBer,  an  authority,  says:  'Foot  and 
mouth  disease  is  spreading  more  and  more  every 
year,  and  every  year  it  costs  the  Qerman  Empire 
enormous  sums.  Necessary  measures  had  been 
taken  with  the  greatest  care ;  suspected  grounds 
had  been  closely  quarantined ;  this  measure  had 
been  extended  to  whole  communes,  and  even  to 
entire  districts ;  disinfection  had  been  carried  out 
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carefully,  and,  notwithstanding  all  this,  the  dis- 
ease  kept  spreading.' 

'*For  eight  years  England  barred  the  impor- 
tation of  all  cattle  from  countries  where  the  dis- 
ease was  known  to  have  a  foothold." 

European  War  Notes. — It  is  announced  that 
the  Harvard  Medical  School  will  probably  organ- 
ize an  expedition  of  surgeons,  nurses  and 
assistants  to  take  charge  of  a  ward  in  the  Amer- 
ican Ambulance  Hospital  at  Neuilly  (Paris). 
Similar  expeditions  have  already  been  sent  by 
the  Jefferson  Medical  School  and  by  Western 
Reserve  University.  To  make  the  project  pos- 
sible a  fund  of  $10,000  must  be  raised,  and  if  this 
can  be  done,  it  is  hoped  that  the  expedition  may 
sail  for  Prance  about  the  first  of  April. 

Sir  Frederick  Treves  has  recently  presented 
to  the  British  Bed  Gross  a  report  of  Im  tour  of 
inspection  of  its  field  hospitals  in  the  north  of 
France: — 

''This  report  stated  that  the  value  and  effi- 
ciency of  British  Bed  Cross  work  in  France 
could  be  well  gauged  by  a  visit  to  the  store-shed 
at  Boulogne,  by  a  study  of  the  postings  of  the 
fleet  of  motor  ambulances,  and  by  the  distribu- 
tion of  the  surgeons,  nurses,  and  orderlies  in  the 
employment  of  the  Joint  Committee. 

''The  store  at  Boulogne  contained  the  infinite 
variety  of  articles  that  come  under  the  heading 
of  Red  Cross  supplies,  and  the  huge  depot  is  de- 
scribed as  a  model  of  efficiency.  The  fleet  of 
motor  ambulances  Sir  Frederick  considers  to  be 
the  most  valuable  form  of  voluntary  service  ever 
rendered  to  the  Army  Medical  Department.  The 
ambulances  are  working  ever3rwhere,  bringing 
down  patients  and  returning  with  stores  for  the 
wounded.  In  the  saving  of  life,  the  lessening 
of  suffering,  and  in  securing  prompt  surgicid 
treatment  of  the  wounded,  the  ambulances  have 
done  a  work  the  value  of  which  can  hardly  be 
exaggerated.  Their  efficiency  in  removing  the 
wounded  from  the  hospital  trains  to  the  wanls  or 
ships  is  a  revelation  to  those  who  have  only  seen 
horse  or  hand  carriage  in  operation. 

*'The  personnel  of  the  Society  is  dispersed  in 
many  directions.  Many  surgeons  are  attached 
to  the  military  and  auxiliary  hospitals,  others  are 
with  motor  convoys,  or  with  trains  or  at  rest 
stations.    A  few  are  with  French  troops. 

''Valuable  work  is  done  at  Boulogne  by  a 
British  Red  Cross  voluntary  aid  detachment  lo- 
cated in  seven  railway  wagons,  standing  in  a  sid- 
ing. There  is  a  dispensing  store,  a  surgery 
equipped  with  all  necessaries  for  an  emergency 
dressing  station,  and  a  kitchen  from  which  at 
any  hour  of  the  day  or  night  tea  or  cocoa  and 
other  refreshments  are  supplied  to  the  wounded 
passing  through.  Three  fully  trained  hospital 
nurses  are  included  in  the  staff,  and  they  render 
innumerable  little  services  to  the  wounded.  As 
many  as  2300  men  have  been  fed  in  one  day  at 
this  station.'' 


On  Jan.  16,  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $841,645.82;  the  New 
York  Red  Cross  fund  to  $439,464.01 ;  the  Amer- 
ican Ambulance  Hospital  fund  to  $304,344.68; 
the  Jewish  relief  fund  to  over  $300,000.00;  the 
American  Women's  war  relief  fund  to  ^19,550; 
the  Prince  of  Wales  fund  to  $103,513.88;  and 
the  Committee  of  Mercy  fund  to  $101,028.81. 

On  Jan.  17,  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $177,999.93;  the 
Massachusetts  Red  Cross  fund  to  $101,042.02; 
the  Boston  branch  of  the  American  Ambulance 
Hospital  fund  to  $50,996.45;  the  Boston  Jewish 
relief  fund  to  $25,181.10;  the  Boston  German 
reUef  fund  to  $22,326.94;  and  the  Boston  Polish 
relief  fund  to  $11,734.21. 

BOSTON  AND  NEW  ENGLAND. 

Hog  Cholera  in  Bbookfield. — ^Report  from 
Brookfield,  Mass.,  on  Jan.  7  states  that  a  valuable 
herd  of  Yorkshire  swine  in  that  town  has  been 
found  to  be  infected  with  hog  cholera,  of  which 
10  swine  have  already  died. 

Massachusetts  Qenebal  Hospffal  Training 
School. — The  graduating  exercises  of  the  train- 
ing school  for  nurses  of  the  Massachusetts  Qen- 
eral  Hospital  were  held  in  Boston  on  Friday 
evening  of  last  week,  Jan.  15.  The  principal  ad- 
dress, by  Miss  Mabel  T.  Boardman,  chairman  of 
the  national  relief  board  of  the  American  Red 
Cross,  will  be  printed  in  a  subsequent  issue  of 
the  JouBNAL.  Diplomas  were  awarded  to  a  class 
of  54  nurses,  two  of  whom  presented  graduation 


Case  of  Trypanosomiasis  at  Tewksbubt. — 
Report  from  Lowell,  Mass.,  states  that  on  Jan.  9 
a  patient  died  of  trypanosomiasis  at  the  Tewks- 
bury  State  Infirmary.  The  patient  was  a  native 
of  Cape  Verde  Islands  and  removed  recently 
from  New  Bedford,  Mass.,  to  Boston.  His  is  the 
first  recorded  death  from  the  disease  in  this  state. 
He  was  thirty-five  years  of  age. 

Milk  and  Baby  Hygiene  Association. — ^At  a 
recent  meeting  of  the  Boston  Milk  and  Baby  Hy- 
giene Association,  the  directors'  report  stated 
that  during  the  year  1914  the  Association  cared 
for  4097  babies.  The  total  attendance  at  the 
weekly  clinics  for  well  babies  was  19,673,  an  in- 
crease of  43%  over  that  of  1913.  The  nurses 
made  41945  visits  to  the  homes  of  patients  in 
1913,  and  50,221  in  1914. 

Robert  Bent  Brigham  Hospital. — ^At  a  re- 
cent meeting,  Dr.  Robert  B.  Dixon  and  Dr.  Joel 
E.  Qoldthwait  of  Boston  were  reelected  members 
of  the  board  of  directors  of  the  Robert  Bent 
Brigham  Hospital. 

Boston  Dispensary. — ^At  a  recent  meeting  of 
the  medical  staff  of  the  Boston  Dispensary,  Dr. 
John  D.  Adams  was  elected  president.  Dr.  Fred- 
erick C.  Cobb,  vice-president,  and  Dr.  Elmer  W. 
Barron  secretary  and  treasurer. 
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A  meeting  is  to  be  held  under  the  anspices  of 
the  Dispensary  at  Hotel  Tuileries  on  Thursday 
evening,  Jan.  21,  at  which  the  principal  address, 
on  '' Dispensaries  as  a  Qrowing  Factor  in  Cura- 
tive and  Preventive  Medicine,"  will  be  by  Dr. 
S.  S.  Gk)ldwater,  health  commissioner  of  New 
York  City  and  formerly  superintendent  of  Mt. 
Sinai  Hospital,  New  York.  There  will  also  be 
addresses  by  Dr.  Allan  J.  McLaughlin  and  Dr. 
Edward  H.  Bradford. 

Boston  Homeopathio  Medical  Society. — ^At 
the  annual  meeting  of  the  Boston  section  of  the 
Massachusetts  Homeopathic  Medical  Society,  on 
Jan.  7,  Dr.  Frederick  W.  Colbum  was  elected 
president  for  the  ensuing  year.  Dr.  B.  T.  Loring 
was  elected  first  vice-president;  Dr.  Frederika 
Moore,  second  vice-president;  Dr.  H.  E.  Diehl, 
secretary;  Dr.  Rudolph  Jacoby,  associate  secre- 
tary; Dr.  E.  W.  Smith,  treasurer;  Dr.  W.  0. 
Mann,  auditor;  Dr.  0.  R.  Chadwell.  Dr.  E.  S. 
Calderwood  and  Dr.  F.  R.  Sedgley,  censors. 

Boston  Assocution  for  Rbliep  and  Control 
op  Tuberculosis. — ^A  conference  oi^  communi- 
oable  diseases  and  their  relation  to  the  handling 
of  food  was  held  under  the  auspices  of  the  Bos- 
ton Association  for  the  Relief  and  Control  of 
Tuberculosis  on  Tuesday  of  this  week,  Jan.  19,  at 
the  Twentieth  Century  Club,  with  Dr.  Edward 
0.  Otis  as  presiding  officer.  The  following  ten- 
minute  addresses  were  presented: 

''Dangers  in  Handling  Pood  by  Persons  Af- 
flicted with  Communicable  Diseases,''  Allan  J. 
McLaughlin,  M.D.,  state  health  commissioner; 
Harry  Linenthal,  M.D.,  state  health  inspector, 
Boston. 

**Tuberculosis..in  Its  Relation  to  the  Handling 
of  Pood,"  Cleaveland  Floyd,  M.D.,  director  of 
out-patient  clinic,  Boston  Consumptives'  Hos- 
pital. 

''Dangers  from  Syphilis,"  Abner  Post,  M.D., 
professor  of  syphilis,  Harvard  Medical  School. 

"Some  Suggestions  in  the  Employment  of 
Labor,"  T.  K.  Cory,  vice-president  and  store 
manager,  William  Pilene's  Sons'  Co.;  Henry 
Abrahams,  secretary  Central  Labor  Union. 

The  Association  has  recently  issued  a  circular 
letter  calling  attention  to  its  need  for  funds  in 
oontinuation  of  its  work  during  the  coming  year. 
Attention  is  also  called  to  the  Prendergast  Camp, 
where  88  patients  are  waiting  admission  to 
some  sanatorium;  to  the  legislative  work;  the 
formation  of  an  anti-tuberculosis  league;  co- 
operation with  the  Consumptives'  Hospital  in  ob- 
taining an  appropriation  to  add  125  more  beds  in 
that  institution ;  the  distribution  of  66,000  pieces 
of  educational  literature ;  illustrated  lectures  and 
exhibits  in  hospital  clinics  and  fairs.  A  great 
amount  of  educational  work  is  waiting  to  be 
done,  and  those  who  realize  the  importance  of 
preventive  measures  for  public  health  are  asked 
to  aid  in  the  support  of  the  Association. 


(EnmtA  Vnttrutrnt 


Thx  Joubnal  of  the  Amebican  Medical  Association. 
Januabt  2,  1915. 

1.  ♦Chapin,  H.  D.    Are  Instituiiona  for  Infants  Neo- 

es8ary 

2.  ^Habbis,  L.  T.,  and  Ooan,  M.  L.    Experiences  of 

the  New  York  Health  Department  in  Typhoid 
Immunization. 

3.  *AsH,  J.  E.    The  Pathology  of  the  Mistaken  Diag- 

nosis in  a  Hospital  for  Advanced  Tuberculosis. 

4.  ^Cablson,  a.  J.    Contributions  to  the  Physiology 

of  the  Stomach.  XXI.  The  Supposed  Action  of 
the  Bitter  Tonics  on  the  Secretion  of  Oasiric 
Juice  in  Man  and  Dog. 
6.  ^Fbaseb,  J.    The  Etiology  and  Pathology  of  Bone 
and  Joint  Tuberculosis. 

6.  Ryebson,    E.    W.      Recurrent    Spondylolisthesis, 

toith  Paralysis:  Bone  Splint  Transplantation. 

7.  ^Adams,  B.  B.    The  Causes  of  Scoliosis  and  Their 

Relation  to  Treatment. 

8.  OuiTEBAS,  O.  M.    Plague  in  Havana. 

9.  «Nbw,  O.  B.    Cystic  Odowtomata. 

10.  ♦Ivy,  R.  H.    MesotheUal  Tumors  of  the  Jaws. 

11.  Rytina,  a.  S.    The  Radical  Removal  of  the  Veru- 

montanum,  toith  Notes  on  Pathology. 
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1.  Chapln  beUeves  that  large  institutions  for  the 
care  of  infants  are  nnclesirable,  that  the  Infant  has 
great  need  of  individnal  care  which  can  never  be 
given  in  an  institution ;  where  the  spread  of  infections, 
to  which  the  infant  is  particularly  susceptible^  are 
liable.  Boarding  out  with  a  trained  nurse  is  the  next 
most  desirable  condition  to  that  of  the  home. 

2.  These  authors  again  speak  for  the  great  value 
of  anti-typhoid  vaccination.  They  warn  against  giv- 
ing it  to  pregnant  women  or  during  the  mensea  Se- 
vere reactions  have  never  left  permanent  injuries. 
The  vaccine  is  in  no  way  an  antitoxin  but  only  a 
preventive.  Chronic  illness  (tuberculosis,  etc),  as 
well  as  debility  from  other  causes,  fatigue  and  ex- 
haustion, predispose  to  severe  reactions.  Injections 
after  intimate  or  long  exposures  hasten  the  onset 

8.  Ash's  paper  bears  a  timely  note  of  warning  in 
regard  to  mistaken  diagnoses  in  tuberculosis.  The 
paper  is  of  interest 

4.  Carlson  believes  he  has  proved  that  the  so 
?aUed  stomachics  or  bitter  tonics  have  no  influence 
other  than  psychic  or,  increasing  secretion  of  gastric 
Juice. 

5.  This  paper  is  a  thorough  and  interesting  re- 
view of  this  subject  to  date. 

7.  Adams'  paper  is  a  well  thought  out  analysis  of 
this  subject. 

9  and  10.  These  two  papers  are  of  very  practical 
interest  and  are  well  Ulustrated  by  x-ray  and  patho- 
logic plates. 

12.  Randall  seems  to  have  made  a  decided  ad- 
vance in  detecting  the  pathology  of  these  cases. 

[E.  H.  R.] 

The  Lancet. 

Dbcembeb  5,  1914. 

1.  *GooDAij;«,  122.  The  Croonian  Lectures  on  Modem 
Aspects  of  Certain  Problems  in  the  Pathology  of 
Mental  Disorders. 
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2.  IBEDELL,  C.  E.    A  Case  of  Leprosy  Treated  f€iih 

Radium  and  Diathermy. 
a  Taylor,  S.    On  Some  Cases  of  Anomalous  Fever. 
4.  Benians,  T.  H.  c;    Glycerine  in  Bromidrosis,  toith 

a  Vote  on  Military  Seeds. 

1.  In  the  first  Croonian  Lecture,  Goodall  discusses 
certain  aspects  in  the  pathology  of  mental  disorders. 
He  discusses  first  the  dementia  precox  group  of  cases 
and  gives  a  general  review  of  the  findings  of  various 
observers  of  pathology,  with  particular  reference  to 
inoculation  experiments  and  the  presence  of  spi- 
rochetes and  other  organisms  in  the  brain  cortex. 
He  takes  up  the  subject  of  disorders  of  metabolism  in 
insanity,  and  the  value  of  thyroid  administration  in 
mental  disorders  and  in  epilepsy  with  insanity.  He 
presents  a  very  long  and  elaborate  bibliography. 

[J.  B.  H.] 

Decembeb  12, 1014. 

1.  *GooDALL,  E.    The  Croonian  Lectures  on  Modem 

Aspects  of  Certain  Problems  in  the  Pathology 
of  Mental  Disorders.    Lecture  II. 

2.  Makins,  G.  H.    Note  on  the  Wounds  of  the  Soft 

Parts  Produced  by  the  Modem  BuUet. 

3.  Scott,  J.  W.    Note  on  a  Fatal  and  Exceptionally 

Intense    Infection    toith    Malaria    (P.    Falci- 
parum). 

4.  Pbonoeb,  G.  E.    Insomnia  and  Suicide. 

6.  Simpson,  W.  J.,  and  Hewlett,  R.  T.  EsDperi- 
ments  on  the  Germicidal  Action  of  Colloidal 
Silver. 

1.  In  the  second  Croonian  Lecture,  Goodall  dis- 
cusses the  relation  of  the  ductless  glands  to  mental 
disease,  and  then  considers  constipation  and  other 
disorders  of  the  gastro-intestinal  organs  as  causes  of 
auto-intoxication  and  their  possible  bearing  in  mental 
disorders.  He  devotes  considerable  time  to  the  sub- 
ject of  leucocytosis  in  various  mental  disorders,  espe- 
cially dementia  precox,  epilepsy,  and  melancholia. 

[J.  B.  H.] 

Bbitish  Medical  Journal. 
December  5,  1914. 

1.  Bland-Sutton,  J.    The  Value  of  Radiography  in 

the  Diagnosis  of  Bullet  Wounds. 

2.  *LiNDflAY,  J.  A.    The  Threshold  of  Disease. 

3.  ♦Wn.KiB,  D.  P.  D.    Acute  Appendicitis  and  Acute 

Appendicular  Obstruction. 

4.  Shipley,  A.  E.    Leeches;  Exotic  Leeches. 

5.  Jung,  C.  G.    On  the  Importance  of  the  Unconscious 

in  Psychopathology. 

6.  Jones,  E.    The  Significance  of  the  Unconscious  in 

Psychopathology. 

7.  Mackenzie,  T.  C.    Some  Considerations  Regarding 

Insanity  in  the  Highlands. 

8.  Turner,  W.  A.    Epilepsy  and  Cerebral  Tumor. 

2.  Lindsay,  under  the  very  suggestive  title,  "The 
Threshold  of  Disease,"  discusses  the  early  diagnosis 
of  endocarditis,  cancer  of  the  stomach,  disseminated 
sclerosis,  and  pulmonary  tuberculosis,  devoting  spe- 
cial attention  to  the  diagnosis  of  pulmonary  tubercu- 
losis. He  discusses  the  various  well-known  methods 
and  the  less  known  modem  methods  of  diagnosing 
this  condition,  and  reaches  a  very  sane  conclusion 
that  there  is  "no  sure  short  cut  to  a  summary  diag- 
nosis of  incipient  pulmonary  tuberculosis  at  present 
available." 

3.  Wilkie  discusses  acute  appendicitis  and  its  re- 
lation to  acute  appendicular  obstruction.  It  would 
seem  to  be  a  rather  fine  point  further  to  subdivide 
cases  of  appendicitis  in  this  way.  He  discusses  in 
detail  the  various  forms  of  obstruction  and  their 
causes.  [J.  B.  H.] 


Edinburgh  Medical  Journal. 
December,  1914. 

1.  *Ross,  J.  N.  MacB.    Some  Observations  upon  Pri- 

mary Neto  Growths  of  the  Mediastinum  from  a 
Study  of  Siwty  Cases. 

2.  ♦CoWecttre  Report.    Perforated  Gastric  Ulcer. 

3.  FowuER,  J.  S.    The  Nutritive  Diseases  of  Infancy: 

A  Review. 

1.  Ross  gives  an  excellent  study  based  on  sixty 
cases  of  new  growths  of  the  mediastinum.  Malignant 
disease  of  the  mediastinum  is  not  so  rare  as  is  gen- 
erally supposed,  whereas  innocent  tumors  are  very 
unusual.  It  is  essentially  a  disease  of  early  middle 
life,  twice  as  common  in  males  as  in  females,  and 
seems  to  be  increasing  in  frequency.  A  definite  his- 
tory is  often  found,  and  is  commonly  one  of  malignant 
disease.  Though  tubercle  bacilli  are  rarely  present 
in  the  sputum,  there  is  possibly  some  relationship  be- 
tween pulmonary  tuberculosis  and  new  growths  of  the 
mediastinum.  The  anterior  mediastinum  is  the  com- 
mon seat  of  origin.  'Lympho-sarcoma  is  the  com- 
monest form  of  the  disease.  The  lungs  are  prac- 
tically always  aifected  sooner  or  later,  and  pulmon- 
ary symptoms  are  generally  present.  The  right  lun^ 
is  much  more  frequently  affected  than  the  left  lung: 
Extrathoracic  metastases  are  very  common  and  often 
very  palpable.  Psrrexia,  if  present,  is  due  to  some 
complication  supervening  upon,  or  caused  by,  the 
original  condition.  Microscopic  examination  of  the 
sputum  is  rarely  of  value,  although  the  persistent  ab- 
sence of  tubercle  bacilli  in  a  case  suggesting  pul- 
monary tuberculosis  is  very  significant.  Hemoptysis, 
though  moderately  common,  is  rarely  severe.  A 
pleural  effusion  is  often  present,  and  is  often  hemor- 
rhagic, but  a  hemorrhagic  effusion  is  not  pathogno- 
monic of  malignant  disease.  Examination  of  the 
fluid  is  rarely  of  diagnostic  value.  A  large  pn^or- 
tion  of  lymphocytes  is  quite  as  commonly  found  in  a 
malignant  as  in  a  tuberculous  effusion. 

2.  This  article  on  perforated  gastric  ulcer  is  a 
collective  report  on  a  series  of  247  cases  treated  in 
Edinburgh  between  1896  and  1913.  The  data  are  pre- 
sented in  tabular  form.  There  were  99  cases  of  gas- 
tric and  146  of  duodenal  perforation.  The  mortality 
was  reduced  from  70%  during  the  period  from  1896 
to  1898  to  35%  in  1909  to  1913.  The  majority  of  the 
patients  were  between  20  and  25  years  of  age. 

In  146  instances,  there  was  a  previous  history  of 
Indigestion  or  ulcer.  The  writers  discuss  the  pre- 
monitory signs  of  perforation,  the  signs  following  per- 
foration, and  the  site  of  the  pain,  vomiting,  and  the 
site  of  maximum  tenderness  and  maximum  resistance. 
The  operative  details  and  the  exact  position  of  the 
perforation  and  the  conditions  found  on  operation^ 
are  also  described.  Gastro-enterostomy  was  per- 
formed in  29  of  the  cases.  [J.  B.  H.] 


Deutsche  Medizinische  Wochenschrift. 
No.  40.    October  1,  1914. 

1.  RuBNER.    Popular  Food-Supply  During  War. 

2.  CzEBNY,  V.    Preparation  in  War  Surgery. 

3.  Lexer,  E.    The  Basic  Principles  of  Present-Day 

War  Surgery. 

4.  *Grobeb.    The  Clinical  Aspects  of  Bacillary  Dys- 

entery. 

5.  *Blaschko,  a.    The  Prevention  and  Treatment  of 

Venereal  Diseases  During  War. 

6.  Hoffmann.    Naval  Sanitation. 

7.  Schuster.    The  Organization  of  a  Proper  PubUc 

Health  Service  During  the  War.    Part  II. 

8.  Mamlock.    Medico-Military  Problems.     {Rcvietc.) 

9.  Liepmann,   H.    Psychiatry  During   the  Russian- 

Japanese  War. 
10.  Obendorffer,  E.    Letters  from  the  Battle  Front 
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4.  Dysentery  has  always  been  associated  with  tbe 
epidemiology  of  war.  It  is  a  hand  to  month  Infection, 
nsnally  transmitted  by  a  carrier  through  foodstuffs 
or  drinking  water,  and  is  not  caused  by  one  specific 
organism  but  a  rariety  of  bacteria  belonging  to  the 
same  group.  The  essential  pathological  condition  is 
an  ulceration  of  varying  severity  found  in  the  large 
intestine  and  less  often  in  the  lower  part  of  the  small 
intestine  and  appendix.  The  disease  may  be  mild  or 
rapidly  fataL  It  usually  begins  as  a  diarrhoea  which 
becomes  increasingly  severe.  As  many  as  one  hun- 
dred and  eighty-six  stools  a  day  have  been  noted.  The 
discharges  are  a  first  faecal,  then  contain  mucous, 
pus  and  blood.  Accompanying  them  is  tenesmus  and 
flatulence.  Fever  is  usually  absent  The  pulse  is 
slow  and  of  poor  quality.  The  urine  may  contain  al- 
bumin and  casts.  Death  occurs  from  exhaustion  and 
is  usually  sudden.  Recovery  is  gradual,  and  relapses 
occur  frequently.  Good  therapeutic  results  have  been 
reported  from  polyvalent  serum.  This  can  be  given 
intramuscularly  or  intravenously  but  is  by  no  means 
specific.  Aside  from  this,  the  treatment  is  symptoma- 
tic Grober  advocates  the  early  use  of  cardiac  tonics 
8«ch  as  camphor  and  digitalis,  and  a  rather  liberal 
typhoid  diet.  Finally,  rigid  isolation  and  sterilization 
must  be  enforced. 

6.  Blaschko  believes  that  efforts  should  be  made  to 
check  venereal  disease  in  Uie  present  war  by  two 
methods.  Firstly  men  and  women  must  be  closely 
supervised.  When  disease  is  discovered  the  patients 
must  be  hospitalized  and  kept  under  supervision  until 
they  have  recovered.  Secondly,  Blaschko  advocates 
general  education  of  the  soldiers  upon  venereal  dis- 
eases and  their  consequences.  For  this  purpose  he 
has  written  a  small  pamphlet  for  distribution.  Thi^ 
states  simply  that  the  men  under  arms  owe  th^r  lives 
and  health  to  their  country;  venereal  disease  is  in- 
capacitating; women  camp-followers  are  a  constant 
menace  to  the  soldier's  health.  If  any  venereal  dis- 
ease is  contracted  Blaschko  urges  the  individuals  to 
report  themselves  to  the  physician  in  charge.     [R.  F.] 

Mt^NCHENEB  MEDIZINISCHE  WoCHSNSCHBIFT. 

No.  46.    November  17, 1914. 

1.  LiEB.    BpirocKetal    '^Reats**;    the    Abortive    and 

Combined  Treatment  of  Syphilis, 

2.  Chilabdite.    Further  Contribution  to    the  X-ray 

Treatment  of  Hypertriasii. 

3.  Masay.    Fetal  Infections. 

4.  Wiedhopf.    A  Case  of  Meaglocolon  in  a  Man  of 

Seventy, 
6.  Fbied.    The  Treatment  of  Furuncles, 

6.  *Meyeb.    a  "Sexc  Apparatus  for  the  Treatment  of 

Writer's  Crofnp, 

7.  ♦HocHLAUfi.    The  Treatment  of  Tetanus, 

8.  9,  10,  11,    12.  *Alexani>eb,    Kuhne,    Rothfuchs, 

MttiXEB,  AND  Kbeuteb.    Articles  on  Tetanus, 

13.  isAETEB.    Artificial  Limbs. 

14.  ScHNtB.    A    Clamp    for    Forcible   Extension    in 

Wounds  of  the  Long  Bones. 
16.  HoTZ.    Wounds  of  the  Nervous  System, 

6.  Meyer  puts  the  hand  in  the  proper  position  for 
writing  and  then  makes  a  cast.  This  holds  the  hand 
in  the  proper  position  and  prevents  any  spasm.  This 
stiff  glove  is  used  until  the  tendency  to  contracture  is 
over. 

7,  8,  9,  10,  11,  12.  Hochlaus  reports  his  experiences 
in  40  cases  of  tetanus,  and  concludes  by  advising  first 
the  prophylactic  use  of  serum,  as  powder  in  the 
wounds  and  subcutaneously ;  when  tetanus  is  present 
the  intraspinal  and  intravenous  use,  together  with 
morphia  and  subcutaneous  use  of  Mg.SO*.  Kreuter 
treated  31  cases  entirely  by  intraspinal  and  intra- 
venous use  of  large  doses  of  serum,  with  a  mortality 
of  85%  as  against  other  lists  of  cases  showing  57  to 
e2%  mortality.  He  says  the  magnesium  sulphate  and 
carbolic  acid  treatment  are  useless.  MUUer  has  seen 
very  little  result  from  the  use  of  magnesium  sulphate 


and  serum,  although  he  uses  serum  right  along.  He 
found  very  hot  baths  to  be  a  great  help.  In  two  cases 
he  had  relief  from  tracheotomy.  Rothfuchs  used  sal- 
varsan  with  benefit  in  four  cases.  Kfihn  used  lumi- 
nal, about  1  gm.  per  day.  Alexander  gave  eight  cases 
10  gm.  of  chloral  per  day  in  a  single  day  and  all  re- 
covered; two  with  5  gm.  died.  [E.  L.  Y.,  Jb.] 

Bebuneb  Kunische  Wochenschbift. 

No.  40.  Octobeb  5,  1914. 

1.  \iBCHow,  H.    The  Position  of  Thoracio  Organs  in 

Extreme  Kyphosis. 

2.  KoHNSTAMM,  O.    Interruption  of  the    Mind    and 

Cyclic  Insanity. 

3.  *Mabcusb,  E.    The    Roentgenologic    Diagnosis    in 

Stenosis  of  the  Small  Intestine. 

4.  T^NNA,  P.,  Jb.    New  Experiences  in  the  Treatment 

of  SmaUpom  Pitting. 

3.  Marcuse  discusses  the  x-ray  diagnosis  of  sten- 
osis of  the  small  intestine,  with  particular  reference  to 
the  portions  between  the  proximal  loop  of  the  jeju- 
num and  the  terminal  loop  of  the  ileum.  Filling  de- 
fects, retention,  and  changed  peristalsis  are  given  as 
poGffidble  but  not  constant  or  pathognomonic  signs. 
Emphasis,  however,  is  focused  on  dilatation  of  the  in- 
testinal loop  proximal  to  the  stenosis,  which  gives  an 
x-ray  picture  of  a  ball  partly  filled  with  fluid  and 
partly  with  gas.  These  hollow  balls  may  persist  for 
24  hours,  and  may  be  so  pronounced  that  they  may 
occasionally  be  seen  without  the  use  of  bismuth. 
Small  intestine  air  bubbles  can  be  easily  distinguished 
from  gas  in  the  stomach,  duodenum,  colon,  penetrat- 
ing ulcers  of  subdiaphragmatic  abscess.  The  variety 
of  stenosis  cannot  be  accurately  determined  in  the 
small  intestine  by  this  sign,  because  only  the  dilated 
and  not  the  stenosed  portion  of  the  gut  is  seen. 

[G.  A.  L.,  Jb.1 

WiENEB   KLINISCHE   WoCHENSCHBIFT. 

No.  41.    CkiTOBEB  8,  1914. 

1.  ♦KowABSCHiK,  I.,  AND  Ketexeb,  H.    Diathcrmia  in 

Gynecological  Disease. 

2.  RosENFELD,  S.    Notifiable   Infectious   Diseases   in 

Vienna. 

1.  The  authors  dte  flfty  cases  of  gynecological 
disease  treated  by  diathermia,  with  forty-two  imme- 
diate cures.  They  believe,  therefore,  it  has  a  place 
in  the  treatment  of  such  cases.  [F.  S.  K.] 

No.  42.    Octobeb  15,  1914. 

1.  •Passini,  F.    Lumbar  Puncture  in  Chorea. 

2.  Rosenfeld,    S.    Notifiable  Infectious  Diseases   vn 

Vienna,  Years  1901-1910. 

1.  The  author  used  lumbar  puncture  in  five  very 
severe  cases  of  chorea.  Three  cases  responded,  two  did 
not.  [F.  S.  K.] 

No.  43.    Octobeb  22,  1914. 

1.  •Kbaus,  M.    Dentistry  for  the  Wounded. 

2.  Rosenfeld,   S.    Notifiable  Infectious    Diseases    in 

Vienna,  1901-1910. 

1.  This  article  is  a  plea  for  immediate  care  of  the 
teeth  and  pain  in  soldiers  after  wounds,  and  shows 
how  much  better  the  results  are  if  done  early  than  if 
done  later  after  callus  formation.  [F.  S.  K.] 

No.  44.    Octobeb  29,  1914. 

1.  *Glaseb,  O.    Chronic  Veronal  Poisoning, 

2.  Hebschmann,  H.    Psychic  Changes  Following  Re- 

suscitation After  Hanging. 
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3.  INFELD,  M.    Paradoxic  Cerel^ral  Hemorrhage  from 

Trauma. 

4.  Joachim,  A.    Tuberculin  Treatment  in  Progressive 
Paralysis. 

Muu^ii,  H.    Case  Histories  of  Two  Paralyses  of 
MusculO'Cutaneous. 

6.  RAIMAI7N,  E.    Hysteria. 

7.  Kbduoh,  E.    Statistics  on  the  Etiology  of  Nervous 

and  Mental  Diseases. 

8.  Hbznioek,  B.    Dermographism. 

9.  Wexbubg,  li.    Late  Gastric  Tetanus. 


5. 


1.  The  author  cites  ten  cases  of  chronic  veronal 
poisoning.  It  results  from  continued  use  for  some 
months.  The  symptoms  are  referable  to  the  nervous 
system  and  the  bowels  and  kidney  action  is  de- 
pressed. [F.  S.  K.1 

No.  45.     NovEMBEB  5,  1914. 

1.  KBAT7S,  R.    Vaccination  and  Treatment  of  Typhoid, 

2.  FiNQSB,  F.     Venereal  Disease  and  the  War, 

3.  Fbankl,  O.,  and  Kimball,  C.    Influence  of  X-ray 

an  Mouse  Tum^ors. 

4.  RoBBNFELD,  S.    Notifiable    Infectious    Diseases    in 

Vienna  1901-1910. 

No.  46.    NoYSMBBB  12,  1914. 

1.  ^Mabbubo,  O.    Gun  Shot  Wounds  of  the  SkuU. 

2.  y.  Habueb,  H.    Thirteen  Gun  Shot  Aneurysms. 

3.  Bebnheimeb,  S.    Gun  Shot  Wounds  of  the  Eyes. 

1.  The  authors  conclude  from  thirty-three  cases 
that  in  cases  in  which  the  bullet  strikes  at  a  tangent 
if  there  is  evidence  that  the  bone  has  been  depressed 
operation  is  indicated.  Operation  is  also  indicated  in 
cases  in  which  the  projectile  enters  direct  and  lodges 
close  to  the  surface.  Non-operation  except  for  press- 
ing symptoms  is  the  better  rule  for  deep-seated  projec- 
tiles. If  brain  tissue  is  cut  it  indicates  so  generalized 
a  process  that  non-interference  is  the  rule.    [F.  S.  K.] 

No.  47.    NovEMHHa  19,  1914. 

1.  BiEHL,  M.    Treatment  of  Phlegmons  in  Continuous 

Bath, 

2.  ♦Abzt.    Cholera  and  Cholera  Vaccination. 

3.  SucHAincH,  E.    War  Phlegmons. 

4.  HofiNA,  E.    Comparative  Meteorology  at  Sea  Re- 

sorts. 

2.  The  aathor  cites  25  cases  of  cholera.  He  treats 
the  cases  by  rubbing  the  body  with  camphor  during 

'  the  cramps,  injecting  salt  solution.  After  the  first  col- 
lapse he  gives  coins  alba.  Two  cases  seem  to  have 
been  aborted  by  vaccination  early.  [F.  S.  K.] 

Dbutsohe  ZEiTSCHBnrr  Ftht  Chibxtbgie. 

Bawd  131.    Hkft  1-6. 

Attoust-Octobbb,  1914. 

1.  Drachteb,   R.     Cleft   Palate  and  Its    Operative 

Treatment, 

2.  RicHTEB,  R.    Volvulus  in  Hour-Glass  Stomach. 

3.  ToBEK,  F..  Interpleural  Pneumolysis:    An  Opera- 

tive Procedure  in  Pulmonary  Tuberculosis, 

4.  Mebtens,    G.     Anatomo-Technical   Study   on  the 

Question  of  Pneumolysis. 

5.  Faltin,  R.    The  Knowledge  of  Pnewnotosis  Cyst- 

eines of  the  Intestines. 

6.  Kawamuba,  K.    Emperim^ntal  Studies  on  Pulmon- 

ary Extirpation. 

7.  ♦Waoneb,  a.     Cases  and  Operation  of  Obturator 

Hernia. 

8.  Bbawdes,  M.    Observations  on  Juvenile  Osteochon- 

dritis Deformans. 

9.  Jenokel.    The  Pathology  and  Treatment  of  Acute 

Pancreatic  Necrosis, 


10.  ^Stiebijn,  E.,  and  Vischeb,  A.  L.     Surgical  Ob- 

servations on  All  Stages  in  the  Serbo-TurJUsh 
War,  1912-191S. 

11.  ^OzAKi,  Y.    The  Bacteriologic  Significance  of  the 

Secretions  of  the  Skin  Glands  in  Aseptic  Sur- 
'  ffery, 

12.  ^BoLooNEsi,    J.     The  Pathogenesis   of   So-aMed 

Bone  Cysts, 

13.  JiANU,  A.    Oesophagoplastio. 

14.  FiscHEB,  H.    Diabetes  and  Surgery, 

15.  Habttuno,  H.    Hemorrhoidal  Knots  in  the  New 

bom,  with  a  Contribution  to  the  Etiology  of 
Hemorrhoids. 

16.  Fbankenthal,  L.     Cystinuria  and  Cystin  Stones, 

17.  ♦  Simon,  W.  V.    Paranephritic  Abscess, 

18.  iSCHUMKOWA-TBUBiNA.     The    Abderhalden    Reac- 

tion in  Carcinoma, 

19.  Kaspab,  F.    The  Clinical  and  Surgical  Treatment 

of  Chronic  Duodenal  Ulcer, 

7.  From  Roth's  surgical  clinic  at  Lttbeck,  Wagner 
reports  a  case  of  obturator  hernia,  and  discusses  the 
various  operative  methods  of  treating  this  condition. 

10.  At  the  present  juncture  there  is  much  timely 
Interest  in  this  article  by  two  Swiss  surgeons  from 
Basel  on  their  military  surgical  experiences  during 
the  recent  Balkan  war  with  Turkey. 

11.  As  a  result  of  bacteriologic  experiments  at 
Ito's  surgical  clinic  in  Kyoto,  Ozakl  expresses  his  con- 
viction that  after  thorough  previous  disinfection  of 
the  bands,  the  sweat^secreted  on  the  skin  surface  af- 
fords no  new  source  of  infection. 

12.  From  Remedies  surgical  clinic  at  Modena,  Bo- 
lognesi  reports  experimental  investigations  on  the 
etiology  of  bone  cysts,  and  discusses  the  various 
theories  of  their  origin, — congenital,  traumatic,  in- 
flammatory, specific,  parasitic,  systemic,  and  neoiHas- 
ttc. 

17.  Simon's  article,  based  on  35  cases  of  parane- 
phritic abscess  treated  in  Kfittner's  surgical  cUnlc  at 
Breslau,  presents  a  complete  study  of  the  material, 
with  full  case  reports.  [R.  M.  Q.] 

Bullettino  delue  Scienze  Mediche. 

OCTOBEB,  1914. 

1.  ♦Fobni,  G.    Observations  on  a  Hundred  Tumors. 

2.  RocGHi,  G.     The  Superficial  Tension  of  the  Blood 

in  Experimental  Intestinal  Occlusion. 

1.  This  extensive  article,  by  a  worker  in  Martlnot- 
ti's  institute  of  pathologic  anatomy  at  Bologna,  con- 
stitutes a  valuable  monographic  contribution  to  the 
study  of  neoplasms.  [R.  M.  G.] 

Novembeb,  1914. 

1.  ♦MoNTANABi,  A.    Experimental  Stenosis  of  the  Pul- 

monary Artery, 

2.  Bbincani,  G.    Action  of  SaUcylic  Preparations  on 

the  Kidney, 

1.  In  this  contribution  to  the  study  of  the  rela- 
tion existing  between  hyperglobuUa  and  congenital  de- 
fects of  the  heart,  Montanari  concludes  that  it  is  pos- 
sible to  produce  experimentally  in  rabbits  stenosis  of 
the  pulmonary  artery  of  notable  degree.  Such  steno- 
sis, he  finds,  is  not  accompanied  by  true  hyperglo- 
bulia.  [R.  M.  G.l 

II  Poucunico. 

SUBOIOAL   SECnON. 
OCTOBEB,  1914. 

1.  TJFriHJDuzzi,  O.    Separation  of  the  Lower  Epiphysis 

of  the  Femur,  and  Its  Operative  Cure. 

2.  MosTi.    R.      Common    and    Simple    Appendicocele 

ivith  Partly  Adherent  Sac. 
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a  ^ScALons,  I.  An  Ewceptional  Indication  for  Plug* 
ging  for  the  Owe  of  a  Suppurative  Lesion  of 
the  Thyroid,  and  the  Use  of  Plugging  in  Mod- 
em Surgery.     {To  be  continued.) 


November,  1914. 

1.  Maboqna,    p.      CUnical   Considerations    on    Seven 

Cases  of  Rena^l  Tuberculosis. 

2.  *SCAL0NE,  L.    An  Exceptional  Indication  for  Plug- 

ging for  the  Cure  of  a  Suppurative  Lesion  of 
the  Thyroid,  and  the  Use  of  Plugging  in  Modem 
Surgery.     (Conclusion.) 

8.  Brangati,  R.  The  Oastro-Intestinal  Ulcerative  Ef- 
fects of  Experimental  Resection  of  the  Lumbar 
Sympathetic. 

4.  AzABA,  P.    Fever  in  the  Ovarieotomieed. 

6.  Fbattin,  G.  Contribution  to  the  Knowledge  of 
Adenomata  of  the  Sudoriparous  Glands. 

2.  Scalone  presents  the  results  of  Ills  experience 
In  the  surgical  use  of  Beck's  paste.  The  thyroid  case 
reported  was  prohahly  an  Instance  of  persistent  thy- 
ro-glossal  duct  [R.  m.  G.] 


®lrttttarg. 

ALBERT  VAN   GEHUCHTEN,  M.D. 

Db.  Albert  Van  Gehuohtbn,  professor  of  the 
anatomy,  pathology  and  treatment  of  diseases 
of  the  nervous  system  at  the  University  of  Lou- 
vain,  Belgium,  died  of  acute  volvulus  at  Cam- 
bridge, England,  on  December  9,  1914.  He 
was  bom  in  Belgium  in  1861  and  pursued  his 
medical  education  in  the  laboratory  of  Professor 
Camoy  and  at  Berlin  and  Frankfort  His  first 
publication  was  in  1886  on  the  structure  of  mus- 
cle cells,  in  which  he  advocated  the  theory  of  the 
unity  of  cell  structure.  In  1887  he  returned  to 
settle  at  the  University  of  Louvain,  where  he 
had  been  appointed  instructor  of  anatomy.  In 
1890  appeared  his  second  publication,  a  study  of 
the  olfactoiy  mucosa  of  mammals,  in  which  he 
first  definitely  entered  the  field  of  neurologic  re- 
search. Prom  this  time  he  published  in  rapid 
succession  a  series  of  brilliant  investigations  in 
this  department  of  science.  His  neurologic  pub- 
lications have  been  divided  into  four  groups, 
which  are  described  as  follows  in  the  issue  of  tiie 
British  Medical  Jowmdl  for  December  26 : — 

''The  first,  appearing  between  1890  and  1896, 
embraces  a  series  of  important  publications  bear- 
ing for  the  most  part  on  the  structure  of  nerve 
centres — ^the  olfactory  bulb,  the  structure  of  the 
optic  lobes,  the  nerve  cells  of  the  c^ympathetic 
n^ous  q^em,  cerebrospinal  ganglia,  etc.  In 
this  group  our  present-day  conception  of  the 
neuron  was  placed  on  an  unassailable  founda- 
tion, namely,  that  the  neuron  comprises  a  cellu- 
lar body,  protoplasmic  prolongations  for  cellu- 
lipetal  transmission,  and  an  axis  cylinder  prolon- 
gation for  cellulifugal  transmission,  both  kinds 
of  prolongation  having  a  free  termination,  the 


nerve  conduction  from  one  neuron  to  the  other 
being  affected  by  the  contiguity  of  the  end  rami- 
fications of  the  axis  cylinder  of  one  neuron  to 
the  protoplasmic  prolongations  of  the  neighbor- 
ing neuron.  The  conception  that  the  neuron  ap- 
peared as  an  independent  and  fundamental  unit 
was  the  solid  basis  upon  which  van  Qehuchten 
built  all  his  later  researches  on  the  true  origin  of 
nerves,  and  on  the  course  of  fibre  bundles  in  the 
cerebrospinal  axis.  In  1897  began  van  Oehuch- 
ten's  long  and  fruitful  series  of  study  on  methy- 
lene-blue  staining  methods,  a  report  on  which  he 
presented  to  the  International  Congress  of  Medi- 
cine at  Moscow  in  that  year.  He  found  that  this 
method  was  of  greater  value  in  the  examination 
of  the  more  intimate  nerve  structures  and  their 
modifications  than  tiiat  of  Qolgi,  hitherto  used, 
which  had  the  disadvantage  of  being  too  coarse. 
Further  research  in  this  direction  led  to  investi- 
gations on  the  phenomenon  of  chromatolysis,  and 
all  these  investigations  are  important  as  forming 
the  basis  on  which  rested  his  study  of  the  true 
origin  of  motor  nerves.  They  gave  rise  to  a 
number  of  works  on  nervous  pathology,  and  were 
even  applied  to  the  complex  study  of  organic 
lesions  in  mental  affections,  especially  in  de- 
mentia precox,  and  led  to  van  Oehuchten's  in- 
teresting discoveries  on  the  pathological  anatomy 
of  dementia.  He  proved  tiiat-the  pathological, 
process  of  rabies  had  a  special  predilection  for 
the  fifympathetic  spinal  and  cerebral  ganglia,  pro- 
ducing in  the  nerve  cells  of  these  ganglia  pri- 
mary modifications  of  a  chromatolytic  nature  as 
well  as  secondary  modifications  due  to  the  active 
proliferation  of  the  endothelial  capsule  of  the 
nerve  cell,  which  leads  to  its  destruction,  and  the 
formation  of  characteristic  rabid  nodules. 

''The  second  group  of  publications,  commenc- 
ing in  1898,  deah  with  the  origin  or  termination 
of  the  peripheral  nerves  and  the  tract  of  certain 
bundles  of  neurons  in  the  cerebrospinal  axis, 
and,  in  these  days  of  confused  literature  on  the 
subject,  form  classic  models  by  their  compass, 
clearness  and  precision,  as  well  as  by  the  value 
and  novelty  of  their  conclusions.  All  these  ex- 
perimental researches,  carried  out  by  section, 
rupture,  or  more  frequently  by  the  extirpation 
of  the  nerve  in  rabbits,  were  corroborated  by  the 
study  of  comparative  anatomy  and  embryology 
of  the  nervous  system  and  by  post-mortem  in- 
vestigations. Finally,  by  the  discovery  of  a  new 
method  based  upon  the  phenomenon  of  direct 
Wallerian  degeneration,  van  Gehuchten  gave  an 
exactitude  to  the  results  of  his  studies  of  the  in- 
tra-cerebral  or  medullary  course  of  the  motor 
nerves  and  certain  central  nerve  tracts  never 
hitherto  attained.  This  indirect  Wallerian  de- 
generation was  described  by  van  Qehuchten  in 
an  exhaustive  report  presented  to  the  interna- 
tional Congress  of  Medicine  at  Madrid  in  1903. 
He  showed  that  if,  instead  of  dissecting  a  nerve 
it  was  torn  out,  degeneration  followed  not  only 
of  the  periphei«l  but  of  the  central  portion  of 
the  nerve,  such  central  degeneration  being  not 
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retrogressive  but  descending,  like  that  of  the 
peripheral  portion,  this  being  due  not  to  the  di- 
rect separation  of  the  nerve  itself,  but  to  the 
atrophy  of  the  cells  from  which  it  originated 
and  fatally  injured  by  this  violent  traumatism. 
Having  identified  by  this  new  method  each  one 
of  the  peripheral  nerves,  Professor  van  Gehuch- 
ten  extended  his  ingenious  researches  into  the 
complex  field  of  the  acoustic  and  olfactory 
nerve  tracts,  the  central  connections  of  Deiter's 
nucleus,  the  superior  cerebellar  peduncle,  the 
cerebrobulbar  fasciculus,  etc.,  with  most  bril- 
liant results.  We  would  especially  mention  in 
this  connection  his  study  on  the  inhibitive  fibres 
of  the  heart,  a  problem  which  has  puzzled  many 
celebrated  physicians,  but  resolved  by  van 
Gehuchten,-  who  directly  traced  the  connection 
of  these  fibres  to  the  pneumogastric  nerve  in- 
stead of  to  the  spinal  accessory. 

**The  third  group  of  publications  deals  with 
problems  of  nervous  pathology,  including  stud- 
ies on  the  central  motor  neurone  of  the  pyra- 
midal tract,  on  acute  anterior  poliomyelitis  in 
the  adult,  on  the  pathogenesis  of  decubitus,  on 
Babinsky's  phenomena,  on  aphasia  and  syringo- 
myelia. Of  his  work  bearing  on  the  pyramidal 
tract  the  most  important  is  that  concerning  the 
mechanism  and  seat  of  reflex  movement,  in 
which  he  showed  that  tendon  reflex  is  indepen- 
dent of  muscular  tonicity,  that  section  or  com- 
pression of  the  medulla  is  accompanied,  not  by 
increase  of  reflex  movements,  but  by  disappear- 
ance of  both  tendon  and  cutoneous  reflexes." 

The  fourth  group  of  publications  includes  a 
dozen  anatomies  and  text-books  on  the  nervous 
system. 

Dr.  van  Gtehuchten  was  a  distinguished  clin- 
ician as  well  as  a  laboratory  scientist  of  emi- 
nence. He  rendered  particularly  valuable  work 
in  the  localization  of  lesions  of  the  central  ner- 
vous system.  He  suggested  important  methods 
in  the  surgical  treatment  of  cerebral  and  me- 
dullary tumors  and  in  trigeminal  neuralgia.  He 
also  proposed,  and  successfully  accomplished,  a 
less  complicated  method  of  resection  of  the  post- 
radical  filaments  instead  of  the  posterior  nerve 
roots.  He  was  a  brilliant  teacher  and  investi- 
gator, and  his  premature  death  is  a  serious  loss 
to  science  and  to  his  unfortunate  University. 


MEMORIAL  RESOLUTIONS. 


CHARLES  SEDGWICK  MINOT, 
M.D.,  LL.D.,  D.Sc. 

At  the  meeting  of  the  council  of  the  Amer- 
ican Association  for  the  Advancement  of  Science 
held  in  Philadelphia  on  December  29,  a  minute^ 

^  Krprinted  from  the  issue  of  Science  for  Jan.  8,  1016. 


was  adopted  in  memory  of  Dr.  Minot.  The  min- 
ute, which  was  presented  by  Professor  Cattell 
and  adopted  by  a  rising  vote,  is  as  follows : — 

''The  council  of  the  American  Association  for 
the  Advancement  of  Science  places  on  record  its 
sense  of  irreparable  loss  in  the  death  of  Charles 
Sedgwick  Minot  and  its  appreciation  of  the 
value  of  his  services  to  science,  to  education  and 
to  human  welfare.  Endowed  with  the  best  New 
England  blood  and  traditions,  trained  there  and 
in  the  schools  of  France  and  (Germany,  keen  in 
intellect,  wise  in  counsel,  sure  in  action,  sincere 
in  friendship,  he  devoted  his  life  to  the  advance- 
ment of  science,  the  iqaprovement  of  education, 
and  the  betterment  of  the  agencies  on  which 
science  and  education  depend.  His  contribu- 
tions to  embryology,  anatomy  and  physiology 
gave  him  leadership  in  those  sciences ;  his  high 
ideals  of  education  aided  in  advancing  the 
standards  of  medicine  in  America  and  in  placing 
the  Harvard  Medical  School  in  its  commanding 
position.  Not  only  by  his  original  researches,  by 
his  masterly  books  and  by  his  fine  addresses  and 
lectures,  but  in  countless  other  ways,  he  helped 
his  fellow-workers  in  science — ^in  the  construc- 
tion of  microtomes;  in  the  establishment  of  a 
standard  embryological  collection;  in  the  im- 
provement of  bibliographical  and  library  meth- 
ods;  in  the  unit  system  of  laboratory  construc- 
tion, followed  in  the  beautiful  buildings  of  the 
Harvard  Medical  School;  in  the  early  develop- 
ment of  the  Marine  Biological  Laboratory  at 
Woods  Hole;  in  the  Boston  Society  of  Natural 
History,  of  which  he  was  president  for  many- 
years  and  until  his  death;  in  the  Wistar  Insti- 
tute for  Anatomy  and  Biology;  in  the  adminis- 
tration of  the  Elizabeth  Thompson  Science  Fund 
and  the  Bache  Fund  of  the  Natioiial  Academy 
of  Sciences;  in  international  relations,  as  when 
visiting  professor  to  Germany  and  in  the  for- 
eign publication  of  his  books ;  in  the  editing  of 
Science  and  of  journals  of  anatomy,  zoology  and 
natural  history ;  in  the  founding  and  the  conduct 
of  the  American  Society  of  Naturalists  and  the 
Association  of  the  American  Anatomists ;  in  the 
establishment  of  the  convocation  week  meetings 
of  scientific  societies;  for  us  especially  by  his 
leading  part  in  the  work  of  the  American  Asso- 
ciation for  the  Advancement  of  Science,  of 
which  he  was  secretary  of  section,  general  secre- 
tary, twice  vice-president,  president,  a  constant 
member  of  the  council,  at  the  time  of  his  death 
chairman  of  the  committee  on  policy.  In  the 
American  Association,  as  elsewhere,  Charles 
Sedgwick  Minot  leaves  a  vacant  place  which  can 
never  be  filled.  We  take  up  our  work  sadly  in 
his  absence ;  but  we  know  that  it  will  in  all  the 
years  to  come  be  more  fruitful  for  the  heritage 
of  his  service.'' 
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THEODORE  WILLIS  PISHEE,  M.D. 

These  resolutions  on  the  death  of  Dr.  Theodore 
W.  Fisher  were  adopted  at  a  meeting  of  the  Bos- 
ton Society  of  Psychiatry  and  Neurology : — 

Db.  Theodobb  Willis  Fisheb^  an  original 
member  of  this  society,  was  bom  in  Westboro, 
May  29,  1837,  and  died  October  10,  1914.  He 
was  educated  in  the  schools  of  Kedway  and  Wil- 
liston  Seminary  and  Phillips  Academy  of  Ando- 
ver,  and  graduated  at  the  Harvard  Medical 
School  in  1861.  He  was  a  surgeon  of  the  44th 
Regiment  in  the  Civil  War.  He  was  appointed 
superintendent  of  the  Boston  Lunatic  Hospital 
in  1881  and  resigned  from  that  position  in  1895. 
For  several  years  he  examined  for  the  public  in- 
stitutions commissioner  of  Boston  most  of  the 
insane  committed  to  the  state  insane  hospitals 
from  that  city,  and  saw  many  cases  of  mental 
disease  in  consultation.  Later  he  was  appointed 
lecturer  in  mental  diseases  in  the  Harvard  Med- 
ical School.  In  the  seventies,  he  was  the  leading 
expert  in  his  branch  in  Boston  and  was  fre- 
quently called  on  to  testify  as  a  witness  in  court 
He  was  active  in  all  matters  concerning  the  wel- 
fare of  the  insane  and  earnestly  advocated  a 
new  hospital  for  the  insane  of  Boston.  He 
largely  planned  the  Danvers  State  Hospital  and 
the  buildings  first  erected  by  the  Boston  Lu- 
natic Hospital  at  West  Boxbury.  He  belonged 
to  many  medical  societies  and  was  president  of 
this  society  in  1893. 

He  was  the  author  of  a  number  of  papers. 
Among  these  was  one  entitled,  **Was  Quiteau 
Sane  and  Responsible  for  the  Murder  of  Presi- 
dent Garfield  t"  published  in  the  Boston  Me)- 
ICAL  AND  SuBOiCAL  JouBNAL  in  1888.  He  could 
speak  with  some  authority  on  this  subject  as  he 
was  employed  as  an  expert  in  the  Quiteau  trial. 
As  showing  his  interest  in  medical  progress, 
mention  may  be  made  of  a  paper  he  published  in 
1889  on  '' Cortical  Localization  and  Brain  Sur- 
gery," and  another  on  ''The  New  Psychology/' 
in  1893.  Until  the  last  few  years  of  his  life, 
Dr.  Fisher  continued  to  be  prominent  as  an  en- 
ergetic worker  in  the  field  of  mental  disease. 
Unfortunately  for  his  co-workers,  he  became 
disabled  and  was  obliged  gradually  to  relinquish 
the  duties  which  he  had  performed  so  well. 

Resolved,  That  this  society  wishes  to  place  on 
record  its  appreciation  of  the  services  per- 
formed for  many  years  by  Dr.  Fisher  as  a  pro- 
gressive and  active  leader  and  teacher  in  the 
field  of  mental  disease,  and  its  regret  that  the 
last  years  of  his  life  were  rendered  hard  for 
him  by  incapacitating  illness.  It  also  wishes  to 
record  the  loss  it  feels  this  society  has  sustained 
in  the  death  of  a  faithful  and  valuable  member 
and  kind  friend. 

Resolved,  That  a  copy  of  these  resolutions  be 
sent  to  the  family  and  printed  in  the  Boston 
Medical  and  Surgical  Journal. 

Waltbb  Channing, 
George  T.  Tuttlb, 
Edward  Cowles. 


GEORGE  DBXTEE  BULLOCK,  M.D. 

The  following  memorial  resolution  was  adopt- 
ed by  a  rising  unanimous  vote  at  the  latest  reg- 
ular meeting  of  the  Norfolk  South  District  Med- 
ical Society: — 

George  Dexter  Bullock  was  bom  in  Taun- 
ton, December  6,  1859,  and  died  in  Weymouth, 
on  his  birthday,  December  6,  1914.  His  elemen- 
tary education  was  received  in  his  native  city, 
after  which  he  entered  the  New  Hampton  Lit- 
erary Institution,  New  Hampshire,  in  1878, 
graduating  from  that  institution  in  June,  1881. 
He  then  entered  the  Jefferson  Medical  Cdlege  of 
Philadelphia,  graduating  in  1885.  Two  years 
later  he  began  the  practice  of  his  profession  in 
Weymouth.  Dr.  Bullock  was  the  son  of  a 
physician,  from  whom  no  doubt,  he  inherited 
many  of  his  nice  ethical  qualities,  which  he  ex- 
hibited in  his  intercourse  with  his  brother  physi- 
cians. His  successful  twenty-seven  years  of 
practice  in  Weymouth  were  marked  by  love  of 
his  profession  by  his  strict  consideration  for 
the  rights  of  his  brother  practitioners,  and  his 
entire  honesty  with  his  patients.  It  could  not 
have  been  otherwise,  for  he  possessed  the  quali- 
ties of  head  and  heart  that  are  so  essential  to  the 
fulfillment  of  such  honorable  traits.  Dr.  Bul- 
lock was  a  man  of  decided  opinions,  always  ad- 
hering strictly  to  that  which  he  thought  was 
right.  He  was  a  man  of  kindly  disposition, 
agreeable  to  meet,  either  as  a  physician  or  man, 
and  absolutely  true  to  his  frienda.  Our  [sympa- 
thies go  out  to  his  bereaved  family — ^widow  and 
daughter — ^who  will  mourn  him.  The  commu- 
nity in  which  he  lived  will  miss  him,  and  the 
South  Norfolk  District  Medical  Society  will  feel 
the  loss  of  a  valuable  member. 

J.  C.  Fraser, 
E.  N.  Mayberry^ 

V.  M".  TiRRELL, 

Committee. 


ANGELL  MEMORIAL  HOSPITAL. 

The  new  building  of  the  Angell  Memorial 
Hospital  for  Animals,  on  Longwood  Avenue,  Bos- 
ton, has  been  recently  completed  and  informally 
opened,  and  will  soon  be  occupied  for  work. 

**The  hospital  is  built  around  a  central  court 
for  large  animals,  which  enter  by  the  front  and 
are  received  and  taken  to  various  special  rooms 
for  appropriate  treatment.  Most  of  the  novel- 
ties of  the  arrangement  are  on  the  first  floor 
level,  which  is  somewhat  above  the  grade  of  the 
entrance  roadway.  The  left-hand  wing  of  this 
first  floor  is  devoted  to  the  offices  of  the  agent 
and  superintendent  and  the  right  of  the  main 
arched  way  is  the  entrance  to  the  business  of- 
fice of  the  hospital  and  the  clinic  for  small  ani- 
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mals.  The  right-hand  wing,  next  to  the  Har- 
vard Dental  School,  and  the  rear  wing  are  also 
given  up  to  the  treatment  of  larger  animals. 
Midway  of  the  right  wing  is  the  horse  clinic, 
comprising  an  operating  room  and  the  soak  stall 
room.  This  latter  is  a  very  important  feature, 
tested  by  the  experience  of  the  Veterinary  Hos- 
pital of  the  University  of  Pennsylvania. 

'^Operating  facilities  for  large  animals  are 
exceptionally  complete.  One  of  the  most  inter- 
esting devices  is  the  horse  operating  table,  which 
consists  of  a  huge  tilting  leaf  of  planks.  The 
horse  abont  to  be  operated  upon  is  made  to  stand 
against  this  leaf  in  a  vertical  position  and  is  se- 
curely strapped  to  the  leaf,  then  the  leaf  is  tilted 
over  into  a  horizontal  position,  and  there  is  the 
patient  on  a  proper  operating  table.  After  the 
operation,  the  leaf  or  tilt,  with  the  horse  still 
strapped  to  it,  is  carried  to  the  surgical  ward, 
where  the  horse  is  unstrapped  and  slid  off  to  a 
tan-bark  floor,  where  he  may  recover  at  leisure 
from  the  anesthetic. 

**In  the  middle  of  the  rear  wing  are  the  med- 
ical wards,  cut  by  brick  walls  into  two  sections 
which  are  subdivided  into  stalls.  In  the  back 
left-hand  comer  is  a  roomy  contagious  ward  and 
towards  the  front  of  this  ward  are  two  brick  en- 
closed stalls  for  horses  suspected  of  contagious 
disease.  Still  further  towards  the  front  of  the 
building  is  a  large  tan-bark  space  30  by  37  feet, 
where  horses  suffering  from  *  black  water,'  and 
some  other  trouble)^  which  lead  them  to  kick 
may  be  allowed  to  lie  out  and  thrash  around  at 
their  pleasure. 

**0n  the  second  floor  of  the  wing  are  several 
wards  for  small  animals  and  an  exercise  room, 
and  in  the  right  wing  the  operating  room  for 
small  animals,  the  bacteriological  laboratory, 
wards  with  cages  for  small  animals,  in  the  back 
right-hand  comer  a  kitchen  for  small-animal 
food.  An  open  corridor  surrounds  three  sides  of 
the  central  open  court  on  this  level,  and  not 
only  furnishes  more  exercise  ground  but  pro- 
vides various  effective  ventilation  through  all  the 
second  floor  rooms.  Exercise  yards  for  small 
animals  have  been  provided  on  the  roofs  of  the 
wings,  which  may  later  be  raised  by  an  addi- 
tional story  if  the  work  of  the  hospital  requires 
it.  So  far,  provision  has  been  made  for  horses 
and  small  animals ;  but  the  whole  basement  has 
been  excavated  so  that  there  is  ample  room  for 
dealing  with  hogs  and  sheep. 

**In  the  central,  or  memorial  portion  of  the 
building,  the  second  story  is  occupied  mainly  by 
the  oflSces  of  the  president  and  treasurer,  the  li- 
brary, and  by  the  marble-paved  central  corridor, 
back  of  which  is  a  memorial  hall  in  which  the 
names  of  contributors  to  the  fund  of  the  society 
will  be  preserved  in  large  books  mounted  in 
cabinets.  On  the  top  of  the  central  section  is 
the  publication  department,  and  directors' 
room  and  committee  and  work  room." 


LABREY  AT  WATERLOO. 

Of  particular  interest  at  .the  present  time  is 
the  account  of  Baron  Larrey,  the  great  French 
Napoleonic  surgeon,  at  Waterloo,  and  his  sub- 
sequent treatment  and  care  at  Louvain,  the  his- 
tory of  which  appears  in  La  Chronique  Midi- 
cole,  written  some  time  before  the  outbreak  of 
the  present  European  war.  Professor  Masoin 
of  Louvain  is  the  author  of  the  communication. 

*'At  a  late  hour  in  the  terrible  day  of  Water- 
loo, Baron  Larry  retired  at  the  head  of  his 
small  surgical  force,  when  suddenly  he  found 
his  retreat  blocked  by  Prussian  soldiers.  Not 
knowing  the  strength  of  the  column,  the  corps 
of  physicians  attempted  to  force  a  passage,  but 
were  hurled  back  by  a  solid  wall  of  Pruasians. 
The  Baron's  horse  fell,  wounded  by  a  musket 
ball,  Larrey  receiving  two  sabre  wounds,  one  on 
the  head,  the  other  in  the  shoulder,  which  ren- 
dered him  unconscious.  Coming  to  his  senses 
after  a  time,  he  tried  to  crawl  away,  but  was 
seized  again  by  the  Prussian  cavalry,  who  sub- 
jected him  to  many  brutalities  and  insults.  The 
wounded  Larrey 's  clothing  was  removed  and  his 
captors,  noting  its  richness  and  the  costliness  of 
his  accoutrements,  thought  they  had  captured 
Napoleon  himself.  Larrey  was  taken  from  post 
to  post  with  this  idea,  finally  being  brought  be- 
fore a  general  who,  recognizing  the  soldiers'  mis- 
take, was  furious  and  ordered  the  unfortunate 
prisoner  to  be  shot  immediately.  The  firing 
squad  was  ready  to  do  its  duty,  when  a  surgeon 
approached  to  blindfold  the  prisoner.  Sud- 
denly recognizing  Larry,  whose  student  he  had 
previously  be^i,  the  surgeon  cried  out  it  was 
impossible  to  put  to  death  the  great  Larrey  in 
such  a  manner.  Evidently,  his  request  for  a  re- 
prieve was  granted,  for  they  set  out  on  the 
march  and  Larrey  was  taken  before  General 
Bulow,  who  sent  the  prisoner  on  to  the  famous 
Blucher.  This  proved  to  be  not  only  lucky  for 
Larrey  but  resulted  in  his  complete  safety,  as 
one  of  Blucher 's  sons  had  been  saved  by  Larrey 
during  a  military  campaign  in  Germany.  An 
escort  was  given  and  Larrey  sent  to  Louvain 
for  treatment.  Here  he  was  under  the  care  of 
Dr.  Michotte,  surgeon  to  the  civil  hospital,  and 
of  Dr.  Hubert  Vandepoel  of  the  military  hos- 
pital. The  medal  of  St.  Helen  was  later  given 
to  Dr.  Vandepoel  in  recognition  of  his  services 
to  Dr.  Larrey.  Louvain  was  proud  to  have  two 
of  her  surgeons  care  for  and  cure  the  battle 
wounds  of  the  famous  Larrey." 

The  fijrst  part  of  the  account  of  Larrey 's  cap- 
ture and  journey  to  Louvain  is  well  known  to 
all,  but  the  details  of  his  treatment  and  stay 
in  the  city  were,  according  to  the  article,  not 
generally  known  before  Professor  Masoin 's  ac- 
count. The  latter's  description  is  so  graphic 
concerning  Louvain  and  the  war  which  caused 
Larrey 's  stay  there,  that  one  has  for  a  moment 
a  vivid  idea  that  it  must  be  of  the  present  Euro- 
pean struggle  that  one  is  reading,  so  nearly  does 
history  seem  to  have  repeated  itself. 
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intravbnotJs   medication  in 

SEVENTEENTH  CBNTUEY. 


THE 


It  is  not  genendly  recognized  at  what  a  very 
early  date  intravenons  medication  was  practiced, 
but  a  recent  article  in  La  Ckraivique  MSdiccUe 
gives  interesting  light  on  this  subject.  In  a 
work  by  Michel  Etmuller,  published  in  Amster- 
dam by  Jean  Aubie  in  1691,  the  following  oc- 
curs: 

''For  some  time  there  has  been  a  new  method 
of  introducing  remedies  into  the  body  by  in- 
jecting them  immediately  into  the  veins,  which 
is  known  as  infusion."  He  goes  on,  according 
to  the  article,  to  give  the  different  reasons  for 
which  such  treatment  was  given.  ''The  Eng- 
lirfi,''  said  Etmuller,  "were  the  first  to  practice 
this  method,  and  it  is  probable  that  Yoren,  at 
that  time  a  professor  at  Oxford,  was  the  first 
to  use  the  method.  At  the  hospital  at  Dantzig 
the  method  was  used  also,  and  an  intravenous  in- 
fusion of  scammony  in  guiac  was  given  to  a  sol- 
dier  with  an  inveterate  syphilis  with  ulcera- 
tions of  the  legs  and  a  tumor  of  the  right  arm. 
After  the  injection,  he  vomited,  but  in  24  hours 
the  E^ptoms  disappeared.  The  ulcers  were 
healed  in  three  days.'* 

How  like  an  account  of  the  present  intra- 
venous use  of  salvarsan  this  recognized  ther- 
apy of  220  years  ago  sounds. 


(E.mnBpmi»tvcf. 


SURGICAL  INSTRUMENTS  FOR  THB  BELGIANS. 

Boston,  January  9,  1915. 

Mr,  Editor:  1  sent  aromid  recently  to  a  number  of 
the  physlciaiis  of  Boston  a  clrcolar,  tasking  for  in- 
struments, even  of  old  style,  and  surgical  supplies  of 
any  sort,  for  use  on  the  fields  of  war  and  in  the  army 
hospitals,  especially  in  Senria,  Russia,  and  Monte- 
negro. I  did  this  in  the  belief  that  even  limited  per- 
sonal contributions  might  in  the  aggregate  reach  a 
number.  In  response  to  this  appeal  I  have  receired 
quite  a  number  of  valuable  instruments,  some  of  the 
best  of  which  were  amputating  sets  and  pocket  cases, 
while  others  consisted  of  obstetrical  forceps  and  in- 
struments for  eye,  ear,  and  throat  work,  all  of  which, 
I  am  assured,  are  certain  to  be  welcomed. 

I  am  now  writing  in  hopes  that  some  physicians 
may  be  reached  to  whom  the  circular  did  not  go,  es- 
pecially physicians  in  other  portions  of  the  state.  I 
would  add  subcn.  syringes,  if  in  fair  condition,  and 
supplies  of  morphine  or  strychnia,  heart  stimulants, 
and  especially  anesthetics  are  greatly  needed;  also 
that  if  anyone  to  whose  attention  this  letter  may  come 
is  acquainted  with  relatives  of  physicians  who  have 
died,  especially  former  army  surgeons,  I  should  be 
greatly  obliged  if  their  attention  should  be  called  to 
this  need. 

Whatever  is  sent  will  be  sent  promptly,  as  I  under- 
stand the  vessel  is  to  sail  quite  soon. 
Yours  very  truly, 

James  J.  Putnam,  BID. 


WOMEN  PHYSICIANS  IN  MEDIEVAL  TIMES. 

Boston,  Jan.  ^  1916. 

Mr.  Editor:  The  following  is  from  a  prose  trans- 
lation of  "Erec  and  Bnide"  by  Chretien  de  Troyes, 
among  the  best-known  of  old  French  poets  of  medie- 
val times.  Chretien  whote  in  Champagne  during  the 
third  quarter  of  the  12th  century,  1160-1172.  We 
know,  that  according  to  Withington,  in  the  early 
Middle  Ages,  the  wounded  soldier  was  first  looked 
after  by  women. 

"Guivret  escorted  Erec  to 'a  delightful,  airy  room 
in  a  remote  part  of  the  castle.  His  sisters,  at  his  re- 
quest, exerted  themselves  to  cure  Erec,  and  Erec 
placed  himself  in  their  hands,  for  they  inspired  him 
with  perfect  confidence.  First,  th^  removed  the  dead 
flesh,  then  applied  plaster  and  lint,  devoting  to  his 
care  all  their  skill,  like  women  who  knew  their  busi- 
ness well.  Again  and  again  they  washed  his  wounds 
and  applied  the  plaster.  Four  times  or  more  each 
day,  they  made  him  eat  and  drink,  allowing  him, 
however,  no  garlic  or  pepper.  .  .  .  But  the  damsels 
cheerfully  and  gladly  showed  such  devotion  in  caring 
for  him  that,  by  the  end  of  a  fortnight,  he  felt  no 
hurt  or  pain.  Then,  to  bring  his  color  back,  they  be- 
gan to  give  him  baths.  There  was  no  need  to  mis- 
trust the  damsels,  for  they  understood  the  treatment 
welL" 

This  poem  was  based  on  probable  occurrences  from 
Chretien's  knowledge  of  Arthurian  legends  and,  if  true, 
would  certainly  show  a  surprising  amount  of  skill 
and  knowledge  for  the  times. 

It  is  not  generally  known  at  what  a  very  early 
date  women  took  their  place  in  organized  medicine, 
for  contemporary  with  the  Lombard,  Gariopontus, 
1060,  we  find  the  famous  woman  physician,  Trotula, 
who  occupied  the  chair  of  Gynecology  at  Salerno  at 
this  time. 

Very  truly  yours, 

Wm.  Pbabcb  COITSB,  M.D. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FROM  DEC.  5,  1914,  TO  JAN.  0,  1916. 

December  7,  Surgeon  J.  S.  Taylor,  detached,  IlUnoia 
to  Nebraska, 

December  8,  P.  A.  Surgeon  H.  F.  Lawrence,  tempo- 
rary duty,  Newport  Hospital. 

December  9,  P.  A.  Surgeon  G.  E.  Thomas,  detached, 
Naval  Prison,  to  Navy  Yard,  Portsmouth,  N.  H. 

December  12,  Asst  Surgeon  L.  H.  Roddis,  detached, 
Marine  Advance  Base  Expedition,*  Pacific  Fleet,  to 
Asiatic  Station,  via  Transport  sailing  January,  1916. 

December  14,  P.  A.  Surgeon  K.  C.  Melhom,  detached 
Advance  Base  Expedition,  Pacific  Fleet,  Marines  Mare 
Island,  Cal. 

P.  A.  Surgeon  R.  I.  Longabaugh,  detached.  Third 
Regiment  Marine,  San  Diego,  Oal.,  to  Regimental 
Headquarters,  San  Diego,  Cal. 

Asst  Surgeon  L.  Leherfed,  detached,  Marin  Ad- 
vance Base  Expedition,  Pacific  Fleet,  to  Regimental 
Headquarters,  San  Diego,  Cal. 

P.  A.  Surgeon  W.  A.  Angwin,  to  Monterey, 

Asst  burgeon  P.  B.  Ledbetter,  detached,  Pompey  to 
Olongapo  Station. 

Asst.  Surgeon  W.  H.  Bfiissey,  detached,  Olongapo 
Station,  to  Pompey. 

Asst  Surgeon  C.  S.  Stephenson,  to  Naval  Station, 
Cavite,  P.  I. 

December  16,  P.  A.  Surgeon  W.  H.  Connor,  detached, 
Dulntque  to  Fulton, 

December  18,  P.  A.  Surgeon  E.  W.  Phillips,  to  Naval 
Hospital,  Las  Animas. 

December  18,  P.  A.  Surgeon  B.  V.  Valz,  detached, 
Minnesota  to  home. 

P.  A.  Surgeon  J.  B.  Pollard,  to  Minnesota, 

December  22,  Medical  Director  L.  L.  Von  Wedeklnd, 
detached,  Solace  to  home  wait  orders. 
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December  23,  Medical  Inspector  R.  M.  Kennedy,  de- 
tached, NaTEl  Dispensary,  Washington,  D.  C,  to  com- 
mand Solace, 

Medical  Inspector  C.  H.  T.  Lowndes,  detached,  Ma- 
rine Barracks,  Washington,  D.  C,  to  Naval  Dispen- 
sary, Washington,  D.  C. 

P.  A.  Surgeon  J.  Stepp,  detached.  Naval  Dispensary, 
Washington,  D.  C,  to  Marine  Barracks,  Washington, 
D.  C. 

P.  A.  Surgeon  D.  G.  Allen,  detached,  Fifth  Regiment 
Marines  to  New  Hampshire. 

P.  A.  Surgeon  H.  Shaw,  to  Navy  Yard,  New  York. 

P.  A.  Surgeon  L.  Sheldon,  detached.  Naval  Medical 
School,  Washington,  D.  C,  to  Naval  Dispensary, 
Washington,  D.  C. 

P.  A.  Surgeon  M.  E.  Rose,  detached.  Fifth  Regi- 
ment Marines  to  Navy  Yard,  Charleston,  S.  C 

December  24,  P.  A.  Surgeon  E.  A.  Vickery,  detached. 
Fifth  Regiment  Marines  to  Asiatic  Station. 

December  29,  Surgeon  W.  Seaman,  detached.  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department  to 
home  and  wait  orders. 

December  81,  P.  A.  Surgeon  W.  A.  Angwin,  de- 
tached, Monterey  to  Naval  Station,  Cavite,  P.  I. 

P.  A.  Surgeon  Heber  Butts,  detached,  WUmington 
to  Monterey, 

P.  A.  Surgeon  E.  W.  Phillips,  detached.  Naval  Hos- 
pital, Philadelphia,  Pa.,  to  treatment.  Naval  Hospital, 
Las  Animas,  Colorado. 

January  5,  Surgeon  W.  Seaman,  to  Naval  Station, 
Honolulu,  T.  H. 


BELGIAN  PHYSICIANS*  RELIEF  FUND. 

Report  of  the  Treasurer  of  the  Committee  of  Ameri- 
can  Physicians  for  the  Relief  of  the  Belgian  Pro- 
fession for  the  week  ending  January  9.  1915 
Contributions: 

E.?;^ $10.00 

I-M.  W 5.00 

A.  T.  1000 

j-^RM :.  25:00 

J.  C.  T 25  00 

^^l 10:15 

q7'^ 10.00 

^'^^ 25.00 

I'f^  5.00 

^'  ^'  *^ 10  00 

.  M.  C.  0 10000 

•  o.  M 10  00 

C.  M.B ^^-^ 

M.C.M.  S 2500 

•  M.  S 10  00 

E.  H.  M ::::  5.56 

^?*j;l •...$296.30 

Disbursements None 

Contributions  previously  reported. $662.50 

Grand  total   ..$958.80 

F.  F.  Simpson,  M.D.,  Treasurer, 


APPOINTMENTS. 

Dr.  Simon  R.  Klein,  professor  of  histolo^  and  em- 
bryology at  Fordham  TTniversity  Medical  School,  has 
been  appointed  pathologist  of  the  Norwich  State  Hos- 
pital for  the  Insane. 

Dr.  Louis  Schapiro,  of  Milwaukee,  Wis.,  has  been 
appointed  a  member  of  the  International  Health  Com- 
mission of  the  Rockefeller  Foundation,  to  work  In 
Costa  Rica  and  northern  Egypt. 


NOTICES. 

Boston  Society  fob  Medical  Impbovement. — The 
annual  meeting  of  the  Society  will  li^  held  in  Sprague 
Hall,  Medical  Library  Building,  on  Monday,  January 
25,  1915,  at  8.15  p.m. 

MEMOBIAL  ADDRESSES. 

"Dr.  Charles  Sedgwick  Minot,"  Dr.  Richard  Clark 
Cabot. 

"Dr.  James  Gregory  Mumford,"  Dr.  William  Town- 
send  Porter. 

The  annual  business  meeting  will  be  held  at  9  p.m. 
Members  of  the  Suffolk  District  Medical  Society  are 
cordially  invited  to  attend. 

E.  W.  Tatloe,  M.D.,  President. 

R.  M.  Gbeen,  M.D.,  Secretary. 


SOCIETY  NOTICES. 

New  England  Pediatbio  Society. — The  thirty-fifth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  January 
29,  1915,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  "Acidosis  in  Children,**  Arthur  A.  Howard,  M.D., 
Boston. 

2.  ''Parenteral  Immunization  in  Conditions  of  Pro- 
teid  Sensitization,"  J.  L.  Goodale,  M.D.,  Boston. 

3.  "Weaning — Its  Relation  to  Anaphylaxis  as  Shown 
by  Differential  Blood  Counts,"  H.  C.  Berget,  M.D., 
Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
E.  M.  Buckingham,  M.D.,  Pres. 
R.  M.  Smith.  BID.,  Se&y, 

The  New  England  Hospital  Midical  Societt. — 
The  New  England  Hospital  Medical  Society  will  hold 
its  annual  meeting  at  Boston  University,  688  Boylston 
Street,  Boston,  Thursday,  January  21,  1915. 

Business  meeting  at  7.90.    Election  of  officers. 

Lecture  at  8  p.m.,  by  Sarah  E.  Palmer  on  "Cathe- 
drals of  Southern  England  and  of  Northern  France. 
Development  of  Gothic  Architecture."  Illustrated  by 
original  slides. 

The  annual  banquet  was  dispensed  with  this  year 
because  of  the  money  given  by  the  Society  to  aid  the 
relief  of  war  refugees  in  Europe. 

Anna  O'Suluvan,  Secretary, 


RECENT  DEATHS. 

Dr.  Franklin  M.  Couch,  who  died  on  January  10 
at  Dalton,  Mass.,  was  bom  in  East  Lee,  Mass.,  in  1802. 
After  graduating  from  Amherst  College,  he  received 
the  degree  of  M.D.  from  the  New  York  Homeopathic 
Medical  School  in  1880.  He  had  practised  his  profes- 
sion at  Dalton  since  1885.  He  is  survived  by  his 
widow  and  by  one  son. 

Db.  William  E.  Walkeb,  of  West  Charleston,  Ma, 
died  on  January  1,  1915. 

Dr.  Jjtov  Vaillant,  Professor  in  the  Faculty  of 
Sciences  at  Montpellier,  has  recently  died  at  Paris. 

Dr.  Nathaniel  Morton  Ransom,  a  Fellow  of  The 
Massachusetts  Medical  Society  since  1803,  died  of 
arteriosclerosis  at  his  home  in  Somerville,  Mass.,  Jan- 
uary 8,  aged  84  years.  He  was  born  in  North  Carver, 
Mass...  on  March  8,  1830.  He  was  graduated  from 
the  Berkshire  Medical  College  in  1801 ;  lived  first  in 
Taunton,  Mass.,  and  for  twenty-five  years  in  Somer- 
ville. He  was  an  ordained  minister  of  the  Advent 
church  as  well  as  a  physician. 
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SCHOLARSHIP  IN  MEDICINE.* 
By  Theobald  Smith,  M.D.,  LL.D.,  Boston. 

We  have  come  together  this  afternoon  at  the 
close  of  the  day's  work  to  show  our  appreciation 
for  scholarship  and  renew  our  allegiance  to  the 
ideals  for  which  it  stands.  The  John  Harvard 
Fellowship  represents  a  kind  of  honorary  degree 
of  limited  duration.  We  assume  that  the  rea- 
sons for  conferring  this  distinction  will  endure 
throughout  the  life  of  the  recipient.  In  other 
words,  we  believe  that  the  John  Harvard  Fel- 
lows are  to  become,  in  due  time,  ripe  scholars. 

Although  no  two  of  us  may  agree  upon  all  the 
attributes  of  the  genuine  scholar  of  the  present 
day,  yet  all  of  us,  I  am  certain,  look  upon  him  as 
devoted  to  the  intellectual  life.  He  does  not 
need  to  be  a  hustler,  or  organizer,  or  contractor 
of  intellectual  labor.  The  rule  of  business,  not 
to  do  anjrthing  that  some  one  else  can  be  dele- 
gated to  do,  is  not  a  safe  maxim  for  him.  His 
work,  like  that  of  the  artist,  bears  the  stamp  of 
his  personality.  It  becomes  vitalized  and  it 
grows  in  his  hands.  It  can  n^er  be  too  good  for 
improvement. 

The  true  scholar  is  probably  not  aware  that  he 
is  exercising  any  leadership,  for  he  is  not  a  con- 
scious leader.  He  is  not  the  self -constituted 
head  of  a  so-called  school,  for  that  suggests  a 
too  close  adhesion  to  unproved  doctrines,  and  is 
not  infrequently  exploited  for  person^  and 
national  aggrandizement.     He  is  content  with 

*  AddresB  to  the  Students  of  the  Harrard  Medical  School  on  the 
OccasioD  of  the  Prewntation  of  the  John  Hanrard  Fellowships,  Dec. 
S,  1914. 


placing  his  work  on  record  and  leaving  it  to  its 
fate.  The  true  scholar  is  not  a  partisan  or  advo- 
cate because  the  two  or  more  sides  presented  by 
every  question  for  due  consideration  are  quickly 
detected  by  his  periscopic  vision,  and  he  may 
see  little  to  choose  between  them.  He  may  at 
times  become  partisan  to  restore  an  upset  equi- 
librium between  contesting  sides  so  that  the 
actual  facts  may  come  into  better  view. 

A  mere  display  of  absorbed  knowledge  does 
not  make  a  scholar.  He  is  not  a  passive  crea- 
ture. He  is  continually  active  in  remaking  old 
and  creating  new  knowledge.  There  is  a  dy- 
namic element  in  his  make-up.  Inactive  erudi- 
tion, often  the  badge  of  what  has  been  called  cul- 
ture, is  thrown  off  by  him,  as  ballast  is  from  a 
rising  airship.  Too  much  emphasis  has  been 
placed  by  educators  upon  the  statement  so  often 
made,  that  a  university  should  not  teach  any- 
thing that  is  useful,  for  it  is  apt  to  be  misunder- 
stood. The  university  teaches  things  not  be- 
cause they  are  not  useful,  but  because  like 
Emerson's  weeds,  their  utility  has  not  yet  been 
discovered.  The  modem  scholar,  the  product 
of  the  University,  I  would  then  define  as  one 
whose  motto  is  the  promotion  of  human  wel- 
fare. He  who  in  a  purely  scientific  spirit  and 
with  the  tools  of  pure  science  goes  forth  to  strug- 
gle for  the  betterment  of  his  fellowmen,  is  facing 
towards  true  scholarship.  This  definition  will 
include  the  scientific  worker  in  medicine.  He 
has  been  brought  into  the  company  of  scholars, 
and  he  is  there  to  stay. 

The  young  striving  student  of  today  may  be 
somewhat  discouraged  at  the  seeming  indiffer- 
ence and  even  disdain,  manifested  by  many  of 
his  colleagues  towards  intellectual  work.    I  ven- 
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ture  to  suggest  several  causes  at  work.  The 
doors  of  our  higher  educational  institutions  are 
thrown  open  too  wide  and  the  competition  be- 
tween the  intellectually  fit  and  unfit  has  not  been 
severe  enough.  Our  indifferent  and  unfit  stu- 
dents are  like  square  pegs  in  round  holes.  They 
belong  elsewhere.  Access  to  educational  privi- 
leges of  the  highest  order  is  a  very  valuable  con- 
sideration. It  is  being  bestowed  without  insist- 
ing on  a  due  return  to  society,  which  largely 
pays  the  bills.  This  cannot  but  degrade  the 
privilege  sooner  or  later.  Another  reason  may 
be  that  human  society  has  been  surfeited  with 
the  achievements  of  the  mind.  We  have  been 
living  in  an  age  of  wonders,  due  to  patient  re- 
search. Why  should  not  the  average  man's  ap- 
preciation become  blunted  for  the  time  being? 
The  worship  of  physical  force,  which  has 
eclipsed  scholarly  tastes  and  which  breaks  forth 
with  equal  energy  on  the  field  of  sport  and  the 
field  of  battle,  may  be  due  to  the  very  creatures 
of  intellectual  labor,  the  huge  machines  of  indus- 
try which  replace  the  physical  labor  of  giants. 

The  quiet,  unobtrusive  character  of  the 
thought  which  must  precede  all  actual  achieve- 
ment conceals  the  real  motive  force  behind  the 
world's  development.  It  is  almost  never  the 
scholar  who  presses  the  button  in  order  to  let 
the  accumulated  energy  which  his  researches 
have  brought  together,  burst  forth  and  perform 
their  marvellous  feats  before  spell-bound  multi- 
tudes. He  and  his  kind  remain  in  the  back- 
ground and  they  usually  prefer  to  remain  there. 

Bagehot,  the  English  economist,  quotes  Pas- 
cal as  saying  that  most  of  the  evils  of  life  arose 
from  '* man's  being  unable  to  sit  still  in  b 
room,"  and  he  himself  deserves  quoting  on  this 
matter.  **If  it  had  not  been  for  quiet  people 
who  sat  still-  and  studied  the  sections  of  the  cone, 
if  other  quiet  people  had  not  sat  still  and 
studied  the  theory  of  infinitesimals,  or  other 
quiet  people .  had  not  sat  still  and  worked 
out  the  doctrine  of  chances,  the  most  'dreamy 
moonshine,'  as  the  purely  practical  mind  would 
consider,  of  all  human  pursuits;  if  'idle  star- 
gazers'  had  not  watched  long  and  carefully  the 
motions  of  the  heavenly  bodies,  our  modem 
astronomy  would  have  been  impossible,  and 
without  our  astronomy,  our  ships,  our  colonies, 
our  seamen,  could  not  have  existed."  To  sit 
sftiU  in  a  room,  to  study,  and  to  think,  are  the 
necessary  antecedents  of  the  scholar.  No  won- 
der that  scholarship  is  distasteful  to  many  who 
are  reaching  for  its  fruits.  It  is  an  acquired 
habit,  developed  by  and  necessary  to  civiliza- 
tion. It  is  the  cement  that  holds  together  the 
social  structure.  Without  it  society,  which  is 
now  completely  dependent  on  material  welfare, 
would  fall  to  pieces. 

These  and  other  reasons  might  be  given  for 
the  not  enviable  position  of  intellectual  work  and 
the  gross  misconception  of  its  true  value  among 
the  youth  of  our  country  today.  It  was  prob- 
ably always  so  and  will  continue  to  be  so. 


Perhaps  there  is  one  function  of  the  scholar 
which  should  be  cherished  above  all  others.  It  is 
to  discover  and  tell  the  truth.  In  spite  of  our 
many  and  increasing  agencies  for  disseminating 
information,  it  seems  just  as  difficult  as  ever, 
to  get  at  the  truth  about  any  given  subject.  It 
is  not  always  palatable  and  has  occasioned  great 
disturbances.  Many  scholars  have  been  com- 
pelled to  fight  and  suffer  for  what  they  firmly 
believed  to  be  the  truth.  Even  today  the  schol- 
ar's truth  is  not  always  acceptable.  He  may 
suffer  for  revealing  it,  although  in  no  such  spec- 
tacular ways  as  history  reports  to  us.  We  are 
just  as  averse  to  accepting  new  truths  that  do 
not  fit  our  environment  as  were  the  people  in 
earlier  centuries. 

The  young  scholar's  difficulties  are  not,  as  a 
rule,  with  inquisitions  and  adverse  criticism, 
either  by  his  co-workers  or  the  public  at  large. 
His  chief  difficulty  is  to  get  a  hearing.  In  the 
first  flush  of  his  discovery  of  a  fact  he  considers 
production  identical  with  distribution.  But  he 
soon  begins  to  wonder  why  his  new  fact  travels 
so  slowly.  In  due  time  he  begins  to  realize  that 
his  discovery,  his  treatise,  is  having  a  struggle, 
all  of  its  own,  to  survive  among  the  mass  that  is- 
sues from  the  laboratory  and  the  clinic.  The 
best  may  be  temporarily  eclipsed  and  this  fact 
should  give  courage  when  the  first  fruits  have 
failed  to  reach  the  market.  He  may  console 
himself  with  the  fate  of  Mendel's  discovery, 
which  lay  fallow  for  nearly  fifty  years.  As 
time  goes  on  he  may  find  that  his  productions 
are  not  properly  valued,  some  are  overestimated, 
others  underestimated,  still  others  wholly  dis- 
regarded. He  should  not  be  disappointed,  how- 
ever, but  bear  in  mind  that  his  work  will  even- 
tually find  its  proper  level.  Its  true  specific 
gravity  will  sooner  or  later  decide  its  fate. 

The  scholar's  rewards  will  always  be  small. 
The  distinguished  men  who  have  gone  before 
have  not  been  in  the  habit  of  thinking  of  them- 
selves, and  this  habit  should  not  be  encouraged. 
In  the  future  ideal  state  of  society  when  we  will 
be  doing  our  tasks  instinctively,  when  we  will 
say  with  Luther  **I  can  do  nought  else,  God  help 
me, ' '  we  shall  not  be  thinking  much  of  ourselves. 

But  let  us  return  to  the  John  Harvard  Fellow 
in  Medicine  and  speculate  a  little  about  his  fu- 
ture work.  Is  it  expected  of  him  that  he  go  out 
of  his  way  and  become  distinguished  for  ex- 
ploits far  away  from  the  bedside  and  the  labora- 
tory! Shall  he  become  a  prominent  literary  fig- 
ure, a  historian,  or*an  authority  in  a  non-related 
science!  Undoubtedly,  success  in  these  fields  will 
earn  for  him  the  name  of  scholar,  but  he  would 
not  necessarily  be  a  medical  scholar.  Some  have 
attained  the  mastery  in  two  distinct  subjects, 
but  as  a  rule  one  languishes.  Today  medicine  is 
so  inclusive  that  few  may  venture  into  other 
fields  without  forfeiting  their  allegiance  to  it.  I 
would,  therefore,  define  my  ideal  of  the  scholar 
in  medicine  as  one  who  makes  medical  science  or 
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biology,  which  includes  medicine,  the  founda- 
tion of  all  his  undertakings. 

I  take  it  for  granted  at  the  outset  that  the 
John  Harvard  Fellow  is  going  to  do  some  thing 
well ;  that  he  is  going  to  lit  himself  to  be  a  part 
of  the  great  engine  of  medicine  which  is  doing  so 
much  work  today  for  human  welfare.  This  is 
only  a  fundamental  demand  upon  all  of  us  to 
find  our  place  in  human  society  and  not  to  be- 
come unadaptable  fragments,  increasing  by  so 
much  the  already  formidable  human  scrap  heap. 
In  our  profession,  to  use  a  well-known  quotation, 
**The  knowledge  which  a  man  can  use  is  the  only 
real  knowledge,  the  only  knowledge  which  has 
life  and  growth  in  it  and  converts  itself  into 
practical  power.  The  rest  hangs  like  dust  about 
the  brain  or  dries  like  raindrops  off  the  stones. ' ' 

But  the  scholar  in  medicine  must  be  more  than 
fundamentally  serviceable  as  a  part  of  a  great 
machine.  He  must  be  in  touch  with  all  its  parts, 
His  horizon  must  encircle  all  the  activities  of 
medical  science.  He  must  be  more  than  aware 
of  the  existence  of  other  specialties  than  his  own, 
and  bring  to  his  colleagues  sympathy  and  a 
strong  desire  to  assist  and  to  accept  assistance. 
The  more  snugly  adjusted  and  useful  he  becomes 
in  his  own  specialty,  the  more  cognizant  he  must 
become  of  the  essential  importance  of  other 
specialties.  He  must  make  use  of  this  circum- 
spect knowledge  and  become  constructive.  With- 
out master  minds,  medical  specialties  are  but  dis- 
jecta  membra,  and  medicine  a  chaos. 

After  these  necessary  preliminaries  have  been 
satisfied,  the  real  task  of  the  scholar  in  medicine 
begins,  for  the  test  of  scholarly  work  is  that  its 
influence  radiate  beyond  the  confines  of  the  spe- 
cial field  of  his  immediate  life-work,  that  it 
penetrate  outward  and  into  human  socnety,  that 
it  contribute  something  to  the  spiritual  and  so- 
cial betterment  of  his  fellow  men.  More  than 
once  have  I  heard  it  said  by  men  in  private  and 
in  public,  that  their  hopes  for  human  society 
were  centred  in  the  vital  disclosures  of  biological 
and  medical  research.  Each  scholar  must  try  to 
find  this  major  problem  for  himself,  and  in  the 
choice  and  the  solution  his  rank  will  reveal  it- 
self. It  must  be  interpretative,  illuminative,  and 
not  merely  executive  work.  It  must  give  us 
theories,  creeds,  and  ideals  for  human  behavior 
and  activities.  It  must  build  biological  facts  and 
theories  out  over  the  depths  of  human  supersti- 
tion, ignorance,  and  prejudices,  so  that  we  may 
find  the  place  for  the  next  pier  on  which  to  rest 
human  activities  that  aim  toward  a  complete 
bridging  of  this  chasm.  This  I  interpret  to  be 
the  true  meaning  of  ripe  scholarship. 

Is  medicine,  which  I  use  here  as  a  term  inclu- 
sive of  all  biological  research,  too  narrow  to 
carry  on  this  work! 

It  is  now  over  half  a  century  since  Herbert 
Spencer  made  an  attempt  to  build  up  sociology 
on  biological  principles.  Economists  and  so- 
ciologists have  regarded  the  result  as  disappoint- 
ing. I  am  inclined  to  suggest  to  the  scholars 
in  medicine  of  the  immediate  future.    Why  not 


take  up  Herbert  Spencer's  work?  We  need  to- 
day more  than  ever,  some  constructive,  generally 
acceptable  theory  of  social  oi^anization  and  gov- 
ernment, of  the  relation  of  the  individual  to  the 
whole;  of  the  relative  meaning  of  environment 
and  heredity,  of  the  significance  of  nations  as 
great  groups  of  units  to  one  another.  Have  not 
these  problems  been  solved  for  us,  not  once,  but 
many  times  in  the  organization  of  man  and  the 
lower  animals  t  The  student  of  medicine  is  well 
equipped,  for  he  is  studying  one  of  the  greatest 
achievements  of  cooperative  activity.  Is  there 
any  state,  any  commonwealth,  which  holds  with- 
in itself  such  profound  information  on  funda- 
mental principles  of  organization  and  adminis- 
tration as  does  the  commonwealth  of  cells, 
called  the  human  bodyt  Is  there  any  that  has 
been  studied  so  profoundly?  The  many  totally 
distinct,  but  inter-communicating  groups  of 
units,  the  intricate  mechanism  of  adjustment 
between  near  and  distant  parts,  the  checks  and 
counterchecks  that  maintain  due  equilibrium  of 
function  and  repress  undue  individualistic 
growth,  the  economy  of  effort,  the  remarkable 
utilization  of  energy  and  many  other  phenomena 
of  government  are  being  disclosed.  May  not 
the  scholar  in  medicine  help  in  giving  us  as  units 
of  the  social  organism  a  due  appreciation  of  the 
identity  of  the  problems  involved  in  both  bio- 
logical and  social  evolution! 

It  is  one  of  his  special  tasks  to  show  us  the 
significance  of  the  great  practical  work  our 
profession  is  doing  in  preventing  disease  and 
saving  life.  He  must  show  us  both  sides  of  this 
great  work, — ^not  only  its  humanitarian  aspect, 
but  also  its  one-sidedness,  and  teach  us  what  is 
needed  to  supplement  it  so  that  it  may  be  of  real 
and  lasting  value.  Nothing  should  escai>e  his 
analysis  and  criticism  of  what  is  going  on  in  the 
medical  world,  so  that  medicine  may  continually 
adjust  and  readjust  its  own  work  to  changing 
social  conditions.  May  he  not  as  a  student  of  a 
subject  which  is  rapidly  learning  to  replace 
the  treatment  of  symptoms  for  a  study  of  the 
underlying  causes  or  necessary  conditions,  give 
us  without  fear  or  favor  the  sequences  lead- 
ing to  great  human  catastrophes  or  diseases  of 
the  social  organism  like  the  one  we  are  now 
passing  through! 

I  am  led  to  this  suggestion  of  a  more  intimate 
relation  between  biological  and  social  sciences 
because  great  discoveries  which  give  a  new  direc- 
tion to  currents  of  thought  and  research  are  not, 
as  a  rule,  gained  by  the  accumulation  of  vast 
quantities  of  figures  and  statistics.  These  are 
apt  to  stifle  and  asphyxiate  and  they  usually  fol- 
low rather  than  precede  discovery.  The  great 
discoveries  are  due  to  the  eruption  of  genius  into 
a  closely  related  field,  and  the  transfer  of  the 
precious  knowledge  there  found  to  his  own  do- 
main. It  is  not  so  very  long  ago  when  medicine 
paid  but  little  attention  and  less  respect  to  the 
unusually  rich  field  of  animal  life  as  a  source  of 
information.  Today,  every  department  of  medi- 
cine fills  its  available  working  spaces  with  ani- 
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mals  which  are  the  subject  of  profound  study. 
The  results  have  revolutionized  human  medicine 
within  a  generation. 

I  have  a  firm  conviction  that  the  laws  gov- 
erning life  are  the  same  whether  applied  to  our- 
selves as  great  biological  organizations  or  our 
still  greater  social  organism.  My  only  fear  is 
that  we  do  not  yet  know  enough  of  these  laws  to 
become  trusted  advisers  in  social  evolution  and 
regeneration.  The  task  is,  therefore,  great 
enough  to  occupy  many  a  John  Harvard  Fellow 
of  the  future,  if  he  be  inclined  to  assume  it. 
With  it  before  him,  he  would  not  be  tempted  to 
live  a  life  of  double  dilentanteism,  but  a  single 
purposeful  existence,  because  his  two-fold  task 
would  be  really  one. 


OriQituil  ArtitLra. 

A  STUDY  OP  NORMAL-LOOKING  BRAINS 
IN  PSYCHOPATHIC  SUBJECTS. 

.   TnniD  Note   (Boston  Statb  Hospttal 
Material)  .* 

By  E.  E.  South abd,  M.D.,  Boston, 

PatholoffUt   to  State  Board  of  Insanity,  Massachu^ 

setts;  Director  of  Psychopathic  Hospital,  Boston; 

and  Bullard  Professor  of  Neuropathology, 

Harvard  Medical  School,  Boston, 

AND 

M.  M.  Canavan,  M.D.,  Boston, 

Assistant  Pathologist,  State  Board  of  Insanity,  Massa- 
chusetts (formerly  Pathologist  to  Boston 
State  Hospital.) 

FoLLowiNO  is  a  third  fragment  of  the  study 
now  in  progress  of  the  brain  side  of  the  so- 
eaUed  functional  psychoses.  Functional  psy- 
choses ought  to  be  such  that  the  brains  would 
show  nothing  that  should  not  be  there,  nothing 
not  quite  "physiological,"  nothing  not  essenti- 
ally reversible  and  capable  of  return  to  the 
status  quo.  In  order  to  study  functional  psy- 
choses, we,  strictly  speaking,  need  to  find  cases 
without  intrinsic  brain  changes.  In  the  midst 
of  the  host  of  intrinsic  and  extrinsic  changes 
which  a  majority  of  brains  in  psychopathic  sub- 
jects shows,  it  has  proved  difficult  to  secure  an 
irreproachable  functional  series.  The  more 
exact  and  finical  the  brain  examination ,  the 
harder  is  it  to  secure  ** normal-looking"  brains, 
although  the  ''changes"  and  **  anomalies" 
found  may  have  had  nothing  to  do  with  the  par- 
ticular psychopathy  of  the  given  case. 

*  Beinir  Oontributions  of  the  State  Board  of  Insanity,  Number 
86  (1916.1).  The  communication  was  read  in  abstract  at  the 
meeUncT  of  the  Norfolk  District  Society  in  April,  1914.  (Biblio- 
ffraphieal  Note. — ^The  previous  contribution  was  by  Dr.  A.  W. 
Stearns  (1914.14),  entitled  "Out-Patient  Work  in  Massachusetts 
State  Hospitals  for  the  Insane,*'  Boston  Med.  and  Sitbo.  Joub.. 
Vol.  dxxi,  November  6,  1914.) 


The  percentages  of  normal-looking  brains  in 
the  series  so  far  studied  are  as  follows  and  may 
be  considered  as  roughly  true  in  consideration 
of  the  anatomical  criteria  prevalent  in  the  dif- 
ferent laboratories. 

Worcester*   249  741 

Taunton" 70  450 

Danvers" 235  1000 

Westborough*    73  TiOO 

627  2091 

To  these  percentages  may  be  added  that  of 
the  Monson  State  Hospital  (for  epileptics). 
Monson'    76  205 

We  wish  to  communicate  the  results  of  an 
examination  of  153  brains  at  the  Boston  State 
Hospital,  in  which  there  was,  if  you  please,  an 
intentional  bias — a  bias  towards  the  Danvers 
standards  of  counting  all  suspicious  findings 
among  "abormalities."  We  need  not  repeat 
that  we  do  not  suppose  that  all  the  abnormalities 
found  in  the  majority  of  this  or  any  other  series 
are  directly  correlatable  with  the  psychopathic 
status  of  the  subjects  which  carried  the  brains. 
What  we  are  investigating  is  the  normal-looking 
residuum. 

Among  these  153  were  found  20  brains  of  a 
normal  appearance,  i.e.  brains  showing  no  de- 
structive lesions,  atrophic,  cystic,  or  otherwise^ 
and  no  sclerosis  (in  the  sense  of  tissue  indura- 
tion or  gliosis,  regarded  as  of  pathological  na- 
ture). Some  cases  of  basal  or  other  arterioscle- 
rosis and  some  of  chronic  meningeal  change 
were  counted  as  normal-looking,  because  upon 
careful  search  no  sign  of  suhstawtial  brain 
change  could  be  found. 

Adhering  in  general  to  Eraepelinian  lines  in 
diagnosis,  we  &Qd  these  20  distributed  as  fol- 
lows : — 

Endogenous  deteriorations   (dementia 

precox) 2*  (xlx,  xx) 

Manlc-depressiye  group   (3  involution 

cases  Included)    6  (xUl-XYlli) 

Senile  and  alUed  organic  psychoses  . .  4  (yU-x) 

General  paresis  1  (i) 

Symptomatic  psychoses  2t  (xi,  xli) 

Epileptic  psychosis  1  (v) 

Alcoholic  psychoses 2  (ill.  It) 

Central  neuritis  1  (ii) 

SyringomyeUa 1  (vi) 

20 

Dementia  precox  forms  (10  cases)  almost  7% 
of  the  total  B.  S.  H.  series  (153  cases) ;  it  forms 
10%  of  the  normal'looking  series.  One  brain  in 
five  dementia  precox  brains  is  normal-looking. 

Manic-depressive  psychoses  (involutional  cases 
included)  form  (12  cases)  about  8%  of  tiie 
total  series ;  they  form  30%'  of  the  normaHook- 
ing  series. 

Senile  psychoses  (with  some  allied  forms) 
form  about  29%  of  the  total  series;  they  form 
20%'  of  the  normal-looking  series. 

*  Poosibly  8,  owing  to  the  possible  inclusion  of  xil. 
t  Possibly  1,  if  xli  be  transferred  to  dementia  precox. 
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In  order  to  secure,  if  possible^  a  microscop- 
icaUy  normal  set  of  cases— eases  not  merely 
normal-looking  in  the  gross,  but  normal-looking, 
with  the  microscope — some  orienting  studies  have 
been  made  with  the  microscope.  These  studies 
have  permitted  already  the  solution  of  some 
problems. 

I.  Normal-looking  brain  in  general  paresis 
(five  months^  duration  of  symptoms) .  Microscop- 
ically characteristic  (plasma-cells  about  cortical 
vessels,  cell-losses,  gliosis)  in  various  areas. 
Summary  follows  (details,  clinical  and  struc- 
tural to  be  presented  in  another  *'note"  in  this 
series). 

B.  S.  H.  10,891.  Path.  (1912.66).  Male.  Age  at 
onset  and  death,  63. 

Duration  of  mental  disease^  4  months,  27  days. 

Mental  disease,  continuous. 

Diagnosis,  Never  in  doubt  (Psychopathic  Hos- 
pital, Boston  State  Hospital). 

Terminal  Illness.    Bronchopneumonia. 

Trunk  —  Chronic  Changes,  Trichina  spiralis, 
pleuritis,  pericarditis. 

Trunk  —  Acute  Changes,  Hemorrhage  in  me- 
sentery, bronchopenumonia,  bronchial  lymph  nodes. 

Body  length — 172  cm.  Brain  weight — 1270  grams 
(Tigges*  formula— 1376  grams). 

Lymph  Nodes.    Not  notable. 

Ductless  Glands:  Pituitary,  edematous;  adrenals, 
one  diffusely  red;  testes,  do  not  thread  well. 

II.  Normal-looking  train  in  central  neuritis 
(six  weeks'  duration  of  symptoms).  Microscop- 
ically characteristic  (numerous  axonal  reactions 
in  various  areas)  but  perhaps  not  a  pure  case 
(since  the  nerve-cell  changes  were  not  all  of  the 
axonal  tyx>e  and  indeed  some  seemed  to  show  an 
admixture  of  cell-lesions).  Southard  and  Hods- 
kins,*  as  well  as  Gay  and  Southard,^  had  offered 
some  evidence  to  show  an  association  between 
the  clinical  entity  called  ''central  neuritis'*  and 
softness  of  brain.  Gay  and  Southard  went  so  far 
as  to  suggest  that  bacillus  coli  communis  infec- 
tions of  blood  or  cerebrospinal  fluid  might  be  at 
the  basis  of  the  soft  brain.  Canavan  and  South- 
ard,* in  a  paper  now  in  press,  found  in  another 
series  that  bacillus  coli  communis  failed  to  be 
associated  with  soft  brain,  but  they  found  other 
bacteria  capable  of  splitting  laboratory  media 
or  of  abstracting  water  from  such  media. 

The  present  case,  as  the  protocol  would  show, 
did  no^  exhibit  a  soft  brain ;  but  the  brain  was  de- 
scribed as  ''tense "-feeling  and  as  entirely  filling 
the  dura  mater,  being  especially  prominent  in 
the  central  region  (brain  weight  1350  gms.). 
The  frontal  portion  of  the  pia  mater  was  slightly 
hemorrhagic,  and  all  the  spinal  root  ganglia  pre- 
sented a  curious  and  unusual  appearance  of 
hemorrhage. 

Culture  from  the  cerebrospinal  fluid  yielded 
bacterium  capsulatum  (capsule  bacillus  of 
Pfeiffer),  an  organism  of  the  aerogenes  group. 
The  blood  was  sterile.  Culture  from  bronchial 
lymph  node  yielded  micrococcus  aureus  and  mi- 
crococcus roseus. 


The  total  course  of  symptoms  in  this  patient 
(44  years  of  age)  was  6  weeks.  There  is  cer- 
tainly a  fair  question  of  the  diagnosis.  Perhaps 
the  root-ganglion  hemorrhages  acted  to  produce 
reflezly  the  characteristic  movements  which  are 
more  usually  found  in  "central  neuritis.'* 

The  histological  examination  of  the  hemor- 
rhagic root-ganglia  shows  hemorrhages  in  spaces 
of  the  dura  mater  adjacent  to  the  ganglia  and 
small  hemorrhages  in  the  peridural  fatty  tissue. 
There  are  no  evidences  of  acute  inflammation  in 
the  dura  mater  or  fatty  tissue.  Minute  vessels 
within  the  proximal  portion  of  the  dorsal  roots 
show  endothelial  nuclei  of  vesicular  and  slightly 
swollen  appearance,  with  at  one  point  a  moder- 
ate number  of  mononuclear  cells  of  a  vesicular 
appearance  in  the  adventitia.  There  are  no 
good  examples  of  lymphocytes  in  the  tissue. 

If  the  clinical  phenomena  are  to  be  at  all  re- 
lated to  these  peripheral  changes,  it  would  seem 
that  they  must  be  largely  due  to  mechanical 
pressure  changes,  unless  we  are  to  interpret  the 
very  slight  endothelial  changes  in  the  small  ves- 
sels as  toxic. 

The  Marchi  sections  show  fat  in  cells  within 
the  hemorrhage,  but  do  not  show  evidences  of  fat 
in  the  nerve  fibers. 

This  case  evidently  deserves  more  particular 
study.  For  completeness'  sake  we  present  data 
as  in  other  cases  of  this  series. 

B.  S.  H.  12,018.  Path.  1913.44.  Female.  Age 
at  onset  and  death,  44  years. 

Duration  before  admission,  1  month  and  14  days. 

Hospital  Residence.    One  day. 

Diagnosis.  (Melancholia  (?) — ^by  outside  physi- 
cians.   (Central' neuritis,  Boston  State  Hospital.) 

Continued  mental  illness. 

Terminal  lUness.    Acute  interstitial  nephritis! 

Bacteriology.    Heart's  blood,  negative* 

Cerebrospinal  Fluid.    Bacterium  capsulatum. 

Bronchial  Lymph  Node.  Micrococcus  pyogenes 
aureus  and  micrococcus  roseus. 

Trunk — Chronic  Changes.  Pleuritis  (right)  scle- 
rosis of  coronaries  and  aortic  valve.  Fatty  liver, 
fibroma  of  uterus. 

Trunk—Acute  Changes,  Hypostatic  pneumonia, 
peribronchial  lymphnoditis,  follicular  colitis,  inter- 
stitial nephritis. 

Body  Length^l62  cm.  Brain  Weight--lZ60. 
(Tigges'  formula  1216.) 

Lymph  Nodes,    Peribronchials  enlarged. 

Ductless  Glands:  Pituitary  negative;  thyroid 
small;  adrenals  thin.    Ovaries  firm. 

III.  Normal-looking  brain  in  Korsakoff's 
(alcoholic)  psychosis  (ten  weeks'  duration  of 
symptoms).  Erroneously  diagnosticated  gen- 
eral paresis.  The  erroneous  diagnosis  was  at  the 
Psychopathic  Hospital,  whose  officers  chose  to 
discount  a  negative  "Wassermann  serum  test  and 
a  negative  cytological  examination  of  the  liquor 
cerebrospinalis,  and  trusted  to  certain  suggestive 
mental  symptoms  and  reflex-disorders.  Upon 
transfer  to  the  Main  Hospital,  the  case  was  di- 
agnosticated Korsakoff's  psychosis,  on  the  basis 
of  the  following  findings:    Pupils  unequal,  re- 


Digitized  by 


Google 


126 


BOSTON  MEDICAL  AND   SUHGIVAL  JOURNAL 


IJANUARY    :2J<,    1916 


acting  to  light  within  narrow  limits,  and  are  ir- 
regular in  outline.  Knee  jerks,  right  more  lively 
than  left;  trouble  in  locomotion;  restlessness; 
hunger;  untidiness;  fabrication  and  miscalling 
of  bystanders. 

B.  S.  H.  11,226.  Path.  1913.6.  Male.  Age  at 
death,  44. 

Duration.    Two  months,  14  days. 

No  previous  attacks. 

Terminal  Illness.  Sudden  death,  choking  and 
vomiting. 

Bacteriology. — Heart's  blood  negative. 

Cerebrospinal  Fluid.    Cladothrix  invulnerabilis. 

Trunk — Chronic  Changes.  Fibrous  pleuritis,  epi- 
carditis,  sclerosis  coronaries,  endocarditis,  aortic 
sclerosis,  pulmonary  tuberculosis.  Horse-shoe  kid- 
ney. 

Trunk — Acute  Changes.  Ileitis,  injection  duo- 
denum. 

Body  Length — 168  cm.  Brain  Weight— l^^Q. 
(Tigges'  formula  1344.) 

Lymph  Nodes.    Negative. 

ly.  Normal-looking  brain  (over'SnuMf)  in 
delirium  tremens  (five  weeks'  duration  of  symp- 
toms) erroneously  diagnosticated  general  paresis^ 
iabeiic  form.  Microscopic  examination  showed 
numerous  acute  cell  changes,  but  no  evidence  of 
general  paresis. 

It  is  probable  that  this  brain,  weighing  but 
1010  grams  as  against  a  weight  calculated  by 
Tigges'  formula  (8x151)  (the  body  length)  ot 
1208  grams,  should  be  regarded  as  either  hypo- 
plastic or  atrophic. 

B.  S.  H.  9,981.  Path.  (1911.11).  Female.  Age 
at  death,  35. 

Buration  of  Mental  Illness,  One'  month,  4  days. 
Continuous  mental  disease. 

Diagnosis.    Taboparesis  (erroneous). 

Bacteriology.  Heart's  blood,  streptococci.  Ce- 
rebrospinal fluid,  negative.  Right  middle  ear,  bac- 
terium aerogenes  group.  Mesenteric  lymph  node, 
negative. 

Trunk — Chronic  Changes.  Decubitus.  Splanch- 
noptosis, ascites,  cystic  oophoritis,  epicarditis,  hy- 
pertrophy of  heart.  Healed  pulmonary  tuberculosis, 
chronic  interstitial  nephritis,  chronic  ileitis,  uter- 
ine growth. 

Trunk—Acute  Changes.  Hemorrhagic-oophoritis, 
acute  diffuse  nephritis,  injection  lower  lobes  of 
lungs. 

Lymph  Nodes.    Mesenteric  enlarged. 

Ductless  Olands.  Pituitary  negative.  Thyroid 
very  small.  Ovaries — one  cystic,  one  hemorrhagic, 
adrenals  normal. 

Body  Length — 161  cm.  Brain  Weight — 1010  grs. 
(Tigges'  formula  1208.) 

^  V.  Normal-looking  brain  in  epileptic  psycho- 
sis. (Epilepsy  since  infancy,  dementia  from 
18-|-,  death  at  38.)  Microscopically,  numerous 
cell  losses, — not  here  further  considered. 

B.  S.  H.    4810.    Path.  (1911.26).    Male. 
Diagnosis.    Epilepsy. 
Terminal  Illness.    Bronchopneumonia. 
Trunk — Chronic    Changes.      Emaciation,    hyper- 
trophy of  heart,  decubitus. 


Trunk — Acute  Changes.  Bronchopneumonia,  con- 
gestion kidneys. 

Lymph  Nodes.    In  left  groin  enlarged. 

Ductless  Olands.  Pituitary,  thyroid,  adrenals 
negative,  testes  negative. 

Body  Length — 150  cm.  Brain  Weight — 1460  grs. 
(Tigges'  formula  1200) 

VI.  Normal-looking  brain  in  a  syringomyelic 
subject  unth  mental  symptoms.  (Special  study 
to  be  published  shortly  by  Dr.  H.  I.  Qosline.) 

B.  S.  H.  9446.  Path.  (1911.31).  Male.  Age  at 
onset  of  mental  symptoms,  39  years.  Age  at  death, 
43  years. 

Duration  of  Mental  Disease.  42  months,  27  days. 
Mental  disease  uninterrupted. 

Diagnosis.    Organic  dementia  or  general  paresis. 

Terminal  Illness.    Acute  vegetative  endocarditis. 

Trunk— Chronic  Changes.  Decubitus,  pericardi- 
tis, endocarditis,  aortitis,  fatty  hepatitis. 

Trunk-— Acute  Changes.  Acute  vegetative  endo- 
carditis. 

Body  Length — 162  cm.  Brain  Weight — 1365  grs. 
(Tigges'  formula  1296  grs.) 

Lymph  Nodes.    Not  enlarged  (bronchial). 

Ductless  Olands.  Pituitary,  thyroid,  adrenals^ 
negative.    Testes  negative. 

VII-X.  Fowr  normal-looking  brains  in  Senile 
Psychoses.  The  microscopic  examination  of  all 
four,  so  far  as  completed,  exhibits  obvious  cell- 
losses,  although  three  of  the  brains  are  consid- 
erably overweight,  and  two  of  them  markedly  so. 

B.  S.  H.  9314.  Path.  (1911.32).  Female.  Age 
at  onset,  64.    Age  at  death,  66. 

Duration.    26  months,  10  days. 

Continuous  mental  disease. 

Diagnosis.  Senile  dementia,  senile  psychosis 
(presbyophrenic  type). 

Terminal  Disease.  'Chronic  interstitial  nephritis^ 
cardiac  hypertrophy  and  general  anasarca. 

Bacteriology.  Heart — ^micrococcus  xanthogenicus, 
micrococcus  varians,  micrococcus  rubescens.  C.S.F. 
— ^micrococcus  xanthogenicus,  micrococcus  luteus, 
micrococcus    rubescens,    micrococcus   simplex. 

Retroperitoneal  Lymph  Node.  Micrococcus  pyo- 
genes aureus. 

Trunk — Chronic  Changes.  Slight  emaciation,  as- 
cites, periappendicitis,  hydropericardium,  myocardi- 
tis, endocarditis,  apical  tuberculosis  (healed),  pleu- 
ritis, nephritis,  perihepatitis,  gall  stones,  passive 
congestion  liver. 

Trunk — Acute  Changes.    Absent. 

Lymph  Nodes.    No  change. 

Ductless  Olands.  Pituitary,  thyroid,  negative; 
adrenals  negative,  ovaries  cystic. 

Body  Length — 164  cm.  Brain  Weight — ^1340  grs. 
(Tigges'  formula  1312). 

B.  S.  H.  10.500.  Path.  (1912.37).  Female.  Age 
71. 

Duration  of  Mental  Disease.  Seven  months,  19 
days.    Mental  disease  continuous. 

Diagnosis.    Senile  psychosis. 

Terminal  Illness.    Bronchopneumonia. 

Trunk — Chronic  Changes.  Emaciation,  adhesive 
pleuritis,  bronchiectasis,  brown  atrophy  of  heart, 
chronic  interstitial  nephritis,  myoma  of  uterus, 
hepatic  atrophy,  splenic  atrophy,  arteriosclerosis. 
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Trunh — Acute  Changes.  Streptococcus  septice- 
mia. 

Ductless  Olahds,    Adrenals  large. 

Body  Length — ^163  cm.  Brain  Weight— IZ^  grs. 
(Tigges'  formula  1224  grams.) 

B.  S.  H.  10,192.  Path.  (1918.16)  Male.  Age  at 
onset,  76.    Age  at  death,  77. 

Dundion.    21  months,  21  days. 

Diagnosis.  (Senile  psychosis  with  delusions  and 
deterioration.)     (Cerehral  arteriosclerosis.) 

Terminal  Disease.  Gangrene  of  lung  and  arterio- 
sclerosis. 

Bacteriology.  Heart's  hlood  micrococcus  tenaca- 
tus.    Cerebrospinal  fluid,  bacillus  formosus. 

Trunk — Chronic  Changes.  Elephantiasis!  decu- 
bitus, ascites ;  sclerosis  mammary,  coronary  arteries ; 
thrombosis  mesenteric  veins;  pleuritis,  aortitis, 
healed  pulmonary  tuberculosis,  renal  lithiasis,  hepa- 
tic cysts,  hypertrophy  of  prostate,  lipoma. 

Trunh — Acute  Changes.  Fibrinous  pleuritis,  gan- 
grene of  lung,  hemorrhages  in  spleen. 

Lymph  Nodes.  Perioesophageal  lymph  nodes  en- 
larged.   Peribronchial  lymph  nodes  enlarged. 

Ductless  Glands.    Pituitary,  adrenals  negative. 

Body  Length — 137  cm.  Brain  Weight — ^1440  grs. 
(Tigges'  formula  1096  grms.) 

B.  S.  H.  10,241.  Path  (1911.42).  Female.  Age 
at  onset,  77.    Age  at  death,  80. 

Duration — 36  months,  22  days. 

Continuous  mental   disease. 

Diagnosis.  Senile  psychosis,  simple  deteriora- 
tion. 

Trunh — Chronic  Changes.  Emaciation,  edema, 
decubitus,  i>eriappendicitis,  perihepatitis,  sclerosis 
majority  of  vessels.  Hypertrophy  heart,  endocardi- 
tis, pulmonary  tuberculosis,  interstitial  n^hritis, 
fibromata  of  uteroB. 

Trunh — Acute  Changes.    Hemorrhagic  ascites. 

Ductless  Glands.  Pituitary  negative,  tbyroid 
small,  adrenals  plump  and  large. 

Body  Length^l4fi  cm.  Brain  Weight — ^1125  grs. 
(Tigges'  formula  1120  grams.) 

XI.  NormaJrlooking  hrain  in  an  exhaustianr 
psychosis  of  unknown  but  hrief  duration.  Ori- 
enting microscopic  examination  of  the  two  pre- 
frontals, superior  parietal  and  calcarine  areas, 
showed  cell  losses  characteristically  in  the  outer 
layers,  but  also  to  some  extent  in  inner  layers. 
The  most  marked  cell  losses  appear  in  prefron- 
tals and  left  superior  parietal  area.  It  seems 
hard  to  explain  these  findings  on  the  basis  of  a 
lesion  of  brief  duration  unless  at  times  a  brief  or 
critically  acting  agent  may  kill  cells  in  such 
wise  as  to  provoke  little  or  no  neuroglia  reaction. 

B.  S.  H.  10,284.  Path.  (1912.7).  Male,  aged  43. 
Age  at  onset,  42.    In  Hospital  2  months,  25  days. 

Duration  before  admission,  unknown. 

Diagnosis.    Exhaustion  psychosis. 

TerminfU  lUness.    Pulmonary  tuberculosis. 

Bacteriology.  Heart's  blood,  micrococcus  cumu- 
latus.    Cerebrospinal  fluid,  micrococcus  ovalis. 

Trunh — Chronic  Changes.  Sacral  decubitus, 
chronic  periapi>endicitis,  sclerosis  coronaries,  hyper- 
trophy heart,  interstitial  nephritis,  atrophy  of  liver. 

Trunh — Acute  Changes.    Bronchopneumonia. 

Ductless  Glands.  Adrenals  fat.  Pituitary  ede- 
matous.   Undescended  testicle. 


Lymph  Nodes.  Mesenteric  lymph  nodes  promi- 
nent. 

Body  Length — 141  cm.  Brain  Wetflr^fr— 1560  grs. 
(Tigges'  formula  1128  grams.) 

XII.  A  doubtful  case  of  paranoiac  nature, 
complicated  by  toxic  features.  The  orienting 
sections  showed  only  slight  and  focal  cell  losses 
in  the  cortex,  and  for  the  rest  only  various 
marked  evidences  of  cell  disease  without  cell  de- 
struction. 

B.  S.  H.  10.416.  Path.  (1912.41).  Female.  Age 
at  onset,  50  ?  marked  at  59.    Age  at  death,  60. 

Duration  of  Mental  Disease.  127  months,  27  days. 
Mental  disease  continuous. 

Diagnosis.    Paranoiac  condition.     (Toxic?) 

Terminal  Illness.    Pulmonary  tuberculosis. 

Trunk — Chronic  Changes.  Emaciation,  visceral 
peritonitis,  pleuritis,  pulmonary  tuberculosis,  peri- 
carditis, hypertrophy  of  heart.  Tuberculosis  of  in- 
testine (ulceration)  perioophoritis. 

Trunh — Acute  Changes.    Thrombus,  aorta. 

Lymph  Nodes.  Bronchial  and  mesenteric  en- 
larged. 

Ductless  Glands.^  Pituitary,  thyroid,  negative; 
adrenals  small,  ovaries  smalL 

Brain  Weight — ^1130  grams.  (Tigges'  fojrmula 
1184  grams.) 

XIII-XV.  Three  nonnal-loohing  brains  in 
cases  of  involution-psychoses.  Orienting  ex- 
amination in  these  eases  similar  to  xi  indicated 
that  xni  was  probably  a  case  of  brain  atrophy, 
that  XIV  was  possibly  an  arteriosclerotic  dement, 
(at  any  rate  microscopic  changes  in  this  patient 
of  84  were  rich  enough)  and  that  xv  was  quite 
beyond  question  a  case  of  brain  atrophy. 

B.  S.  H.  7771,  8933.  Path.  (1911.5).  Female. 
Age  71.    Age  of  onset,  65;  age  at  death,  73. 

First  Attach.  Duration  (onset  65),  24  months, 
12  days. 

Second  Attach.  Duration  (onset  70),  31  months, 
11  days. 

Diagnosis.    Chronic  melancholia. 

Terminal  Disease.  Facial  erysipelas  and  broncho- 
pneumonia. 

Bacteriology.  Heart's  blood,  bacterium  gallina- 
rium.    Cerebrospinal  fluid:  Micrococcus  candicans. 

Trunh — Chronic  Changes.  Emaciation,  ascites, 
splanchnoptosis,  periappendicitis,  pulmonary  tu- 
berculosis, pleuritis,  coronary  sclerosis,  endocardi- 
tis, gall  stones,  interstitial  pancreatitis,  fibromata 
oophoritis. 

Trunh — Acute  Changes.  Hemorrhagic  endometri- 
tis, bronchopneumonia. 

Lymph  Nodes.    Cervical  lymph  nodes  calcified. 

Ductless  Glands.  Pituitary  negative,  thyroid — 
cystic,  adrenals,  autolysed,  ovaries  atrophied. 

Brain  Weight — ^1180  grams.  (Tigges'  formula 
1240.) 

B.  S.  H.  4798,  5394.  Path.  (1912.11).  Male.  (1) 
Age  at  onset,  first,  67.  In  hospital  Aug.  2,  1895,  to 
Dec.  16,  1895.    Discharged  improved. 

Diagnosis.    Acute  melancholia. 

(2)Age  at  onset,  second,  70.    In  hospital,  14  yrs. 

Diagnosis.    Involution  melancholia. 

Entire  duration  of  mental  disease,  168-3/30  mo. 
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Cause  of  Death.    Acute  dilatation  of  the  heart. 

Course  of  Disease,  Interrupted  at  firsts  latterly 
continuous. 

Bacteriology.  Heart's  blood.  Micrococcus  cre- 
moides.  Cerebrospinal  fluid,  negative.  Bladder, 
bacterium  gallinarum.  Prostate,  bacterium  gallina- 
rum. 

Trunh — Chronic  Changes.  Perisplenitis,  peri- 
and  hepatitis.  Sclerosis — ^mammary,  coronaries  and 
aorta.  Fatty  myocarditis,  hepatitis.  Dilatation  of 
heart  and  two  incompetent  valves,  tricuspid  and 
mitral.    Chronic  interstitial  nephritis  with  cysts. 

Acute  Changes.  Injection  gastric  and  intestinal 
mucosa,  acute  cystitis,  pus  in  prostate — acute  sple- 
nic tumor. 

Lymph  Nodes.    None  enlarged. 

Ductless  Glands.  Thyroid,  adrenals  very  small. 
Testes,  pituitary  not  notable. 

Body  Length — 172  cm.  Brain  Weight — 1430  grs. 
(Tigges'  formula,  1846  grams.) 

B.  S.  H.  9924.  Path.  (1912.29).  Female.  Age 
at  onset,  68;  in  hospital  18-14/80  mo. 

Entire  length  of  mental  disease,  20-14/30  mo. 

Diagnosis.    Involution  melancholia. 

Course  of  Disease.    Continuous. 

Terminal  Illness.  Septic  endocarditis  with  mul- 
tiple septic  emboli. 

Truxiih — Chronic  Changes.  Chronic  pleuritis,  hy- 
pertrophy of  h^art,  sclerosis  aorta,  atrophy  of 
spleen,  atrophic  uterus,  splenic  infarction. 

Trunk — Acute  Changes.  Slight  hemorrhages  in 
gastro-intestinal  tract,  thrombus  in  aorta. 

Lymph  Nodes.    Not  enlarged. 
Ductless  Olands.    Adrenals,  ovaries,  pituitary  neg- 
ative.   Testes  negative. 

Body  Length — ^150  cm.  Brain  Weight — ^1060  grs. 
(Tigges'  formula,  1200  grams.) 

XVI-XVIII.  Three  normal-looking  brains  in 
manic-depressive  psychosis.  Orienting  examina- 
tion in  these  three  cases  showed  in  xvi  and  xvm 
a  moderate  degree  of  cell  loss  and  in  xvn  nu- 
merous cell  losses,  especially  in  the  upper  layers. 
Possibly  XVI  and  xvm  are  most  nearly  normal 
microscopically  of  this  whole  group  (with  the 
exception  of  the  dementia  precox  xx) . 

B.  S.  H.  9483.  Path.  (1911.86).  Female.  Age 
at  onset,  29  years.    Age  at  death,  31  years. 

Duration.  One  month  before  admission.  Total 
duration,  19  months,  28  days. 

Diagnosis.    Manic  depressive. 

Terminal  Disease.  Pulmonary  tuberculosis  and 
enteritis. 

Trunk — Chronic  Changes.  Emaciation,  edema, 
decubitus,  ascites,  pleuritis,  pericarditis,  hydroperi- 
cardium,  heart  hypertrophy,  sclerosis  aorta,  anomaly 
aorta.  Pulmonary  tuberculosis,  intestinal  tubercu- 
losis, interstitial  nephritis,  fatty  hepatitis,  cystic 
organ  of  Kosenmiiller. 

Trunk — Acute  Changes.    Absent. 

Lymph  Nodes.  Induration  mesenteric  lymph 
nodes. 

Ductless  Olands.  Pituitary  plump,  adrenals  soft, 
ovaries  firm  and  thin. 

Body  Length — 162  cm.  Brain  Weight — ^1140  grs. 
(Tigges'  formula,  1216  grams.) 

B.  S.  H.  6,884.  6,791,  7,040,  10,594.  Path. 
(1913.29).    Female. 


(1)  Age  at  onset,  41;  in  hospital  2  years.  Dis- 
charged improved.    Diagnosis.    Acute  melancholia. 

(2)  Age  at  onset,  43;  in  hospital  4' months.  Dis- 
charged improved.    Diagnosis.    Folie  circulaire.  ^ 

(3)  Age  at  onset,  43;  in  hospital  7  years.  Dis- 
charged to  Medfield.  Diagnosis.  Becurrent  mania. 
Manic  depressive  insanity.  In  Medfield  two  years, 
discharged  to  Boston  State  Hospital. 

(4)  Fifty-two  years.  In  hospital  18  months.  En- 
tire duration  mental  disease,  162-17/30  mo. 

Diagnosis.    Manic  depressive. 

Interrupted  at  first,  latterly  continuous. 

Terminal  Illness.    Pulmonary  tuberculosis. 

Bacteriology.  Heart's  blood,  negative.  Cerebro- 
spinal fluid  negative. 

Trunk — Chronic  Changes.  Emaciation,  atrophy  of 
heart,  fatty  liver,  pulmonary  tuberculosis,  tubercu- 
losis of  intestines,  lymphatic  hyperplasia. 

Trunk — Acute  Changes.    Absent. 

Lymph  Nodes.  Lymph  node  hyperplasia  appendix 
and  cecal  nodes.  Ductless  glands,  adrenals  nega- 
tive, ovaries  elongated,  white,  flat. 

Body  Length — 163  cm.  Brain  Weight — ^1300  grs. 
(Tigges'  formula  1224). 

B.  S.  H.    11.312.    Path.  (1913.7).    Female. 

First  Attack.  Age  at  onset  20  (for  one  year). 
Recovered,  not  in  a  hospital. 

Second  Attack.  Age  at  onset,  62  (for  two  years, 
14  days).     Age  at  death,  64. 

Diagnosis.  '^Unclassified,"  Psychopathic  Hos- 
pital. Manic  depressive,  depressed;  second  attack. 
Main  Hospital. 

Terminal  Illness.  Bronchopneumonia.  Several 
days'  duration. 

Bacteriology.  Heart's  blood,  streptococcus  acidi, 
lactici.    Cerebrospinal  fluid,  bacillus  cinctus. 

Trunk — Chronic  Changes.  Corset  liver,  pleuritis, 
sclerosis,  aorta,  coronaries;  atrophy  of  spleen,  inter- 
stitial nephritis,  gall  stones,  hydropericardium, 
thickening  and  swelling  right  vocal  cord,  broncho- 
pneumonia, lymphnoditis,  vegetative  aortitis,  pial 
hemorrhages,  aortic  thrombus. 

Lymph  Nodes.    Peribronchial  enlarged. 

Ductless  Olands.  Adrenals  negative,  ovaries  scle- 
rosed. 

Body  Length — 148  cm.  Brain  Weight — ^1370  grs. 
(Tigges  formula  1184.) 

XIX-XX.  Two  normal-looking  brtUns  in  de* 
mentia  precox.  Case  xix,  with  a  well  marked 
underweight  brain  showed  also  an  underweight 
heart  and  liver  but  failed  to  show  any  marked 
evidence  of  cell  loss  in  orienting  examination  as 
carried  out  in  the  six  selected  regions  as  men- 
tioned under  xi.  Only  after  considerable  search 
in  further  section  was  any  evidence  of  cell  loss 
discovered,  namely  foci  of  cell  loss  in  right 
second  temporal  gyrus.  Naturally  it  would  be 
unwise  to  correlate  the  clinical  symptoms  of  any 
case  with  so  exiguous  a  lesion. 

Case  XX  showed  moderate  degrees  of  cell  loss 
in  practically  all  the  areas  examined.  As  above 
stated,  Case  xs.  and  the  manic-depressive  cases, 
XVI  and  xvm  are  the  most  free  of  microscopic 
alterations  of  a  marked  degree  in  the  series. 


Age 


B.  S.  H.    8663.    Path.  (1910.9).    Female, 
at  onset,  42.    Acre  at  death,  66. 
Duration  of  Mental  Disease.    Fourteen  years. 
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Mental  disease  interrupted. 

Diagnosis,    Dementia  precox. 

Terminal  Illness.    Osteomyelitis. 

Trunk — Chronic  Changes.  Emaciation,  decubitus, 
edema,  ascites,  pleuritis,  hydropericardium,  brown 
atrophy  of  heart  Endocarditis,  thyroiditis,  peri- 
splenitis, gall  stones. 

Trunk — Acute  Changes.  Splenitis,  nephritis, 
ileitis. 

Lymph   Nodes.     Betroi>eritoneal   lymph   nodes. 
Superficial  lymph  nodes  enlarged. 

Ductless  Glands.  Ovaries  atrophied.  Pituitary 
negative.    Thyroid  atrophied.    Adrenals  negative. 

Brain  weight — 1100  grams.  (Tigges'  formula 
1200.) 

B.  S.  H.  10,144.  Path.  (1912.47).  Female.  Age 
at  onset,  25;  in  hospital  27  months,  27  days. 

Diagnosis.  Dementia  precox  (catatonia).  En- 
tire duration  mental  disease,  28-3/30  mo. 

Continuous  mental  disease. 

Terminal  Illness.    Pulmonary  tuberculosis. 

Bacteriology.  Heart's  blood,  bacillus  antennifor- 
mis.  Cerebrospinal  fluid,  micrococcus  citrous  and 
micrococcus  concentricus. 

Trunk — Chronic  Changes.  Emaciation,  edema, 
decubitus,  tuberculous  peritonitis,  pulmonary  tu- 
berculosis, splenic  tuberculosis,  hepatic  tubercles, 
oophoritis  and  salpingitis,  fibroma  of  uterus,  hydro- 
thorax,  hydropericardium. 

Trunk — Acute.    Changes  absent. 

Lymph  Nodes.    Mesenteric  enlarged. 

Ductless  Olands.  Thyroid,  adrenals,  ovaries, 
pituitary  negative. 

Body  Length — 148  cm.  Brain  Weight — 1210  grs. 
(Tigges'  formula,  1184  grams). 


CONCLUSIONS. 

1.  The  present  is  a  fragment  from  more  ex- 
tensive studies  tending  to  settle  the  question 
how  far  mental  disease  is  consistent  with  nor- 
mality of  brain ;  and  as  in  previous  work  from 
the  Worcester  State  Hospital,  so  this  work  from 
the  Boston  State  Hospital  has  chosen  to  begin 
with  normal-looking  brains,  since  these  are  more 
likely  to  be  essentially  normal  than  those  brains 
which  yield  obvious  lesions. 

2.  On  comparison  with  the  Worcester  per- 
centage of  normal-looking  brains,  viz.,  about  one 
in  three,  and  the  Danvers  percentage,  viz.,  about 
one  in  four,  the  present  Boston  percentage  is 
much  lower,  viz.,  about  one  in  eight. 

3.  We  do  not  deny  that  some  of  the  lesions 
found  in  the  abnormal  brains  may  have  had  little 
or  nothing  to  do  with  the  mental  disease  which 
their  bearers  showed ;  the  point  of  our  research 
lodges  in  the  endeavor  to  discover  essentially 
normal  brains  in  subjects  of  mental  disease. 
There  are  20  in  153  examined  by  uniform  meth- 
ods which  gave  promise  of  being  microscopically 
as  well  as  macroscopically  normal. 

4.  One  normal-looking  brain  yielded  a 
chronic-looking  exudate,  Case  i  (12.55)  which 
was  a  case  of  general  paresis  of  brief  duration 


(less  than  five  months),  clinically  certain, 
showed  nerve-cell,  and  fibre-changes,  gliosis  and 
perivascular  mononucleosis  (including  plasma 
cells)  of  fairly  even  degree  throughout  sections 
examined.  The  gross  examination  yielded 
opaque  points  of  thickening  in  the  pia  mater 
over  the  vertex.  The  dura  had  begun  to  thicken 
and  the  calvarial  diploe  had  begun  to  disappear. 
The  brain  had  not  lost  more  than  100  grams  in 
weight  (Tigges'  formula). 

5.  One  case  yielded  evidences  of  acute  peri- 
vascular  exudate  post-pneumonic  encephalitis) 
but  the  mental  picture  cannot  be  regarded  as  due 
to  the  exudate. 

6.  The  suspicion  is  often  uttered  that  cases 
not  infrequently  show  fine  vascular  disease  not 
evident  in  the  gross.  No  such  case  has  appeared ; 
but  there  was  one  (x,  11.42)  which,  despite 
coarse  changes  in  the  basal  vessels,  was  include^ 
in  the  normal-looking  series  and  microscopically 
showed  slightly  marked  fine  vascular  changes 
with  equally  marked  cortical  changes  (no  in- 
farcts but  generalized  and  focal  losses).  This 
case  was  a  female  of  80  whose  brain  weighed 
1125  grams,  i.  e.  5  grams  above  the  calculated 
weight  according  to  body  length.  It  is  possible 
that  the  brain  was  slightly  edematous — ^vacuoles 
among  nerve  cells  (18  hours  postmortem,  tu- 
berculous peritonitis) .  The  brain  was  included 
in  the  normal-looking  series,  although  on  the 
autopsy  table  the  diagnosis  of  '*  general  cerebral 
gliosis"  was  made  (confirmed  by  the  excess  of 
cells  in  the  plexiform  layer  in  virtually  every 
region  examined).  It  may  be  inquired  why  a 
case  with  basal  vascular  disease  should  not  be 
forthwith  excluded  on  the  ground  that  fine 
changes  will  be  certain  to  be  found;  but  they 
are  not  sure  to  be  found  as  xiv,  12.11,  proved 
(since  in  this  case  there  were  gross  arterial 
changes  and  few  or  no  fi/ne  vascular  changes). 

7.  We  have  accordingly  reduced  our  20  nor- 
mal-looking cases  to  18  which  still  give  some 
promise  of  proving  normal  on  microscopic  ex- 
amination. One  of  these  18  was'  a  case  of  epi- 
lepsy, V,  11.26,  with  dementia;  and,  since  the 
epilepsy  began  in  infancy,  it  is  doubtful  whether 
it  should  be  included  in  this  study.  Micro- 
scopically in  any  event,  there  were  numerous 
evidences  of  cell-losses. 

8.  If  we  exclude  this  case  of  epilepsy  from 
the.  normal-looking  numerator  of  the  fraction, 
we  should  also  possibly  exclude  5  other  epilep- 
tics (or  in  all  6)  from  the  denominator,  yielding 
a  percentage  of  11.5  i.e.  17  in  147  cases  ex- 
cluding all  epileptics  and  two  cases  i  and  x  in 
which  the  microscope  revealed  changes  which 
should  theoretically  yield  gross  lesions. 

9.  In  a  study  of  the  percentage  of  normal- 
looking  brains,  it  would  be  wise  also  to  exclude 
clear  cases  of  imbecility,  of  which  there  were  2  in 
the  series,  neither  of  which  yielded  a  normal- 
looking  brain ;  this  makes  a  percentage  of  11.7% 
normal-looking  brains  in  a  series  of  145. 
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10.  In  the  analysis  of  this  residue  of  17 
normal-looking  brain  cases,  we  must  first  con- 
sider the  question  of  atrophy  or  aplasia.  Eleven 
cases  yielded  brain  weights  above  normal,  em- 
ploying Tigges'  formula  (i.e.  8  X  body  length  in 
cm.  =  probable  brain  weight).  Six  remaining 
brains  weighed  less  than  normal  according  to 
this  formula.  Of  these  six,  one  (Case  iv,  11.11) 
yielded  a  brain  weight,  1010  grams,  calculated 
weight  1208  grams,  which  should  probably  make 
this  case  fall  into  the  atrophic  brain  group.  The 
reflex  picture  and  certain  other  clinical  features 
gave  rise  to  the  diagnosis  taboparesis.  The  total 
duration  was  but  one  month  and  four  days.  The 
absent  knee  jerks  proved  due  either  to  axonal 
anterior  horn  cell  reactions  or  to  peripheral  neu- 
ritis (abundant  Marchi  degenerations) ;  and  it  is 
probable  that  we  are  dealing  with  a  Korsakoff's 
psychosis  (history  of  previous  attacks  of  alco- 
holic mental*  disease  not  obtained,  but  possible). 
Abundant  evidence  of  cell-loss  with  satellitosis 
was  found  in  many  areas  microscopically. 

Another  case  (xv,  12.29)  yielded  a  brain 
weighing  1050  grams,  i.e.  a  calculated  loss  of  150 
grams.  This  case  showed  various  evidences  of 
atrophy  in  other  organs  also,  and  microscop- 
ically a  remarkably  diffuse  cell  loss  in  the  cortex. 
Clinically  the  case  was  one  of  involution  melan- 
cholia, 59  years  of  age,  of  20  months  and  14 
days. 

12.  Case  xm,  11.5,  with  a  calculated  brain 
weight  loss  of  120  grams  was  a  female  of  73 
years,  with  total  duration  of  about  8  years.  The 
microscopic  evidences  of  cell  loss  were  such  that 
this  case  also  must  probably  be  placed  in  the 
atrophic  group ;  in  point  of  fact  her  brain  atrophy 
was  probably  obscured  by  increase  of  weight 
8%  days  post  mortem  (brain  not  palpably  soft 
on  account  of  gliosis) . 

13.  XIX,  10.9,  with  a  calculated  brain  weight 
loss  of  100  grams,  showed  a  small  heart  (145 
grams)  and  a  small  liver  (1000  grams).  This 
case  probably  does  not  belong  in  the  atrophic 
group,  since  microscopically  there  was  small 
evidence  of  cell-loss.  This  case  of  paranoid  de- 
mentia precox  will  be  considered  below,  xvi, 
11.36,  and  xn,  12.41,  with  calculated  brain  weight 
losses  of  76  and  54  grams  respectively,  can  also 
hardly  be  classed  as  showing  important  degrees 
of  brain  atrophy  (see  below). 

14.  One  case  (vn,  11.31)  must  be  excluded 
from  the  present  analysis,  because  total  brain 
sections  are  in  process  of  making  (case  of  syr- 
ingomyelia). 

15.  There  remains  a  group  of  12  cases,  ex- 
cluding I,  XIV,  V  from  the  original  19,  i.e.  i  as 
general  paretic,  xiv  as  arteriosclerotic  dement, 
V  as  epileptic,  iv,  xv  and  xm  as  having  atrophic 
brains,  vi  as  (syringomyelia  (analysis  unfin- 
ished). We  accordingly  remain  with  one  nor- 
mal-looking brain  in  twelve. 

16.  The  residue  of  normal-looking  brains, 
with  the  above  eight  omissions,  consists  of  the 
following  twelve : — 


j    b'  S  b'  S  S  fo'  S'  ^  ^  b'  b'  b' 
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17.  Attention  is  first  directed  to  four  cases 
of  mental  disease  over  ten  years  in  duration; 
these  are  xix,  xiv^  xn  and  xvil 

18.  This  group  of  cases  in  which  gross  regis- 
tration of  lesions  might  have  been  expected,  was 
subjected  to  orienting  microscopic  examina- 
tion : — 

XIX,  10.9,  shows  strikingly  few  evidences  of 
cell  loss,  but  careful  search  discovered  foci  of 
cell  loss  in  the  right  second  temporal  gyrus.  This 
case,  though  of  slow  evolution  and  diagnosti- 
cated paranoia,  is  thought  to  have  had  halluci- 
nations of  hearing  as  well  as  of  sight.  The  delu- 
sions were  largely  of  jealousy  and  otherwise  sex- 
ual. One  attack  of  so-called  ''cerebral  conges- 
tion'* at  40. 

XIV,  12.11,  involution-melancholia,  84  years  at 
death,  exhibited  considerable  cell  loss  in  outer 
layers  without  marked  satellitosis.  Marked  cell 
loss  in  calcarine  region. 

xn.  12.41,  unclassified  paranoic  case,  died  at 
60,  showed  fairly  numerous  cell  losses. 

xvn,  13.29,  manic-depressive  psychosis,  died  at 
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53,  showed  numerous  cell  losses,  especially  in 
upper  layers. 

19.  According  to  a  principle  mentioned  in 
the  Worcester  analysis,  it  would  be  unlikely  that 
induration  should  register  itself  in  brains  under- 
going gliosis  in  less  than  three  months.  There 
were  three  cases  (n,  m,  xi),  of  which  n  was  the 
case  of  possible  central  neuritis  with  marked 
acute  cell  changes  ample  to  explain  roughly  the 
brief  mental  disease,  in  showed  numerous  acute 
cell  changes  probably  quite  consistent  with  the 
mental  picture-  (Korsakoff's  psychosis)  and  xi 
showed  cell  losses,  perhaps  of  long  standing 
(although  there  were  overt  symptoms  for  three 
months  only)  together  with  acute  cell  changes. 

20.  The  group  of  intermediate  duration, 
three  months  to  three  years,  comprises  5  cases, 
XVI,  VIII,  XX,  XVIII,  IX.  Of  these,  vm,  age  71,  and 
IX,  age  77,  attract  attention  on  the  score  of  age ; 
both  showed  cell  losses,  in  the  former  focal  with 
perivascular  gliosis,  in  the  latter  marked  diffuse 
losses.  Of  the  three  remaining,  two  are  manic- 
depressive  cases  (xvi,  11.36,  and  xvm,  13.7)  and 
one  (xx)  catatonic  dementia  precox.  All  three 
showed  moderate  degrees  of  cell  loss. 

21.  Accordingly,  it  is  plain  that  the  search 
for  functional  psychoses  which  shall  be  above  all 
neuropathological  reproach  is  an  exceedingly 
elusive  task  and  possibly  never  to  be  rewarded. 
In  a  forthcoming  communication  we  shall  deal 
with  the  detailed  microscopic  picture  in  five  of 
the  cases  of  this  series  (xn,  xvi,  xviii,  xix, 
xx)  since  these  five  appear  to  be  the  least  likely 
of  all  our  series  of  153  cases  to  show  important 
microscopic  lesions. 
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THE  EMERGENCIES  OF  EXTRA-UTERINE 
PREGNANCY  AT  THE  BOSTON  CITY 
HOSPITAL.  AN  ANALYSIS  OP  SIXTY- 
TWO  CASES. 

By  Ebnbst  Boybn  Young,  M.D.,  Boston, 

Instructor  in  Oynecoloffy,  Harvard  Medical  School; 

Junior  Visiting  Surgeon  for  Diseases  of  Women^, 

Boston  City  Hospital 

Ever  since  the  paper  of  Robb*  appeared  in 
1908,  the  writer  has  been  especially  interested  in 


the  question  of  immediate  or  delayed  operation 
in  the  emergencies  arising  from  ruptured  extra- 
uterine pregnancy. 

The  views  expressed  by  Robb  have  caused  so 
much  discussion  that  the  writer  was  led  to  study 
the  cases  treated  by  the  Gynecological  service  at 
the  Boston  City  Hospital  from  1902  to  1913. 

This  paper  is  written  after  the  study  of  215 
cases  diagnosed  as  extra-uterine  pregnancy  and 
treated  by  the  gynecological  service  since  1902, 
but  deals  only  with  62  real  emergencies  which 
presented  the  symptoms  accompanying  ruptured 
ectopic  gestation  with  severe  hemorrhage.  These 
62  emergencies  comprise  31  with  a  previous  his- 
tory, and  symptoms  typical  of  ectopic  gestation ; 
and  yet  in  many  of  these  the  microscope  revealed 
no  sign  of  pregnancy  in  the  tissues  examined. 

As  they  presented,  however,  such  objective 
symptoms  as  shock,  tubal  rupture  and  severe 
intra-abdominal  hemorrhage,  there  can  be  little 
doubt  as  to  causation.  Under  any  circumstances, 
the  indications  as  to  treatment  were  identical 
and  hence  they  have  been  included.  Among 
these  62  emergencies  were  2  coincident  extra- 
and  intra-uterine  pregnancies,  2  repeated  extra- 
uterine pregnancies,  and  one  twin  pregnancy  in 
a  single  tube. 

Analysis  of  Cases.  In  5  the  age  is  unstated. 
In  each  of  the  decades  from  20-30  and  30-40 
years,  the  numbers  are  equal, — ^28  in  each ;  while 
after  40  years  there  is  only  one.  There  are  none 
under  20  years. 

Obstetric  History.  Of  the  whole  series,  12 
women  had  never  borne  children,  14  had  pre- 
viously been  pregnant  once,  13  twice,  6  three 
times,  6  four  times,  8  had  been  pregnant  five 
times  or  over,  and  in  3  this  was  not  recorded. 

The  time  elapsed  since  the  previous  pregnancy 
among  37  women  was :  3  years  or  under,  16 ;  3-5 
years,  13 ;  and  5-15  years,  9. 

Of  46  cases,  the  previous  pregnancy  termi- 
nated normally  in  30,  14  miscarried,  and  2  had 
an  ectopic  pregnancy. 

Duration  of  pregnancy  at  the  time  of  rupture 
in  58  women  was:  under  2  months  in  27,  from 
2  to  3  months  in  26,  3  to  4  months  in  4,  and  4 
months  in  one.  ' 

There  were  3  early  ruptures :  2  at  2  weeks,  and 
1  at  3  weeks  after  the  last  menstruation. 

The  last  case  was  interesting,  as  the  tube  rup- 
tured near  the  isthmus,  opening  the  branch  of 
the  ovarian  arch  which  runs  beneath  the  tube. 
The  enlargement  was  about  one-half  centimeter 
in  diameter,  and  microscopic  examination  failed 
to  demonstrate  a  pregnancy.  As  there  seemed  to 
be  no  reason  to  doubt  an  ectopic  gestation  in  this 
case,  it  has  been  included. 

Site  of  Rupture  and  Tube  Affected,  The  first 
was  definitely  stated  in  18 :  isthmus,  11 ;  central 
portion,  3;  outer  end,  4. 

The  left  tube  was  ruptured  in  29,  and  the 
right  in  27. 

There  were  3  tubal  abortions,  all  on  the  left 
side,  and  no  statement  in  regard  to  3. 
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Ptdse,  Of  61  patients,  the  puLse  was  100  or 
below  in  12,  and  between  70  and  80  in  3.  In  27 
it  was  above  120, — 170  being  the  highest  rate  re- 
corded. The  remainder  varied  from  100  to  120. 
^temperature.  Of  62  women:  29  had  a  tem- 
perature of  98°  or  below,  40  a  temperature  of 
not  over  99,  and  only  9  rose  to  over  100°. 

Two  cases  entered  with  temperatures  of  101.2° 
and  104.2°,  respectively. 

The  Blood  Counts.  As  the  bulk  of  our  cases 
have  been  operated  at  night,  only  16  have  the 
hemoglobin  estimated,  and  in  all  these,  the  sud- 
den onset  occurred  at  least  12  to'  24  hours  pre- 
vious to  operation.  In  3  the  percentage  was  be- 
low 40,  and  in  2  of  these  so  low  as  to  be  uncertain 
by  the  color  test.  The  remainder  were  60%  or 
under,  with  one  exception  of  80%. 

In  looking  over  these  cases  we  find  that  the 
rise  of  hemoglobin  in  the  blood  is  a  slow  process, 
even  after  the  chance  of  hemorrhage  is  past. 
One  patient  with  50%'  hemoglobin  at  the  time  of 
operation  had  no  change  by  the  second  day,  one 
with  60%  no  change  on  the  third  and  only  5% 
advance  on  the  eleventh  day.  Another  with  50% 
on  admission  had  only  60%  after  20  days,  while 
one,  with  hemoglobin  too  low  for  estimation,  rose 
only  to  45%  after  3  weeks.  In  still  another, 
the  hemoglobin  gained  from  60%  to  90%  in  19 
days,  but  this  is  exceptional,  and  in  the  first 
eleven  days  there  was  a  gain  of  only  5%. 

The  red  count  at  entrance,  in  4  cases,  was  be- 
tween 3  and  4  million,  while  the  patient  with 
extremely  low  hemoglobin,  mentioned  above,  had 
1,164,000  and  recovered. 

The  white  count  was  given  in  24  cases  and 
varied  from  6400  to  32,000 ;  10  having  a  count  of 
10,000  to  20,000,  and  11  of  20,000  or  over. 

No  relation  of  the  white  count  to  either  the 
amount  of  blood  lost  or  the  duration  of  the  rup- 
ture could  be  made  out,  some  of  the  most  severe 
cases  having  small  leucocytoses. 

As  showing  the  rise  in  reds  and  hemoglobin, 
the  results  are  given  below  in  a  case  recently  op- 
erated but  not  included  in  the  series : — 


Day  after  operation       3 

Reds    1,888,000 

Hemoglobin  


6 
2,424,000 

46% 


9 
3,200,000 


24 
3,520,000 


Day  after  operation      12 

Reds    3,800,000 

Hemoglobin   70% 


Symptoms.  The  symptoms,  beside  those  of 
ordinary  pregnancy,  may  be  broadly  divided 
into  two  groups:  first,  premonitory;  second 
those  connected  with  rupture.  The  first  were 
usually  subacute  and  separated  from  those  con- 
nected with  rupture,  or  the  acute  symptoms,  by 
a  definite  interval  during  which  symptoms  were 
either  wanting  or  of  a  mild  character.  In  a  few 
cases  the  premonitory  sjnnptoms  were  acute,  and 
in  some  were  prolonged  into  those  immediately 
preceding  operation. 

In  15  of  60  women,  however,  there  were  no 
disturbing  symptoms  until  the  time  of  rupture. 


Three  of  these  pregnancies  ruptured  early :  1  at 
6  weeks,  and  2  at  5  weeks  after  the  last  men- 
struation, while  2  ruptured  at  3  and  3^  montiis, 
respectively. 

On  the  other  hand,  45  women  gave  a  definite 
history  of  suspicious  or  alarming  symptoms  for 
some  time  previous  to  the  attack  for  which  they 
entered  the  ward;  if  coupled  with  the  acute 
symptoms  which  followed  and  were  present  on 
admission. 

Prem^onitory  Symptoms  were  evident  in  15  of 
these  from  2  to  7  days  before  operation,  in  27  for 
from  8  days  to  4  weeks,  in  2  for  6  weeks,  and  in 
1  for  8  weeks. 
These  symptoms  consisted  of : — 
(a)  Amenorrhea.  Excluding  6  women  who 
ruptured  before  the  following  menstrual  period 
was  due,  this  G^rmptom,  with  others,  was  common 
to  39,  and  appeared  in  54  of  the  60  cases  with 
histories  obtained. 

Of  15  women  with  amenorrhea  as  the  only 
symptom  before  rupture :  6  were  over  2  months 
pregnant,  and  of  these,  2  were  3  and  3^  months, 
respectively,  i.e.  about  one-third  had  simply  an 
amenorrhea. 

(6)  Abnormal  Flowing.  In  the  6  early  rup- 
tures mentioned  in  the  preceding  paragraph,  5 
had  either  an  irregular  or  constant  flow,  com- 
mencing with  or  shortly  after  the  last  regular 
catamenial  period. 

In  41  out  of  the  45  with  distinct  premonitory 
symptoms,  flowing  appeared  at  various  intervals 
and  more  often  for  varying  periods  before  the 
rupture. 

In  20  flow  and  pain  were  combined,  and  7 
flowed  without  pain. 

(c)  Ahdovninal  Pain.  This  was  a  complaint 
in  25  and  was  localized  by  13  in  the  lower  abdo- 
men. 

It  was  described  by  16  as  intermittent  and 
sharp,  and  by  9  as  dull  and  persistent. 

In  several  there  were  attacks  at  varying  in- 
tervals, and  in  20  it  was  accompanied  by  flowing, 
as  stated  above. 

Acute  Symptoms.  The  records  contain  state- 
ments concerning  acute  symptoms  in  59  cases. 

In  8,  these  had  been  manifest  from  2  days  to  3 
weeks  before  entrance;  and  in  the  remainder, 
under  24  hours. 

Sudden  abdominal  pain  was  characteristic  of 
the  great  majority,  but  in  7  this  was  an  increase 
of  existing  or  a  recurrence  of  similar  less  acute 
attacks.  In  2  there  was  simply  increasing 
weakness  and  pallor  after  previous  intermittent 
or  persistent  abdominal  pain,  for  a  period  of 
3  weeks  in  one  and  6  weeks  in  another. 

Pain  was  apparently  unlocalized  in  21 — 2 
stating  it  to  be  general. 

Pain  was  locjJized  by  16  in  the  lower  abdomen 
and  by  1  in  the  epigastrium,  while  by  21  it  was 
definitely  referred  to  the  right  or  left  pelvic  re- 
gion— always  on  the  affected  side. 

Fainting  is  mentioned  in  23  instances,  nausea 
and  vomiting  in  5,  and  chills  in  3. 
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A  dark  bloody  flow  from  the  uterus  was  often 
noted,  but  this  is  more  characteristic  of  tubal 
abortions,  while  in  some  a  boggy  feeling  was 
present  in  the  vagina,  with  dullness,  shifting 
dullness,  tenderness  and  distention.  The  ten- 
dencies of  temperature  and  pulse  have  been  pre- 
viously given. 

Mortality.  These  cases  have  been  treated  by 
many  operators  and  the  walk  of  life  from  which 
the  patients  have  been  drawn  has  not  been  con- 
ducive to  good  operative  results,  many  being  ex- 
tremely poor  subjects  for  any  operation  on  ac- 
count of  personal  habits  and  a  poor  mode  of  life. 

The  total  mortality  is  24.2%,  but  3  died  of: 
cerebral  embolus,  patent  foramen  ovale,  and 
infection  before  admission.  With  these  omitted, 
the  mortality  is  still  19.3%,  but  considering  the 
class  with  which  we  deal  and  the  condition  of 
many  at  entrance  there  seems  to  be  little  likeli- 
hood of  improvement. 

Among  the  15  women  pregnant  for  the  first 
time,  5  died, — one  a  tubal  abortion. 

In  2  of  the  5  fatal  cases,  a  chronic  salpingitis 
was  reported,  and  it  does  not  seem  improbable 
that  they  were  infected  at  the  time  of  rupture 
from  old  foci  remaining  in  the  pelvis.  Three 
of  the  5  died  from  peritonitis,  and  2  from  shock 
alone. 

The  causes  of  death  in  the  15  fatal  cases  are 
given  below : — 

Shock a 

PerltODitis  4 

Cerebral  embolus 1 

Status  lymphaticus  and  patent  foramen  ovale 1 

Infection  before  admission 1 

Summary.  In  reviewing  these  cases  it  is  in- 
structive to  note  that  exactly  50%  gave  positive 
evidence  of  pregnancy.  This  may  have  been 
often  due  to  the  poor  selection  of  tissue,  but  more 
probably  to  the  destruction  and  washing  away  of 
evidence  by  the  rupture  and  hemorrhage  follow- 
ing. 

With  one  exception,  blood  was  distributed 
throughout  the  abdominal  cavity,  and  in  a  num- 
ber of  instances  the  fetus  was  found  floating  in 
the  blood. 

Age  had  apparently  no  influence,  as  the  cases 
were  scattered  through  the  child-bearing  period, 
in  such  a  manner  as  would  be  expected  under 
normal  conditions.  Where  recorded,  the  isthmus 
was  definitely  the  seat  of  implantation  in  over 
50%'  of  the  cases,  and  in  many  others  the  tube 
was  probably  in  such  condition  that  an  exact 
statement  was  impossible. 

It  is  also  interesting  that  about  one-half  the 
series  presented  evidences  of  previous  infection 
of  the  genital  tract,  or  at  least  an  obstetric  his- 
tory suspicious  in  this  respect. 

The  cause  of  the  abnormal  pregnancy  is  ob- 
scure in  a  great  proportion,  for  although  adhe- 
sions were  present  in  many  the  records  do  not 
always  speak  of  them  as  of  long  duration,  and 
*  in  some  the  opposite  tube  was  reported  normal. 
The  scarcity  of  the  statements  in  regard  to  ad- 


hesions is  not  to  be  wondered  at,  when  we  con- 
sider the  necessity  for  speed  at  the  time  of  op- 
eration and  the  ease  with  which  localized  adhe- 
sions might  be  overlooked. 

There  seems  to  be  some  evidence,  however, 
that  an  infiammatory  condition  may  have  been, 
in  most  cases,  the  determining  cause,  or  at  least 
have  produced  conditions  interfering  with  the 
processes  of  conception. 

In  regard  to  the  pregnancy  immediately  pre- 
ceding in  50  women:  30  were  delivered  at  full 
term,  14  miscarried,  2  had  an  ectopic  gestation, 
and  no  history  was  available  in  4. 

The  remaining  12  of  the  62  cases  were  primi- 
parae. 

Of  the  30  delivered  at  full  term,  5  showed 
marked  evidence  of  old  inflammatory  processes. 

In  9  of  the  14  miscarrying  at  the  previous 
pregnancy,  from  3  to  5  years  had  elapsed  without 
conception,  while  one  had  6  miscarriages  in  suc- 
cession after  an  attack  of  pelvic  inflammation  7 
years  before. 

Chronic  salpingitis  was  reported  by  the  pa- 
thologist in  4,  but  no  other  data  were  available. 

Of  the  12  primiparae:  1  had  gonorrhea,  2 
were  single,  2  had  chronic  salpingitis,  and  8  out 
of  10  women  had  been  barren  for  from  2  to  9 
years  after  marriage. 

Simpson  from  his  exhaustive  study  of  sterility 
and  fecundity  concluded  that  the  chance  of  preg- 
nancy was  slight  after  the  lapse  of  3  years  of 
married  life,  during  the  period  when  the  chance 
of  fecundity  was  greatest. 

In  38  cases  the  last  pregnancy  had  been  from 
3  to  5  years  previous  in  13,  from  5  to  15  years 
in  9,  and  of  the  remaining  16,  who  had  con- 
ceived within  3  years,  9  miscarried. 

The  average  number  of  children  borne  by  54 
women  of  our  series  at  an  average  age  of  31  years, 
was  2.42 ;  while  the  average  was  3.27  in  100  wo- 
men taken  from  the  medical  records  and  aver- 
aging 31.23  years. 

Realizing  that  figures  as  to  pregnancy  are  apt 
to  be  fallacious,  for  many  reasons,  those  in  the 
preceding  paragraph  are  given  with  these  limita- 
tions in  mind. 

It  may  be  said,  however,  that  nearly  one-half 
of  the  cases  had  either  some  actual  abnormality 
or  some  point  in  their  history  which  would  make 
us  suspicious  that  a  pathological  condition  might 
reasonably  exist. 

The  60  cases,  in  which  data  were  given  con- 
cerning symptoms,  show  that  prodromal  signs 
were  absent  in  only  25%',  and  in  75%  they  were 
of  considerable  duration  for  the  most  part;  and 
distinct  enough  to  have  attracted  the  attention  of 
a  physician  had  one  been  consulted. 

Among  the  60  cases  were  three  of  tubal  abor- 
tion, but  they  presented  nothing  in  previous 
symptoms  or  in  acute  onset  which  would  differ- 
entiate them  from  rupture;  and  in  fact,  with 
many  tubal  abortions,  there  is  a  considerable 
amount  of  damage  to  the  fimbriated  extremity. 

Amenorrhea   was  wanting   in   only   slightly 
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over  10%  of  60  cases  with  data,  and  these  rup- 
tured before  the  following  period  was  due. 
Flowing  in  these  cases  came  on  early  after  the 
last  period  and  was  persistent  or  irregular,  end- 
ing in  early  rupture. 

It  is  such  cases  which  are  so  often  mistaken 
for  an  early  miscarriage,  while  with  those  of 
longer  duration  definite  warning  abdominal 
symptoms  are  seldom  absent. 

Abnormal  flowing  occurred  in  almost  every 
case  (4  without)  as  a  premonitory  sign,  and  in 
slightly  over  44%  flow  and  pain  were  combined. 
Surprisingly  few  complained  of  abdominal  pain 
as  an  early  symptom  (55%),  and  by  still  fewer 
(28%)  was  it  localized,  and  then  always  in  the 
lower  abdomen. 

According  to  this  series,  comparatively  few 
ectopic  gestations  rupture  without  premonitory 
symptoms.  Where  suflScient  time  had  elapsed, 
amenorrhea  was  always  present  to  warn  of  a 
possibility,  made  more  probable  by  the  almost 
universal  abnormal  flow.  The  flow,  in  turn,  was 
accompanied  by  pain  in  nearly  one^half ,  and  in 
28%  this  pain  was  referred  to  the  lower  abdo- 
men. 

Not  one  of  these  cases  was  diagnosed  previous 
to  rupture,  so  far  as  is  known. 

We  may  also  say,  that  with  pain  and  flowing 
after  anjenorrhea,  especially  when  preceded  by 
longer  periods  without  pregnancy,  an  investiga- 
tion is  .always  advisable. 

The  symptoms  connected  with  rupture  were 
such  as  are  ordinarily  given  in  text-books,  and 
as  patients  entered  the  hospital  only  2  gave  diffi- 
culty in  diagnosis  and  these  were  the  only  mis-, 
takes.  One,  with  the  uterus  embedded  in  a  sym- 
metrical mass  of  clot,  was  mistaken  for  preg- 
nancy. The  second  was  diagnosed  as  a  pelvic 
inflammation,  and  died  without  operation.  This 
case  was  complicated  by  a  patent  foramen  ovale 
and  was  in  extremis. 

Pelvic  examination  has  given  little  aid  in  di- 
agnosis, although  a  mass  or  a  doughy  feeling  in 
the  pelvis  has  been  mentioned.  Dullness  in  the 
flanks  and  shifting  dullness  have  been  noted  in 
some,  but  have  depended  so  much  on  the  thick- 
ness of  the  abdominal  wall  and  degree  of  intes- 
tinal distention  as  to  be  often  of  no  special  aid. 

It  is  in  these  cases  of  rupture  that  the  clots 
form  slowly,  and  are  of  such  a  soft  consistency 
as  to  be  made  out  with  difficulty,  especially  when 
hampered  by  the  distention,  which  in  itself  has 
often  been  a  mark  of  severe  hemorrhage. 

In  connection  with  the  appearance,  history,  lo- 
cation of  pain,  temperature,  and  physical  exami- 
nation, diagnosis  has  usually  been  clear. 

Leucocytosis,  when  recorded,  has  been  high  in 
the  majority  and  has  furnished  little  aid  in  dif- 
ferentiating from  sepsis,  while  no  relation  of 
the  white  count  could  be  established  to  either 
the  amount  of  blood  or  the  duration  of  rupture. 
Some  of  the  most  serious  had  small  counts,  and 
one  septic  case  a  leucocytosis  of  only  7900. 

The  temperature  has  also  not  been  elevated  to 


such  a  degree  as  to  suggest  inflammatory 
processes,  except  in  such  cases  as  have  been  ob- 
viously infected  at  entrance.  This  is  somewhat 
at  variance  with  the  reports  in  other  series, 
where  the  greater  number  have  had  a  tempera- 
ture above  normal. 

The  mortality  of  the  series  has  already  been 
given,  and  at  once  suggests  the  subject  of  treat- 
ment. 

At  the  start,  let  it  be  understood  that  it  is 
not  intended  to  champion  the  cause  of  long 
delayed  operations,  for  with  the  patient  in  rea- 
sonably good  condition,  operation  at  the  earliest 
moment  is  always  best,  but  from  time  to  time 
papers  have  appeared  urging  immediate  opera- 
tion in  every  instance.  To  this  view  the  writer 
takes  exception,  believing'  that  the  general  ap- 
plication of  this  principle  is  wrong,  and  that  a 
more  moderate  course  is  advisable. 

In  the  not  very  distant  past  all  ectopic  gesta- 
tions were  treated  expectantly,  and  it  was  not 
until  1849  that  W.  W.  Harbert  suggested  lapar- 
otomy for  the  control  of  hemorrhage.  Rogers  in 
1866,  and  Parry  in  1876,  again  urged  this  treat- 
ment, which  Tait  was  the  first  to  adopt  in 
1883. 

Prom  that  time  to  the  present,  operation  has 
steadily  increased  in  favor,  until  for  the  last 
twenty  years  it  has  been  the  recognized  form  of 
treatment,  and  when  and  how  to  operate  the 
only  question. 

At  a  meeting  of  the  American  Gynecological 
Association,  in  1908,  the  advisability  of  imme- 
diate, or  delayed  operation  during  shock  was 
thoroughly  discussed  by  men  of  large  operative 
experience,  the  two  factions  being  about  equally 
divided. 

Looking  over  the  literature  for  the  past  few 
years,  one  finds  many  series  of  immediate  op- 
erations with  far  better  mortality  than  the  pres- 
ent, but  few  with  which  it  may  be  compared,  as 
nearly  all  include  tubal  abortions — ^the  less  se- 
vere with  the  serious  emergencies — and  nearly 
all  aim  to  show  the  necessity  of  haste.  The  sta- 
tistics compiled  by  McDonald,*  and  the  series  of 
Ladinski,*  Vineberg,*  Price,'  and  others  show 
excellent  results  for  immediate  operation;  and 
it  is  manifestly  unfair  to  refer  to  statistics  of 
years  long  past,  when  abdominal  surgery  was 
not  understood.  It  is  also  evident  that  the  social 
or  racial  characteristics  of  the  hospital  clientele 
may  have  a  considerable  bearing  on  both  meth- 
ods and  results. 

Aside  from  Robb,  who  is  a  strong  partisan, 
and  Treub,^  no  one  except  Frank  has  appar- 
ently attempted  to  work  out  the  problem  of 
** delayed"  or  ''immediate"  operation  with  care. 
Frank's  series  is  valuable  because  the  individ- 
uals were  treated  in  this  country  by  one  insti- 
tution, and  by  both  methods.  His  conclusions, 
however,  as  to  operation  do  not  seem  entirely 
warranted  by  his  statistics. 

Furthermore,  the  term  ** immediate"  opera- 
tion, so  often  seen,  is  somewhat  elastic,  referring 
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generally  to  the  time  when  the  patient  was  first 
seen,  and  not  to  the  time  of  rupture ;  nor  has  it 
always  appeared  to  indicate  an  emergency. 

The  period  elapsing  between  rupture  and  op- 
eration varies  widely  in  our  series,  and  un- 
doubtedly the  same  conditions  prevail  elsewhere, 
therefore  the  term  is  inexact.  In  this  discus- 
sion, ** immediate  operation''  has  reference  to 
the  time  of  hospital  admission,  but  the  duration 
of  acute  symptoms  has  usually  been  hours,  and 
in  a  few  instances,  days,  before  entrance.  All, 
however,  were  emergencies  at  the  time  of  op- 
eration, and  in  a  condition  of  shock.  With 
one  exception  all  were  operated. 

Practically  all  patients  came  from  the  lower 
strata,  where  hygienic  conditions  and  habits 
do  not  tend  to  great  bodily  resistance,  and  the 
question  arises  as  to  whether  immediate  opera- 
tion was  best  for  all,  viewed  in  the  light  of  the 
ultimate  mortality. 

Every  surgeon  sees  those  emergencies  in 
which  the  ability  of  the  patient  to  withstand 
the  extra  shock  of  immediate  operation  is  doubt- 
ful, and  he  is  called  upon  to  decide  whether  the 
outlook  for  recovery  would  not  be  bettered  by 
delay,  and  whether  delay  in  his  doubtful  cases 
has  been  justified  by  the  results. 

There  seems  to  be  no  question  but  that  extra- 
tubal  and  intra-tubal  rupture  (tubal  abortion) 
diflPer  in  frequency  as  well  as  mortality,  for  Mc- 
Donald in  a  series  of  1607  cases,  found  only 
three  extra-tubal  to  every  seven  intra-tubal 
ruptures,  while  in  the  215  cases  operated  on  the 
service,  rupture  was  related  to  abortion  as  1  to 
3.7. 

Intra-tubal  rupture,  or  tubal  abortion,  is  gen- 
erally characterized  by  repeated  small  hemor- 
rhages,  which  eventually  build  a  laminated  clot. 
This  circumscribed  irritation  of  the  peritoneum 
results  in  a  mass  of  blood  surrounded  by  adhe- 
sions, the  pressure  of  the  blood  in  the  sac  ap- 
pearing itself  to  help  control  further  bleed- 
ing, even  though  smaller  hemorrhages  occur 
from  time  to  time.  For  this  reason  tubal  abor- 
tions seldom  furnish  emergencies,  as  is  evi- 
denced by  only  three  grave  operative  cases 
among  the  one  hundred  and  fifty  tubal  abortions 
which  have  been  treated  by  the  gynecological 
service  at  the  Boston  City  Hospital,  and  only 
two  immediate  operations  in  the  series  of 
Prank, — one  of  these  without  free  blood  in  the 
abdomen. 

The  reaction  of  the  peritoneum  to  these  local- 
ized hemorrhages  indicates  very  conclusively 
that  with  the  sudden  introduction  of  even  a 
moderate  amount  of  blood  into  the  peritoneal 
cavity,  varying  degrees  of  peritoneal  irritation 
and  shock  must  follow.  Our  series  apparently 
shows  that  few  women  die  primarily  of  hemor- 
rhage, as  in  only  two  of  the  sixty-two  emergen- 
cies was  active  bleeding  found  at  operation,  and 
the  majority  reached  the  hospital  on  an  average 
of  eight  to  ten  hours  after  rupture.  That  l£e 
condition  of  these  acute  cases  is  not  due  en- 


tirely to  the  loss  of  blood,  is  borne  out  by  the 
fact  that  the  shock,  rate  and  character  of  the 
pulse  are  not  always  in  proportion  to  the  blood 
lost,  and  that  similar  symptoms  appear  after 
the  sudden  rupture  of  the  larger  ovarian  cysts, 
when  there  is  little  loss  of  blood.  One  of 
Frank's  cases,  with  a  pulse  of  96,  was  in  marked 
collapse  from  rupture  alone,  without  much  loss 
of  blood,  and  one  of  the  emergencies  at  the  Bos- 
ton City  Hospital  had  a  pulse  of  72,  with  the 
abdomen  filled. 

It  is  also  the  writer's  observation  that  the 
peritoneum  of  different  individuals  reacts  in 
varying  degrees,  even  where  conditions  seem 
identical, — ^blood  in  one  apparently  causing  few, 
in  another  many,  adhesions.  For  the  same  rea- 
son, the  shock  may  be  profound  with  a  compara- 
tively small  hemorrhage.  Furthermore,  the  abil- 
ity to  withstand  operation  after  severe  accidents 
differs  as  regards  both  individuals  and  races. 

Using  the  hemoglobin  as  a  rough  estimate  of 
the  extent  of  bleeding,  with  any  considerable 
amount  of  blood  in  the  peritoneum,  neither  pros- 
tration nor  pulse-rate  or  volume  has  the  reason- 
able relation  to  the  hemoglobin  percentage 
which  might  be  expected  in  patients  of  appar- 
ently equal  physical  vigor,  although  it  is  true 
we  do  not  know  the  exact  conditions  at  the  start. 
Greater  prostration  is  often  manifested  after  a 
comparatively  small  hemorrhage. 

Estimation  of  hemoglobin  and  blood  corpus- 
cles immediately  after  hemorrhage  shows  no  spe- 
cial change,  but  after  six  to  twelve  hours,  fluid  is 
absorbed  from  the  tissues,  and  the  percentages 
lowered.  Since  both  red  count  and  hemoglobin 
appear  to  undergo  slight  changes  during  the 
first  few  days  after  operation,  the  fluid  content 
of  the  blood  has  seemingly  adjusted  itself  tem- 
porarily by  the  time  these  women  reach  the  hos- 
pital, and  on  this  account  salt  solution  should 
be  preferably  given  in  such  a  manner  as  to  be 
slowly  absorbed,  if  the  conditions  warrant  delay, 
and  only  rarely  by  intravenous  injection. 
Women  who  have  been  treated  without  intra- 
venous injection  appear  to  make  better  recov- 
eries and  to  have  a  less  lasting  anemia,  even 
where  emergencies  seem  of  equal  gravity. 

It  has  never  been  possible  for  the  writer  to 
perform  a  transfusion,  but  in  the  only  two 
which  it  has  been  his  fortune  to  follow  after  op- 
eration, the  bettered  appearance  has  promptly 
disappeared  after  the  first  two  days,  and  the 
pallor  markedly  increased,  showing  no  advan- 
tage over  the  use  of  salt  solution. 

Experience,  and  a  review  of  these  emergen- 
cies, leads  the  writer  to  believe  that  it  is  shock 
not  previous  hemorrhage,  which  is  the  cause  of 
death  in  those  grave  cases  which  succumbed 
shortly  after  operation,  and  that  the  ''imme- 
diate" operation  is  the  last  straw. 

It  seems  fair  to  assume  that  a  patient  suffer- 
ing from  shock,  after  pain  and  hemorrhage,  will 
be  more  or  less  worn  by  an  ambulance  trip  with 
stretcher  bearing  at  both  ends,  to  say  nothing  of 
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the  pQrchic  disturbance  attendant  upon  prob- 
able operation.  To  add  indiscriminately  at  this 
unfavorable  moment  the  extra  shock  of  anes- 
thesia and  an  abdominal  section,  appears  to  the 
writer  in  certain  cases  extremely  ill  advised. 
The  further  decrease  of  resistance,  due  to  op- 
eration, may  also  take  away  the  ability  to  cope 
with  oi^anisms  which  under  ordinary  circum- 
stances would  be  innocuous.  Peritonitis  follow- 
ing operation  in  such  cases  is  often  of  a  low 
grade,  and  in  a  number  of  cases  it  has  probably 
arisen  from  a  previous  pelvic  infection. 

Most  patients  reach  us  hours  after  rupture, 
and  as  among  sixty-one  operative  cases,  only  two 
were  found  with  active  bleeding  noted;  in  tak- 
ing the  chance  of  hemorrhage,  for  a  few  hours 
at  least,  we  are  assuming  no  greater  risk  than  in 
adding  the  shock  of  operation  to  that  which  al- 
ready exists,  as  well  as  the  possibility  of  infec- 
tion in  a  state  of  very  low  bodily  resistance. 

It  has  also  been  said  that  patients  are  upon 
the  '* rebound"  by  the  time  the  hospital  is 
reached.  This  is  true  of  some,  but  in  others  the 
opposite  is  equally  true;  and  with  the  latter, 
reasonable  delay  allows  opportunity  to  recover 
from  the  effects  of  transportation,  preparation 
for  operation,  etc.  In  every  very  severe  case, 
under  careful  supervision,  delay  should  be  ex- 
tended, if  possible,  to  include  a  reasonable  re- 
covery from  shock.  To  this  statement  only  one 
exception  should  be  made, — ^the  suspicion  of 
active  hemorrhage. 

The  pulse  rate  may  rise  slightly,  but  if  the 
character  improves  and  the  rate  steadies,  no  un- 
easiness need  be  felt  on  this  account,  while  in 
many  the  rate  will  diminish  after  a  short  rest. 
Each  case,  however,  must  be  considered  on  its 
own  merits;  and  habits  of  life,  race,  and  pre- 
vious history  mean  something  in  addition  to 
physical  examination. 

In  the  previously  mentioned  series  of  Prank, 
there  were  42  ruptures,  21  of  which  were  op- 
erated at  once,  and  21  ''observed"  before  opera- 
tion. 

Of  77  operative  cases  in  his  list,  including 
ruptures,  abortions,  hematoceles,  etc.,  only  24 
were  operated  immediately,  including  two  tubal 
abortions  and  one  hematocele.  Four  cases,  com- 
prising two  ruptures,  one  hematocele,  and  one 
abortion,  has  no  free  blood  in  the  abdomen,  so 
that  immediate  operation  was  required  in  only 
twenty.  The  only  deaths  in  the  whole  series 
were  two  operated  in  shock,  and  one  septic 
hematocele. 

Treub,^  in  1908,  published  151  cases  (includ- 
ing tubal  abortions)  treated  by  deferred  opera- 
tion, excepting  those  with  alarming  symptoms, 
with  a  mortality  of  three. 

Aside  from  three,  dying  of  causes  not  directly 
connected  with  operation,  there  are  eight  of  our 
own  series  who  died  of  shock,  and  four  with 
peritonitis, — ^all  operated  at  once.  Some  of 
these,  the  writer  believes,  woud  have  lived  had 
intervention  been  delayed,  and  in  others,  peri- 


tonitis might  have  been  avoided  by  a  more  delib- 
erate operation. 

In  no  rupture  has  death  resulted  where  op- 
eration has  been  delayed,  by  the  writer,  on  ac- 
count of  the  poor  condition  of  the  patient,  but 
he  regrets  several  who  died  as  the  result  of  an 
operation,  undertaken  during  shock,  for  what 
was  thought  might  be  persistent  hemorrhage. 

As  has  been  said  before,  the  differences  of  the 
classes  from  which  various  hospitals  draw  their 
patients  and  the  character  of  the  emergencies 
received,  renders  it  difficult  to  make  fair  com- 
parisons, or  to  lay  down  rules  suitable  for  all. 
When  delay  has  been  fairly  tried,  many  serious 
extra-uterine  emergencies  have  been  tided  over 
the  critical  period  of  shock,  and  have  been  op- 
erated successfully.  Judging  from  the  series 
upon  which  this  article  is  based,  and  upon 
others  which  approach  the  matter  without  bias, 
the  effect  of  an  operation  during  shock  is  as 
much  to  be  feared  as  continuance  of  hemorrhage, 
and  delayed  operation  seems  well  suited  to 
some,  and  immediate  operation  unnecessary  for 
all. 

On  the  side  of  the  surgeon  it  often  requires 
more  courage  to  wait  than  to  proceed  imme- 
diately, but  from  the  patient's  standpoint,  the 
teaching  that  ''immediate"  operation  is  always 
necessary  is  decidedly  dangerous. 

Tubal  abortion,  with  its  few  emergencies  and 
small  mortality,  is  much  more  frequent  than 
rupture,  and  not  a  few  of  the  former  will  be 
treated  under  poor  surroundings  by  the  incom- 
pent,  to  say  nothing  of  the  real  emergencies 
which  demand  still  greater  judgment  and  skill. 
For  this  reason  alone,  care  is  very  necessary  in 
advising  this  treatment  under  all  circumstances ; 
but  for  those  patients  who  are  in  a  suitable 
physical  condition,  amid  proper  surroundings, 
and  in  competent  hands,  immediate  operation 
will  always  remain  the  proper  choice. 


^Robb:     Am.  Jour.  Obctet,  Vol.  68,  1008,  p.  677. 
*  McDonald:    N.  Y.  Ifed.  Jotir.,  Vol.  zciii,  p.  1084. 
•Lftdimki:    Am.  Jour.  Obstet,  1008,  Vol.  67,  p.  66. 
«Vineberff:     N.  Y.  Ifed.  Record,  1»08,  Vol.  74,  p.  664. 
■Price:     Am.  Jour.  Obttet,  180S,  Vol.  26,  p.  869. 
•Frank:     Am.  Jour.  Obstet,  Vol.  69,  Feb.,  1909,  p.  211. 
T  Treub :     L'Obatetrique  1908,  N.  S.,  VoL  i,  p.  616. 
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LYMPHATIC  LEUKAEMIA  IN  ACUTE 
INFECTION,  AFTER  REMOVAL  OF  THE 
SPLEEN. 

By  James  Marsh  Jackson,  M.D.,  Boston, 

AND 

William  David  Smith,  M.D.,  Boston. 

A  young  man,  a  college  student  of  twenty-one 
years,  American. 
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F.  H.    Not  remarkable. 

P.  H.  Enlarged  cervical  glands  removed  in 
childhood.  Typhoid  fever  in  1907.  Splenectomy  in 
Switzerland  in  1909  following  rupture  of  the  spleen 
in  a  coasting  accident.  Blood  examination  made  in 
Switzerland  a  few  weeks  after  splenectomy  showed 
essentially  a  normal  blood  picture,  t.e. : 

Eed  count 4,600,000 

White  count 7,800 

Hgb 68  to  70% 

(Polynuclear  neutrophiles 58% 

Small  lymphocytes 22.5% 

Large  lymphocytes 2.5% 

Transitional  ceUs 10% 

Eosinophiles 6% 

Mast  cells 1% 

P.  I,  May  31,  1913,  patient  seen  complaining  of 
fatigue,  moderate  headache,  sore-throat  and  slight 
stiffness  of  the  neck.  Tonsils  moderately  swoUen 
and  together  with  entire  pharynx  were  dry  and  red- 
dened, but  without  membrane  or  exudate.  Glands 
at  angle  of  jaw  on  right  were  slightly  enlarged,  hard, 
discrete  and  a  little  tender. 

Temperature  99.4.    Pulse  78. 

June  2,  condition  unchanged  except  that  glands 
on  right  were  decidedly  larger  and  there  was  dis- 
comfort on  swallowing. 

Temperature  100.    Pulse  70. 

June  3,  condition  worse.  Tonsils  swollen,  espe- 
cially the  right,  which  approached  median  line. 
Glands  on  right  side  of  neck  now  crowded  together 
into  a  hard  mass  almost  level  with  jaw  but  without 
fluctuation  or  evidence  of  softening.  On  the  Irft 
side  of  neck  were  several  discrete  enlarged  glands, 
size  of  chestnuts. 

Temperature  101.6.    Pulse  72. 

Up  to  this  time  the  case  had  been  considered  an 
acute  tonsillar  infection  with  secondary  involve- 
ment of  the  glands  of  neck.  A  white  count  and 
smear  done  at  this  time  gave  the  following  result : 

White   count 40,000 

Polynuclear  neutrophiles 6% 

Lymphocytes,  large 69% 

Lymphocytes,  small 36% 

Mast  cells 0% 

Eosinophiles    0% 

A  stained  smear  submitted  to  an  eminent  patholo- 
gist in  Boston  was  rei>orted  as  follows: 

"The  smears  of  blood  suhmitted  to  me  today  show 
appearances  which  I  regard  as  those  of  beginning 
lymphatic  leukaemia.  The  presence  of  some  very 
atypical  basophilic  mononuclear  cells  makes  me  very 
siLspicious  that  the  case  is  one  of  so-called  'acute 
lymphatic  leukaemia'/' 

June  4,  not  much  change  in  neck  glands ;  inguinal 
glands  on  both  sides  enlarged  to  size  of  beans;  ax- 
illaiy  and  epitrochlear  glands  also  slightly  enlarged. 

Temperature  101.    Pulse  72. 

June  5,  patient  seen  in  consultation  by  a  well- 
known  Boston  internist  who  confirmed  the  findings 
and  also  demonstrated  a  small  area  of  relative  diUl- 
ness  in  the  right  back  in  region  of  root  of  lung.  He 
considered  the  case  a  probable  lymphatic  leukaemia 
but  suggested  the  possibility  of  an  absent  spleen 
modifying  the  blood  picture. 

June  6,  decided  improvement  in  all  symptoms, 
throat  less  sore,  size  of  glands  in  neck  definitely 
diminishing,  temperature  99.2,  pulse  08. 


June  8,  patient  up  and  about,  continued  improve- 
ment; neck  glands  palx>able  but  small. 
Blood  examination — 

Eed  count 6,400,000 

White  count  32,600 

Hgb 90—95% 

Polynuclear  leucocytes 18% 

Lymphocytes,  large 70% 

Lymphocytes,  small 17% 

Mast  cells less  than  %% 

Eosinophiles 0% 

June  19,  apparently  well  and  leading  a  normal 
life. 

White  count 17,000 

Polynuclear  neutrophiles 16% 

Lymphocytes,  large 70% 

Lymphocytes,  small 13% 

Mast  cells 1% 

Eosinophiles 0%' 

July  14,  apparently  perfectly  well;  no  palpable 
glands;  white  count  10,800. 
Aug.  23,  1913. 

White  count 7,000 

Polynuclear  neutrophiles  33% 

Lymphocytes,  large 43%' 

Lymphocytes,  small 21% 

Mast  cells  %% 

Eosinophiles 2.6%' 

♦April  16,  1914. 

No  leucocytosis.    Red  cells  normal.  Platelets  much 
increased  in  number. 

Polynuclear  neutrophiles 76%' 

Lymphocytes,  large   6% 

Lymphocytes,  small 13% 

Eosinophiles 6% 


SUMMARY. 

A  young  man  a  few  weeks  after  removal  of 
spleen  in  1909  showed  an  essentially  normal 
blood  picture. 

In  1913,  he  developed  what  seemed  clinically 
an  acute  tonsillar  infection;  this  was  quickly 
followed  by  marked  enlargement  of  glands  of 
neck  and  moderate  general  glandular  enlarge- 
ment involving  axillary,  inguinal  and  epitroch- 
lear glands. 

This  situation  was  accompanied  by  a  blood 
picture  so  typically  that  of  lymphatic  leukaemia 
that  no  other  diagnosis  seemed  possible. 

After  a  week  of  sore-throat,  general  malaise 
and  moderate  elevation  of  temperature  the 
symptoms  abated  and  a  normal  convalescence  as 
from  an  acute  infection  ensued. 

Blood  examinations  done  from  time  to  time 
showed  a  gradual  diminution  in  the  white  count 
and  a  change  in  the  blood  picture  from  that  of 
a  typical  lymphatic  leukaemia  on  June  3, 1913,  to 
an  approximately  normal  picture  on  Aug.  23, 
1913  and  a  normal  picture  on  April  15,  1914. 

*  This  examination  was  made  bj  Dr.  Willard  S.  Parker. 
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SUB-MUCOUS  RESECTION  AS  A  MEANS 
OF  OBLITERATING  SUPERFICIAL 
BLOOD  VESSELS. 

By  Joseph  Pbenn,  M.D.,  Boston. 

In  the  Laryngoscope  of  October,  1914,  Dr. 
John  A.  Thompson,  in  his  article  ''Uncommon 
Case  of  Nasal  Hemorrhage,''  remarks  that  *'the 
unusual  feature  was  the  method  of  cure  by  sub- 
mucous resection." 

In  the  summer  of  1914,  at  the  out-patient  de- 
partment of  the  Boston  City  Hospital,  a  sub- 
mucous resection  was  done  with  the  same  ob- 
ject in  view,— that  of  curing  a  nasal  hemor- 
rhage. The  theory  upon  which  this  operation 
was  based  was,  that  after  taking  out  the  carti- 
lage of  the  septum  a  new  circulation  for  the 
fibrous  tissue  formation  of  the  septum  would 
have  to  be  established.  The  endothelial  cells  of 
the  existing  capillaries  would  have  to  multiply 
to  form  new  blood  vessels  and  the  current  di- 
rected inward.  The  mucosa  then  will  get  the 
amount  of  blood  supply  needed  for  its  existence, 
but  not  too  much  to  squander.  (The  increase 
of  the  flow  of  blood  to  one  part  of  the  body, 
while  at  the  same  time  diminishing  it  in  another 
part  of  the  body,  goes  on  in  the  human  econ- 
omy physiologically  as,  for  instance,  during  the 
process  of  digestion).  The  result  justified  the 
theory. 

The  patient  in  question  was  plethoric.  The 
mucous  membrane  of  the  septum  was  congested. 
Superficial  blood  vessels  and  many  bleeding 
points  were  present.  He  also  had  a  vomerian 
ridge  on  the  bleeding  side,  not  wholly  obstruc- 
tive, but  undoubtedly  increasing  the  congestion. 

Bleeding  during  the  operation  was  rather 
more  than  usual.  (No  novocaine  with  supra- 
renalin  infiltration  was  used).  When  the  pa- 
tient was  examined  at  the  end  of  a  few  weeks 
the  septum  was  straight,  the  congestion  of  the 
mucosa  was  all  gone,  and  no  bleeding  points  or 
superficial  blood  vessels  were  to  be  seen  over  the 
operated  area.  Whether  it  is  advisable  to  oper- 
ate during  the  congested  stage,  or  to  wait  until 
the  congestion  is  over,  depends  upon  the  case. 
This  case  is  reported  by  courtesy  of  the  throat 
department,  Boston  City  Hospital. 

Another  case  was  that  of  a  patient  coming  to 
the  office  with  the  usual  history  of  frequent 
nasal  catarrh,  nasal  obstruction,  dryness  of 
throat,  occasional  nose  bleed.  The  tip  of  the 
nose  was  red  for  the  last  two  years,  and  the 
patient,  a  boy  of  twenty-one,  of  good  habits, 
wanted  to  know  whether  the  latter  could  be 
helped. 

Examination  showed  sub-acute  rhinitis,  muco- 
purulent discharge  along  the  floor  of  the  nose, 
not  pointing  to  any  of  the  sinuses.  The  mu- 
cous membrane  over  the  cartilaginous  part  of 
the  septum  showed  radiating  blood  vessels  on 
one  side,  slight  anterior  deviation  with  basal 
spurs  on  either  side,  bathed  in  pus,  touching  the 


inferior  turbinates,  and  would  not  admit  a 
probe.  Local  application  of  protargol  was  used 
and  alkaline  spray  was  prescribed.  Operation 
was  advised  in  about  a  week,  believing  that  it 
would  also  do  away  with  the  congestion  of  the 
tip.  The  latter  belief  was  based  upon  the  fol- 
lowing consideration.  The  redness  of  the  lobule 
of  the  nose,  when  brought  about  by  inflammatory 
conditions  of  the  nasal  mucosa  (and  that  is 
usually  the  case) ,  is  due  to  the  existing  anasto- 
mosis between  the  blood  vessels  and  the  plexus 
of  the  skin  of  the  tip  of  the  nose.  It  stands  to 
reason  ,then,  that  should  we  cut  the  anastomosis 
at  the  muco-cutaneous  junction,  further  conges- 
tion would  be  stopped,  and  if  we  will  allow  the 
cut  to  heal  by  ''second  intention,"  more  blood 
will  be  necessary  to  granulate  the  surface,  and 
the  congestion  ought  to  be  entirely  relieved. 
That  is  apparently  what  happened  in  this  case. 
The  redness  of  the  tip  disappeared  the  second 
day  after  the  operation,  and  remained  so.  No 
superficial  blood  vessels  of  the  mucosa  are  to  be 
seen.    The  septum  is  straight. 

In  order  to  cut  the  anastomosis  at  all  points, 
two  incisions  about  a  half  an  inch  in  length,  at 
about  right  angles  to  the  classical  vertical  in- 
cision were  made,  one  at  the  floor,  and  the  other 
at  the  roof  of  the  nose  so  that  they  formed  a 
flap.  The  flap  was  not  sutured,  but  simply  put 
in  place  to  prevent  healing  by  ''first  intention." 

N.B.  The  difference  between  "flnst"  and  ''seoond  intention"  as 
used  in  this  article  is  not  as  marked  as  in  other  |iait8  of  surger}'. 
for  in  either  case,  we  ai'e  dealing  here  with  linear  incisions. 
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PROGRESS  IN  TUBERCULOSIS. 

By  John  B.  Hawes,  2d,  M.D.,  Boston, 

Assistant    Visiting   Physician,   Director   Tuberculosis 
CHniCy  Massachusetts  General  Hospital, 

AND 

P.  Challis  Babtlett,  M.D.,  Boston, 

Assistant,  Tuberculosis  Clinic,  Massachusetts  General 
Hospital 

The  literature  on  tuberculosis  is  so  enormous, 
and  the  work  that  has  been  done  during  the 
last  few  years  covers  such  an  immense  field,  that 
a  review  of  this  subject  must  perforce  confine 
itself  to  the  barest  summary  of  the  most  strik- 
ing features.  It  should  also  be  remembered 
that  there  is  sure  to  be  a  wide  difference  of 
opinion  as  to  what  are  the  more  important  ar- 
ticles and  points  which  deserve  comment.  We 
therefore  state  in  the  beginning  that  in  this 
review  special  attention  will  be  paid  to  the 
clinical  and  practical  side  of  this  subject  and  to 
those  features  which  we  believe  will  be  of  help 
to  the  medical  profession  as  a  whole  aud  not 
merely  to  one  small  group. 


Digitized  by 


Google 


Vol.  CLXXII,  No.  4]         BOBTOy  MEDICAIj  AND  8UBGI0AL  JOURNAL. 


139 


Diagnosis.  Progress  in  the  early  diagnosis 
of  pulmonary  tuberculosis  or  in  the  diagnosis  of 
early  pulmonary  tuberculosis  seems  to  have  been 
steady  though  slow  during  the  past  few  years. 
In  the  field  of  tuberculosis  in  infancy  and  child- 
hood, especially  in  the  recognition  of  bronchial 
gland  tuberculosis,  much  work  has  been  done 
and  distinct  progress  made.  Of  great  import- 
ance in  this  regard  is  the  fact  that  the  difference 
between  tuberculous  infection  and  tuberculous 
disease  is  more  clearly  recognized.  Attention 
has  been  called  to  this  by  Pritchard,^  Hawes,* 
and  Bailey."  In  bronchial  gland  tuberculosis  the 
x-ray  has  its  greatest  field  of  usefulness.  Crook- 
shank*  strongly  urges  that  '*the  general  prac- 
titioner should  be  encouraged  to  recognize  early 
enlargement  of  the  tracheo-bronchial  glands 
with  no  lesser  zest  than  would  apply  to  tiie  di- 
agnosis of  the  secondary  symptoms  of  syphilis." 
''It  is  certain  that  as  many  children  suffer  at 
one  time  or  another  from  lodgment  of  tubercle 
bacilli  in  this  or  that  group  of  glands  as  from 
measles  or  from  chickenpox."  ''The  care  of 
the  child  is  the  root  of  the  problem  in  dealing 
with  tuberculosis."  In  diagnosing  bronchial 
gland  tuberculosis  the  value  of  ^ '  d  'Espine  's  sign ' ' 
as  evidence  of  enlarged,  but  not  necessarily  tvr 
bercuUms  gUmds  has  been  wisely  emphasized 
by  many.  Likewise,  in  X-ray  work,  it  has  been 
shown  that  enlarged  glands  at  the  lung  roots 
may  be  due  to  many  other  infections  aside  from 
tuberculous.    These  are  most  important  points. 

Lucas*^  presents  good  diagrams  showing  the 
relation'  of  bronchial  glands  to  the  bronchi  and 
urges  further  study  of  this  form  of  tuberculosis. 
Treatment  of  these  early  cases  of  infection 
brings  excellent  results;  if  there  is  a  delay 
until  more  striking  evidence  of  disease  is  pres- 
ent, the  chances  of  recovery  are  too  often  gone. 
Lucas  gives  a  most  instructive  symptom-complex 
of  tuberculosis  in  children  which  should  be  read 
by  every  physician.  It  is  of  interest  to  compare 
this  with  a  similar  symptom-complex  published 
in  the  1913  report  of  the  Massachusetts  Tuber- 
culosis Commission. 

In  adult  disease,  the  X-ray  workers  are  as 
enthusiastic  as  ever,  declaring  that  by  means  of 
the  X-ray  lesions  can  be  discovered  in  the  lungs 
long  before  they  can  be  recognized  by  clinical 
investigation.  These  are  the  words  of  enthu- 
siasts however.  The  majority  of  the  profession 
whose  opinion  is  of  value  in  this  line,  take  the 
more  conservative  view  that  while  the  X-ray  is 
a  useful  adjunct  and  should  be  made  a  part  of 
a  routine  clinical  investigation,  it  should  never 
replace  clinical  methods.  Moore®  states  that 
"the  gross  lesions  of  pulmonary  tuberculosis 
give  characteristic  appearances  on  the  radio- 
graph," but  that  in  "the  border-line  cases  the 
Roentgen  ray  cannot  determine  the  activity  of 
a  tuberculous  process." 

Claypole^  describes  human  streptotrichosis  as 
a  cause  of  error  in  diagnosis  and  is  of  the  opinion 
that  it  is  commoner  than  is  supposed  to  be  the 
case.    Lee^  presents  in  detail  several  cases  of 


this  type.  Davis*  describes  the  lesions  of  no- 
cardia  and  states  that  they  "clinically  are  not 
ordinarily  distinguished  from  pulmonary  tuber- 
culosis." L.  Brown*®  in  a  most  interesting 
paper  discusses  errors  in  diagnosis  of  pulmonary 
tuberculosis.  Among  other  conditions  which  may 
be  mistaken  for  tuberculosis  he  describes  cases 
of  Hodgkin's  disease,  malignant  tumors,  syph- 
ilis and  cardiac  disease. 

Bwart**  describes  "Perez'  sign" — motor  joint 
crackles — as  a  possible  source  of  confusion  in 
diagnosis.  Hawes*'  has  confirmed  this  point  on 
a  large  number  of  patients  and  has  taken  up  as 
well  the  part  played  by  muscle  sounds,  tendon 
or  bursal  sounds,  and  atelectasis  in  addition  to 
motor  joint  crackles.  He  concludes  that  only 
muscle  sounds  and  motor  joint  crackles  are  real 
sources  of  error,  and  urges  that  in  all  doubtful 
cases  the  patient  be  made  "to  go  through  the 
motions  of  breathing"  without  taking  any  air 
into  the  lungs  through  mouth  or  nose,  in  order 
to  decide  whether  the  sounds  heard  are  rales  or 
are  due  to  extraneous  causes. 

In  regard  to  specific  diagnosis,  much  work  has 
been  done  but  little  real  progress  made.  In 
children  5  years  old  or  under,  a  positive  skin 
tuberculin  reaction  is  recognized  to  be  of  the 
greatest  value  as  pointing  to  a  tuberculous  in- 
fection; in  adults,  only  a  positive  subcutaneous 
tuberculin  test  performed  by  experts  with  a 
local  as  well  as  as  a  general  reaction  is  of  value. 
Pildes,**  Radcliffe,  and  Mcintosh,  Pringsheim** 
and  others,  have  discussed  this  subject  at  length. 

The  various  concentration  methods  of  sputum 
examination  by  anti-formin  and  in  other  ways, 
have  a  definite  place  in  sanatoria  and  other  in- 
stitutions. As  a  means  of  diagnosis  for  the  gen- 
eral practitioner,  there  are  hardly  available. 

On  the  whole,  the  medical  profession  seems  to 
be  slowly  but  surely  learning  that  it  is  not  by 
any  specific  tuberculin  reaction,  X-ray,  etc.,  but 
by  a  careful  and  painstaking  study  of  the  pa- 
tient's history,  occupation,  habits,  constitutional 
and  local  signs  and  symptoms,  that  the  diagnosis 
of  early  pulmonary  tuberculosis  can  be  made. 

Prognosis. — ^Progress  in  estimating  the  pa- 
tient's chances  in  the  future  has  consisted  chiefly 
in  relegating  to  their  proper  places  various  tests 
which  at  first  were  thought  to  be  of  great  value 
in  prognosis.  The  study  of  the  leucocytes,  accord- 
ing to  Arneth"  with  the  shifting  of  the  nuclear 
picture  to  the  left  or  the  right  attracted  undue 
attention.  While  in  certain  cases  it  gives  valu- 
able evidence,  the  technique  is  far  too  difficult, 
the  process  too  long,  and  the  chances  of  individ- 
ual error  too  great  to  make  it  a  factor  of  any 
importance  in  prognosis.  Likewise  with  regard 
to  the  diazo  and  urochromagen  reactions,  final 
results  have  not  shown  these  tests  to  be  of  real 
help.  On  the  other  hand  it  seems  to  be  accepted 
that  a  gradual  decrease  in  the  number  of  bacilli 
in  the  sputum  with  particular  reference  to  the 
appearance  of  degenerative  forms,  etc.,  is  of 
some  value  providing,  of  course,  that  the  work 
is  done  by  one  qualified  to  judge.     Kirchen- 


Digitized  by 


Google 


140 


BOBTON  MBDIOAL  AND  8UBG10AL  JOVBVATj 


[Januabt  28,  1915 


stein"  from  Spengler's  private  laboratory  at 
Davos  writes  interestingly  on  this  subject. 
Brown"  in  a  paper  entitled,  *'When  is  a  tuber- 
culous patient  cured?"  concludes  with  the  fol- 
lowing sentences  which  merit  grave  considera^ 
tion:  ''In  conclusion,  as  a  confession  of  faith, 
I  may  say  that  I  believe  that  pulmonary  tuber- 
culosis is  curable;  that  spontaneous  healing  of 
tuberculous  infection  occurs  frequently,  that 
healing  of  clinical  tuberculosis  may,  but  rarely 
does,  occur;  that  permanent  arrest  is  the  most 
frequent  termination  of  the  disease  in  those  who 
are  later  able  to  follow  their  usual  occupations ; 
that  temporary  arrest  of  longer  or  shorter  dur- 
ation occurs  in  all  except  the  acute  cases;  and 
that  continually  progressive  disease  follows  only 
upon  several  temporary  arrests." 

This  is  a  sound  and  sane  summary  of  ''prog- 
nosis" in  pulmonary  tuberculosis.  Pishlferg^* 
and  others,  however,  have  written  in  the  more 
optimistic  view  calling  attention  to  the  fact  that 
while  the  frequency  of  tuberculosis  is  not  de- 
creasing, its  power  to  kill  is  slowly  but  steadily 
diminishing. 

Treatment. — ^A  consideration  of  progress  in 
the  treatment  of  pulmonary  and  non-pulmonary 
tuberculosis  may  naturally  be  divided  as  follows : 

1.  Is  sanatorium  treatment  worth  while! 

2.  Artificial  pneumothorax  and  its  value. 

3.  Tuberculin  and  its  value  in  treatment. 

4.  Sunlight  treatment — ^heliotherapy. 

Is  sanatorium  treatment  worth  whUet 
Much  has  been  written  pro  and  con  on  this 
subject.  Wilkinson^*  of  England  is  the  strongest 
upholder  of  the  negative.  He  believes  so  firmly 
in  the  curative  power  of  tuberculin  that  he  sees 
no  possible  use  in  sanatorium  or  any  other  form 
of  treatment  except  that  of  tuberculin.  His 
theories  are  yet  to  be  proved,  however.  The 
great  majority  of  writers,  while  of  the  opinion 
that  much  can  be  done  to  promote  the  efficiency 
of  sanatorium  treatment,  and  that  it  is  still  far 
from  perfect,  still  believe  that  it  offers  the  great- 
est opportunity  for  the  cure  or  arrest  of  the 
disease  that  we  have  at  our  disposal.  Bailey*^ 
and  MacGorison  describe  a  scheme  for  promot- 
ing the  efficiency  of  sanatoria  by  dividing  pa- 
tients into  a  "sanatorium"  and  a  "hospit^" 
class.  In  the  former  are  placed  all  those  pa- 
tients who  are  really  trying  to  get  well  and  who 
cooperate  with  their  physicians.  To  the  latter 
class  belong  those  who  merely  regard  the  sana- 
torium as  a  first-class  boarding  house.  That 
this  system  is  capable  of  bringing  about  excel- 
lent results  has  been  clearly  demonstrated  in 
Massachusetts  Sanatoria.  Hawes^^  describes  what 
is  done  in  Massachusetts  to  keep  the  patient  well 
after  leaving  the  sanatorium,  and  the  methods 
whereby  cooperation  of  local  forces,  public  and 
private,  may  be  obtained.  Bolduan**  of  New 
York,  in  a  distinctly  pessimistic  view,  speaks  of 
the  futility  of  taking  patients  out  of  bad  sur- 
roundings to  send  them  to  a  sanatorium  and  then 


allowing  them  to  return  to  the  same  bad  condi- 
tions at  home.  Goldstein,^'  writing  also  from 
the  New  York  point  of  view,  urges  that  special 
factories  or  other  specially  conducted  places  of 
employment  be  created  for  giving  suitable  em- 
ployment to  post-sanatorium  cases.  Numberless 
other  papers  have  been  written  on  this  subject. 
The  general  feeling  seems  to  be  that  the  sana- 
torium is  worth  while ;  that  it  does  play  a  large 
part  in  our  tuberculosis  campaign,  but  that  to 
make  it  occupy  the  place  it  really  should  hold, 
the  treatment  of  the  patient  should  begin  long 
before  he  enters  and  long  after  he  leaves  the  in- 
stitution. This,  as  Pottenger**  clearly  points 
out,  means  the  prevention,  detection,  and  treat- 
ment of  tuberculous  infection  in  childhood  and 
the  supervision  of  the  consumptive  after  leaving 
the  sanatorium. 

Artificial  Pneumothorax  and  Its  Value.  The 
medical  profession  seems  to  have  reached  a  saner 
point  of  view  in  regard  to  the  value  of  this 
method  of  treatment  than  was  the  case  a  year 
ago.  Saugman^^  states  as  his  impression  after 
seven  years'  treatment  of  over  200  cases,  that 
during  the  first  six  months  this  treatment  should 
be  carried  on  only  in  a  sanatorium  or  hospital  and 
that  "only  in  exceptional  instances  should  pneu- 
mothorax be  used  on  patients  in  their  homes." 
Balboni'®  states  that  "the  patient  ought  to  fol- 
low sanatorium  regime  treatment  at  the  same 
time."  Unfortunately,  few  if  any  of  his  patients 
were  actually  in  a  sanatorium  while  under  treat- 
ment, but  were  living  at  home,  many  of  them 
in  the  crowded  parts  of  the  city.  Balboni  fur- 
ther states  that  "the  patient  should  be  fully  in- 
formed that  the  treatment  is  long,  tedious 
troublesome,  and  expensive,  and  not  devoid  of 
dangers."  Lyon^^  describes  results  as  obtained 
at  the  Rutland  State  Sanatorium  in  Massachu- 
setts. Floyd^^  of  Boston  describes  the  class  of 
cases  suitable  for  this  treatment.  The  general 
feeling  is  that  this  treatment  in  skilled  hands, 
under  careful  supervision  in  a  sanatorium  or  hos- 
pital, may  do  a  great  deal  of  good  in  a  small 
group  of  selected  cases  who  do  not  respond  to 
other  methods  of  treatment. 

Tuberculin  and  Its  Value  in  Treatment.  As 
stated  above,  Wilkinson^*  of  England  is  the  fore- 
most in  the  ranks  of  those  who  believe  tuberculin 
will  cure  all  forms  of  pulmonary  tuberculosis. 
His  claims  are  so  extravagant,  however,  as  to 
lose  nearly  all  value.  Bennett,'^  in  a  most  useful 
little  book  urges  great  conservatism  in  the  use  of 
tuberculin  in  pulmonary  disease.  The  opinion  of 
the  majority  of  those  able  to  judge  is  that  tuber- 
culin, like  artificial  pneumothorax,  may  do  good 
in  selected  cases,  particularly  those  without 
fever,  and  who  have  reached  a  stationary  condi- 
tion; but  that  it  should  only  be  given  by  those 
skilled  in  its  use  and  when  the  patient  is  under 
constant  medical  supervision.  No  comment  is 
needed  on  the  Friedman  episode,  which  is  now  a 
thing  of  the  past 

SufUight  Treatment  or  Heliotherapy. — ^That 
direct  sunlight  has  a  remarkably  beneficial  effect 
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on  all  forms  of  tuberculosis  is  a  fact  that  has  not 
been  sufficiently  impressed  on  the  minds  of  the 
medical  profession.  The  work  of  Bollier*^  in 
Leysin,  Prance,  which  had  not  attracted  atten- 
tion until  very  recently,  is  now  a  subject  of  al- 
most universal  comment  and  discussion.  During 
the  past  year,  not  only  Dr.  Rollier's  own  descrip- 
tion of  his  work,  but  the  articles  by  Hinsdale'* 
and  others  have  made  the  profession  realize  the 
importance  of  this  hitherto  neglected  method  of 
treatment.  Patients  are  exposed  to  direct  sun- 
light little  by  little,  first  beginning  with  the  feet 
below  the  knees,  for  five  minutes  five  times  a  day, 
and  then  increasing  so  that  finally  the  entire 
body  is  bare  for  several  hours  at  a  time.  This 
process  of  gradually  exposing  the  skin  to  the 
sun  must  be  carried  on  with  care  or  else  bad  ef- 
fects may  follow.  The  results  on  the  local  pro- 
cess as  well  as  on  the  patient's  general  condition 
are  remarkable;  were  it  not  for  actual  photo- 
graphs, they  would  scarcely  be  believed.  Such 
treatment  in  modified  form  is  now  being  carried 
on  in  this  country,  especially  at  Buffalo,  New 
York,  and  at  the  Westfield  State  Sanatorium  in 
Massachusetts.  Heliotherapy  is  such  a  cheap 
form  of  treatment  and  under  anything  like  ade- 
quate supervision  is  capable  of  bringing  about 
such  good  results  that  its  use  is  bound  to  become 
far  more  widespread.  It  would  be  an  excellent 
thing  if  every  physician  were  to  read  either  Rol- 
lier*s  original  papers  or  Hinsdale's  description 
of  Rollier's  work. 

Bovine  Tuberculosis.  The  importance  of  the 
campaign  for  clean  milk  in  the  prevention  of 
various  forms  of  tuberculosis  is  becoming  more 
and  more  recognized.  Mitchell**  states  that  *  *  cows ' 
milk  containing  bovine  tubercle  bacilli  is  clearly 
the  cause  of  90%  of  the  cases  of  tuberculous  cer- 
vical glands  in  infants  and  children."  He  re- 
fers particularly  to  the  district  around  Edin- 
burgh where  tuberculosis  in  cattle  seems  to  be 
particularly  common.  Although  German  observ- 
ers do  not  confirm  Mitchell 's  or  Praser  's**  figures, 
placing  the  percentage  of  bovine  infection  so 
very  high,  yet  they  agree  that  bovine  tuberculosis 
is  a  much  more  important  factor  than  was  for- 
merly considered  to  be  the  case.  The  teeth  and 
faucial  tonsils  are  the  most  important  channels 
of  infection  in  these  cases. 

Laryngeal  Tuberculosis.  Much  has  been  writ- 
ten on  laryngeal  tuberculosis  and  its  treatment. 
The  general  feeling  in  this  country  that  this  was 
secondary  to  a  pulmonary  process,  and  that  its 
progress  toward  healing  depended  almost  en- 
tirely on  that  of  the  patient  himself,  led  to  a 
somewhat  over  conservative  attitude  toward  this 
condition  and  a  tendency  to  let  it  entirely  alone, 
except  for  mild  palliative  measures.  At  present 
this  feeling  seems  to  be  changing  somewhat  and  a 
tendency  toward  more  radical  measures  to  be 
taking  its  place.  St  Clair  Thompson**  takes  the 
conservative  standpoint  that  *' sanatorium  treat- 
ment is  at  present  the  first  and  most  valuable 
method  we  have  for  arresting  lar3aigeal  tubercu- 
losis," and  that  ''local  measures  are  much  more 


promising  under  sanatorium  treatment."  This 
point  of  view,  which  places  sanatorium  treatment 
first,  but  which  does  not  do  away  with  local  treat- 
ment, radically  operative  or  otherwise,  seems 
eminently  sane  and  sound. 

Non-Pulmonary  or  ^^  Surgical  Tuberculosis. 
Of  all  forms  of  non-pulmonary  tuberculosis,  that 
of  the  cervical  glands  and  of  the  genito-urinary 
tract  has  received  the  most  attention.  There  has 
been  a  marked  change  in  the  attitude  of  most  sur- 
geons as  to  the  treatment  of  tuberculous  cervical 
adenitis.  While  there  are  still  a  few,  notably 
Dowd**  of  New  York,  Praser  of  Philadelphia, 
Ladd*^  of  Boston,  and  others,  who  still  claim  that 
the  so-called  **  radical  operation  for  the  removal 
of  tuberculous  cervical  glands"  is  the  best  and 
safest  course  in  all  cases,  the  vast  majority  of 
the  medical  profession  are  now  apt  to  look  upon 
an  operation  in  those  cases  ''as  an  incident  great 
or  small  as  the  case  may  be,  in  a  course  of  treat- 
ment the  most  important  part  of  which  comes  be- 
fore and  after  operation."  Hastings**  of  New 
York,  Rollier**  of  Prance,  Chadwick,*<»  Hawes," 
and  numberless  others,  have  clearly  demon- 
strated that  in  most  cases  of  tuberculous  cervical 
adenitis,  by  the  removal  of  diseased  tonsils  and 
the  cleaning  up  or  removal  of  decayed  teeth,  and 
by  proper  hygienic  constitutional  treatment  with 
food,  fresh  air,  heliotherapy,  tuberculin,  and 
other  measures,  an  operation  is  sometimes  ren- 
dered absolutely  unnecessary,  and  often  reduced 
to  some  simple  measure,  such  as  opening  and 
draining  a  small  abscess  cavity.  In  many  cases, 
as  shown  by  Hastings  and  Hawes,  tuberculin 
alone  seems  to  cause  the  glands  to  disappear, 
while  the  results  obtained  by  RoUier  and  those 
who  have  tried  this  method  of  treatment  show 
how  unnecessary  and  useless  the  radical  opera- 
tion may  be. 

OenitO'Vrinary  Tuberculosis.  In  genito-urin- 
ary tuberculosis,  Barney"  has  done  a  valuable 
piece  of  work  in  calling  attention  to  the  serious- 
ness of  tuberculous  epididymitis  and  by  showing 
in  how  large  a  percentage  of  cases  even  under  ex- 
cellent treatment  this  condition  is  followed  by 
generalized  tuberculosis  of  the  genito-urinary 
tract.  O'Neil  **  and  Hawes  have  urged  the  use  of 
hygienic  measures  and  of  tuberculin  in  all  forms 
of  tuberculosis  of  this  region,  before,  after,  and 
sometimes  in  place  of,  operative  treatment. 

Economic  and  Social  Aspects  of  the  Tubercu- 
losis Problems.  Progress  in  this  direction  has 
been  along  lines  laid  down  sometime  in  the  past. 
Chief  among  studies  in  the  economic  and  social 
aspects  of  this  disease  are  those  which  call  at- 
tention to  the  dangers  of  open  cases  of  tubercu- 
losis and  the  need  of  preventing  this  source  of 
infection  if  progress  is  to  be  made.  Lampson^^ 
presents  an  interesting  study  of  the  spread  of  tu- 
berculosis in  tuberculous  families  showing  that 
"67%  of  the  individuals  of  these  families  (in 
which  there  was  an  open  case  of  tuberculosis) 
excluding  the  centre  cases,  show  evidence  of  tu- 
berculous infection."  The  fact  that  his  chief 
criterion  of  tuberculous  infection  was  the  von 
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Pirquet  skin  reaetion,  tends  to  detract  from  the 
force  of  his  statement.  MacCorison  and  Bums^^ 
of  the  North  Beading  State  Sanatorium  in  Mas- 
sachusetts, in  similar  fashion,  have  made  a  care- 
ful study  of  a  large  number  of  the  families  from 
which  their  patients  came,  with  equally  striking 
results.  Their  positive  cases  were  ones  of  clin- 
ical tuberculosis,  however,  and  not  those  with  a 
positive  skin  tuberculin  reaction  only.  Hawes** 
has  carried  this  work  still  further  and  has  shown 
the  immense  amount  of  good  that  can  be  done 
by  following  up  patients  discharged  from  sana- 
toria and  by  introducing  a  system  whereby  such 
patients  can  be  kept  under  proper  supervision 
and  the  members  of  their  families  examined. 

CONCLUSION. 

In  conclusion  it  seems  to  us  that  in  the  diagnosis 
of  adult  tuberculosis,  progress  has  been  made  not 
along  any  one  line,  such  as  the  x-ray,  tuberculin, 
etc.,  but  by  a  realization  that  careful  and  de- 
tailed study  of  the  patient,  his  history,  constitu- 
tional signs  and  symptoms,  as  well  as  his  lungs, 
will  enable  us  to  make  an  early  diagnosis  of  this 
disease. 

Bronchial  gland  tuberculosis  in  childhood,  and 
its  diagnosis  with  a  clear  conception  of  the 
symptom-complex  of  childhood  tuberculosis,  is  a 
subject  the  importance  of  which  cannot  be  over- 
estimated. The  increasing  interest  in  condi- 
tion by  the  medical  profession  is  alone  a  distinct 
step  in  advance. 

In  treatment,  the  use  of  sunlight  in  all  forms 
of  tuberculosis  is  the  great  step  forwards.  Arti- 
ficial pneumothorax  has  assumed  its  true  position 
as  an  agent  of  value  in  a  certain  small  group  of 
eases;  tuberculin  is  looked  upon  more  conserva- 
tively in  pulmonary  disease  and  as  an  agent  of 
great  value  in  non-pulmonary  tuberculosis. 

From  the  economic  and  social  side  it  is  grati- 
fying to  note  that  childhood  infection  and  its 
prevention  and  also  the  supervision  of  the  con- 
sumptive before  and  after  he  goes  to  a  sanato- 
rium have  been  given  the  important  considera- 
tion that  they  deserve. 
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THE  PHILADELPHIA  COUNTY 
MEDICAL  SOCIETY. 

Meeting  of  Wednesday,  Nov.  25,  1914,  at  8.30  p.m. 

The  President,  Dr.  Willum  Dupfield  Kobinson, 

IN  THE  Chair. 

Symposium:    The  Prevention  op  Deformities. 

school  life  and  the  onset  of  deformities. 

Dr.  Walter  S.  Cornell,  Director  Division  of 
Medical  Inspection  of  Public  Schools:  An  article 
appearing  in  a  recent  issue  of  The  Weekly  Roster 
called  attention  to  the  importance  of  orthopedic  de- 
fects from  a  standpoint  not  usually  considered  by  the 
physician.  The  broad  viewpoint  outlined  we  would  do 
well  as  physicians  to  consider:  "Deformity  is  to  be 
seen  everywhere.  Its  presence  is  deplorable  as  it 
tells  in  very  loud  words  of  the  physical  and  emo- 
tional suffering  of  the  afflicted  and  the  terrible 
handicap  they  are  doomed  to  carry  through  life. 
It  is  indeed  to  be  deplored  that  the  persons  so  af- 
flicted in  very  large  proportion  could  be,  but  were  not, 
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treated  in  early  life  so  as  to  have  been  cured  or 
very  greatly  improved.  The  distress  and  resentment 
of  many  entering  adult  life,  when  they  contemplate 
what  might  have  been  done  for  them,  is  not  pleasant 
to  consider." 

Deformities  considered  in  connection  with  school 
life  are  almost  entirely  those  of  the  spine,  com- 
prising principally  stoop  shoulders  and  lateral  curva- 
ture. We  need  only  to  mention  the  intimate  relation 
of  a  contracted  chest  to  tuberculosis,  general  mal- 
nutrition and  the  prevalence  of  lateral  curvature 
to  appreciate  the  major  relative  importance  of  these 
two  physical  defects  to  the  entire  remaining  field 
of  orthopedics.  It  is  the  consideration  of  physical 
defects  in  their  association  with  others  that  forms 
the  most  basic  principle  of  medicine  in  the  study  of 
growing  children.  Stoop  shoulders  and  flat  chest 
are  in  this  paper  considered  as  one  condition.  The 
causes  of  stoop  shoulders  are  many.  Workers  in 
tuberculosis  hospitals  first  noted  the  close  associa- 
tion of  pulmonary  tuberculosis  with  the  condition 
and  provided  nose  and  throat  dispensaries  that  fresh 
air  might  be  obtained  by  these  patients  through 
their  noses  as  well  as  through  house  windows.  The 
causal  relation  of  low  nerve  tone  and  malnutrition, 
of  defective  eye-sight  and  hearing,  and  of  low 
neuro-muscular  tone  has  also  been  recognized. 
Most  cases  of  lateral  curvature  are  primary  in 
causation  and  due  to  fatigue  of  the  back  muscles 
from  over-long  school  periods.  Our  school  curric- 
ulum should  be  amended  to  provide  frequent  periods 
of  bodily  freedom  and  relief.  It  will  be  remem- 
bered that  "Ben  Hur"  asked  to  row  alternately  on 
the  starboard  and  port  sides  of  the  galley,  upon 
noticing  the  one-sided  development  of  his  fellow 
galley  slaves.  The  routine  medical  inspection  of 
children  will  prevent  a  certain  proportion  of  the 
stoop  shoulders  and  scoliosis  by  the  correction  of 
myopia  and  astigmatism,  removal  of  nasal  obstruc- 
tion and  treatment  of  catarrhal  deafness.  The 
great  attach  must  be  made  from  the  standpoint  of 
personal  hygiene,  the  standpoint  of  direct  corrective 
exercises.  The  system  of  corrective  exercises  just 
introduced  into  the  Philadelphia  schools  is  under 
the  direction  of  the  Department  of  Physical  Educa- 
tion,* which  cooperates  with  the  Diepartment  of 
School  Medical  Inspection.  Special  exercises  are 
given  these  children  in  the  schools  and  to  be  per- 
formed at  home.  I  would  make  an  earnest  plea  for 
the  greater  emphasis  by  orthopedists  upon  the 
common  defects  rather  than  upon  new  operations 
for  serious  and  crippling  deformities;  a  plea  to  the 
medical  profession  for  the  recognition  of  the  symp- 
tom complexes  in  developing  children;  a  plea  for 
the  medical  care  of  patients  ijpon  the  basis  of  hy- 
gienic living,  with  the  courage  to  charge  for  advice 
which  prevents  disease;  a  plea  for  the  better  under- 
standing of  the  intimate  relationship  of  defects  of 
the  teeth  to  defects  of  the  nose  and  throat;  and 
finally,  a  plea  for  the  recognition  by  medical  col- 
leges of  the  necessity  of  instruction  to  students  upon 
the  diseases  and  defects  of  children  of  school  age. 


TUBERCULOSIS  IN  RELATION  TO  DEFORMITIES  AND  THEIR 
PREVENTION. 

Dr.  Henry  Ling  Taylor^  New  York  City:  Tu- 
berculosis of  the  bones  and  joints  is  one  of  the 
commonest  causes  of  crippling  deformities  which 
are  a  grave  personal  handicap  and  a  serious  eco- 
nomic loss  to  the  community.  In  order  to  prevent 
the  annual  increase  in  the  number  of  incapables 


from  this  source,  we  must  first  direct  our  preven- 
tive measures  against  the  dissemination  of  tuber- 
culosis : — 

1.  By  official  inspection  of  herds  and  milk  prod- 
ucts, with  the  view  of  stamping  out  bovine  tubercu- 
losis and  preventing  the  distribution  of  contam- 
inated dairy  products. 

2.  By  segregation  of  the  distribution  of  human 
tubercle  bacilli  and  the  disinfection  of  their  sputa. 

3.  By  the  invigoration  of  children  and  youths 
and  adults  through  a  more  hygienic  life. 

When  a  tuberculous  joint  is  present  we  must  make 
an  early  and  accurate  diagnosis  and  institute  effec- 
tual treatment  as  early  as  possible,  continuing  it 
until  the  disease  is  quiescent.  During  this  time  the 
joint  must  be  fixed  in  its  most  useful  position  so 
that  when  the  disease  is  arrested  the  limb  may  still 
be  serviceable,  even  if  joint  motion  is  diminished  or 
absent.  Severe  terminal  deformities  of  the  limb 
may  be  corrected  nearly  always  by  safe  and  com- 
paratively simple  surgical  operations  and  should  be 
so  corrected  much  oftener  than  they  are.  Without 
having  exact  figures,  I  do  not  think  joint  tubercu- 
losis is  quite  as  common  in  New  York,  and  probably 
in  other  large  towns  in  this  region  as  formerly. 
We  do  not  see  so  many  severely  deformed  people  on 
the  streets.  Whatever  difference  of  opinion  there 
may  be  about  the  bovine  infection  of  tuberculosis 
there  is  no  difference  in  opinion  of  the  practical  re- 
sults of  having  children  in  close  companionship  with 
advanced  consumptives.  Time  and  time  again  I 
have  found  cases  in  the  clinic  in  which  the  child 
was  sleeping  in  an  unventilated  room  with  the 
father  in  an  advanced  stage  of  tuberculosis  and 
three  and  fonr  cases  of  tuberculous  infection  in 
the  same  family.  These  were  not  inherited  cases,  for 
we  have  seen  the  same  thing  in  those  of  the  same 
household  but  not  related.  In  one  case  we  found 
that  the  nurse  of  a  baby  was  tuberculous.  Failure  in 
early  and  accurate  diagnosis  of  deformity  in  bone  and 
joint  tuberculosis  is  as  common  as  it  is  disastrous. 
Probably  one-half  of  the  fixed  deformities  are  due 
to  mistaken  diagnosis  or  no  diagnosis  at  all.  The 
early  diagnosis  is  not  always  easy  even  for  spe- 
cialists. The  term  '^rheumatism"  is  one  which  is 
rapidly  passing  out  of  use  in  scientific  language. 
''Eheumatism"  means  infection  and  the  source 
should  be  ascertained.  There  should  be  willingness 
to  examine  thoroughly  cases  which  seem  to  be  triv- 
ial. The  patient  should  be  built  up  by  general 
hygiene  as  in  pulmonary  tuberculosis,  and  probably 
a  systematic  application  of  sunlight  to  the  naked 
skin,  according  to  an  exact  and  simple  technic,  is 
the  most  important  advance  in  the  last  ten  years 
in  the  treatment  of  surgical  tuberculosis.  In  our 
fresh  air  home  on  Long  Island  we  have  just  finished 
our  eighth  year  and  the  average  gain  in  children 
kept  out  in  the  open  air  has  been  seven  pounds  per 
summer  per  child  for  seven  years.  In  the  last  year 
we  have  used  direct  sunlight  treatment,  putting  the 
children  in  the  sunlight  for  six  hours  a  day  without 
a  stitch  on  them  and  the  results  have  justified  the 
belief  that  this  treatment  is  probably  the  most  im- 
portant advance  in  the  treatment  of  joint  tubercu- 
losis in  the  last  ten  years.  In  the  local  treatment  of 
tuberculous  joints,  with  fixation  properly  applied, 
you  will  have  little  need  of  traction.  The  limitation 
of  activity  is  extremely  important.  If  the  simple 
principle  is  observed  of  fixing  the  joint  in  the  most 
useful  posture  more  than  half  of  the  bad  deformities 
will  be  prevented.  We  operate  freely  in  adults  and 
sparingly  in  children. 
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THE  STATUS  OF  THE    GENERAL    PRAOTITIOMER    IN    THE 
PREVENTION  AND  CX)RREOTION  OF  DEFORMITIES. 

Dr.  H.  Augustus  Wilson:  Your  committee  has 
deemed  it  desirable  to  consider  the  status  of  the 
general  practitioner  in  the  prevention  and  correction 
of  deformity.  The  orthopedic  surgeon,  being  often 
the  court  of  last  resort  in  cases  of  progressive  bodily 
deformity,  is  in  a  position  to  review  all  of  the  past 
history  of  the  patient.  One  constantly  hears  that 
the  family  physician  has  given  assurance  that  the 
child  would  outgrow  its  bow-legs;  that  the  early 
pain  of  tuberculous  bone  disease  was  growing  pains ; 
that  non-tuberculous  processes  were  rheumatism; 
that  normal  feet  of  children  required  arch  support- 
ers. The  general  practitioner  in  the  countiy  differs 
widely  from  the  general  practitioner  in  the  city.  The 
former  is  compelled,  and  the  latter  elects,  to  pre- 
scribe for  all  conditions.  In  city  life  there  appear  to 
be  three  types  of  the  general  practitioner:  (1)  The 
self-contained  physician  who  elects  to  be  the  ^nodical 
autocrat;  (2)  the  distributor  to  specialists;  (3)  the 
cooperator.  The  self-contained  autocrat  attempts  to 
emulate  the  country  doctor  without  the  necessity  of 
so  doing.  The  increasing  specialization  has  become 
a  necessity,  because  of  the  disasters  often  caused  by 
the  self-contained  autocrat.  The  distributing  gen- 
eral practitioner  is  usually  a  skilful  diagnostician 
with  insufficient  confidence  in  his  own  knowledge  of 
therapeutic  measures.  He  selects  a  specialist  to 
whom  the  patient  is  sent  with  instructions  to  re- 
main under  his  care  for  the  specific  lesion.  It  is 
difficult  to  determine  the  divided  condition  of  the 
patient  affected  with  three  or  more  so-called  special 
diseases,  as  seen  in  the  case  of  a  yoiftig  girl  of  six- 
teen who  within  a  period  of  four  months  was  elab- 
orately studied  by  ten  different  specialists.  The  co- 
operating general  practitioner  is  the  highest  type 
of  all,  for  he  combines  the  best  and  avoids  the 
worst  features  of  the  others.  It  has  been  my  experi- 
ence that  the  best  ultimate  results  have  been  ob- 
tained when  I  remained  in  cooperation  with  the 
general  practitioner.  In  the  great  majority  of  con- 
ditions ultimately  becoming  orthopedic  problems, 
the  onset  and  early  progress  are  so  inconspicuous 
that  in  the  beginning  they  defy  accurate  diagnosis. 
It  would  seem  that  the  general  practitioner  has  the 
largest  opportunity  to  determine  the  relative  im- 
portance of  the  various  etiological  factors  in  sco- 
liosis in  school  children.  In  the  early  history  of 
bone  tuberculosis  there  is  a  period  of  uncertainty 
when  the  symptoms  are  attributed  to  other  causes. 
The  referred  pains  are  usually  classed  as  "rheu- 
matism," a  word  which  should  be  stricken  from  our 
vocabulary.  The  etiological  importance  of  the  erup- 
tive fevers  in  the  producing  of  joint  affections;  of 
typhoid  fever  in  post- typhoid  dislocations;  of  often 
remote  gonorrhea  in  subsequent  arthritis ;  of  various 
factors  in  numerous  forms  of  backache;  and  of 
pyorrhea  in  a  vast  variety  of  non-tubereulous  joint 
affections,  as  well  as  the  expedience  of  employing 
passive  motion  in  treatment,  is  a  problem  worthy  of 
close  attention.  The  general  practitioner  has  a  most 
difficult  task  when  he  encounters  congenital  deformi- 
ties. Whether  he  knows  it  or  not,  he  is  confronted 
with  Wolfs  law  that  all  prolonged  alteration  of  the 
function  of  any  part  of  the  body,  either  congenital 
or  acquired,  is  surely  followed  by  anatomical 
changes.  He  must  analyze  carefully  the  many  con- 
flicting statements  regarding  the  advisability  of  im- 
mediate correction  or  of  postponement.  After  all 
the  various  problem-students  have  made  their  re- 


ports, it  is  often  the  province  of  the  family  physician 
to  decide,  for  the  family,  upon  the  actual  diagnosis 
and  to  direct  the  treatment.  The  various  laboratory 
aids  to  diagnosis,  when  combined  with  an  analysis 
of  clinical  findings,  often  materially  assist  in  diag- 
nosis. With  the  essential  clinical  phenomena  as  a 
basis,  doubt  can  often  be  changed  to  certainty  by 
the  employment  of  radiography,  blood  tests,  urinary 
analyses,  and  bacteriological  research,  but  I  know 
of  nothing  more  confusing  than  a  radiogram,  unless 
it  be  the  report  of  a  radiographer  who  attempts  to 
make  a  diagnosis  without  accurate  clinical  data.  I 
brieve  there  is  entirely  too  much  hastily  conceived 
and  misapplied  treatment.  The  essential  ingre- 
dient of  any  therapeutic  measure  should  be  skilful 
diagnosis.  This  is  accomplished  only  by  devoting 
time  and  discernment  to  a  skilful  weighing  of  all  ob- 
tainable facts. 

DISCUSSION. 

Dr.  K.  Tait  McKenzie:  To  the  various  factors 
bearing  upon  deformities  I  would  add,  the  design 
of  clothing,  and  the  construction  of  furniture.  I 
shall  confine  my  remarks,  however,  to  the  subject  of 
postural  deformities  that  are  non-tubercular.  As 
soon  as  we  assume  the  upright  position  the  pressure 
of  the  whole  body  weight  coming  upon  the  feet 
gives  a  tendency  to  their  eversion,  thus  threatening 
deformity  of  the  arch.  The  next  point  at  which  the 
bony  structure  may  yield  is  at  the  knee,  and  from 
the  slightly  bowed  leg  there  may  be  the  condition 
of  knock-knee.  With  an  exaggeration  of  the  curve 
which  may  occur  at  the  lower  part  of  the  back  there 
is  a  compensating  curve  in  the  upper  part  of  the 
back.  The  ribs  are  carried  downward,  the  chest  is 
flattened  and  the  abdomen  protrudes,  giving  the  typ- 
ical condition  of  bad  posture  with  the  consequent 
disarrangement  of  the  contents  of  the  upper  zone 
of  the  abdomen  and  the  long  train  of  symptoms 
familiar  to  all.  Many  faulty  positions  are  acquired 
in  the  school  room  where  the  child  has  to  sit  still 
for  long  periods  of  time.  City  conditions  are  also 
at  fault,  for  the  child  has  not  the  opportunity  for 
play  which  gives  the  best  development.  This,  how- 
ever, is  being  corrected  by  the  establishment  of  play- 
grounds. Occupation  is  another  factor  in  etiology. 
In  many  occupations  we  are  unable  properly  to  use 
our  muscular  system.  It  is  not  surprising  that  we 
find  motormen  and  hospital  nurses  flat-footed.  The 
underlying  principle  in  all  these  deformities  is 
fatigue  in  some  form.  Much  can  be  done  in  the 
schoolroom  by  breaking  up  the  long  periods  of  study 
by  short  periods  of  rest  and  exercise,  and  by  tests 
in  posture.  It  has  been  found  that  one  of  the^  chief 
causes  of  the  stooping  of  children  has  been  in  the 
structure  of  the  clothing  by  which  a  constant  pres- 
sure is  felt  on  the  back  of  the  neck.  This  is  reme- 
died by  changing  the  cut  of  the  garment. 

Dr.  James  K.  Young  :  Three  sources  of  infection 
in  tubercular  children  are  (1)  cows'  milk;  (2) 
nurses  and  attendants;  (3)  infected  rooms.  The 
faucial  tonsils  seem  to  be  the  chief  channels  of  in- 
fection. My  clinical  observation  leads  me  to  believe 
that  suppuration  does  not  so  frequently  occur  in 
these  instances  of  bovine  infection  as  in  the  human. 
The  importance  of  the  source  of  infection  being  that 
of  nurses  and  attendants  has  so  impressed  Mr. 
Thomas  A.  Edison  that  he  has  personally  super- 
vised a  photo-play  entitled  the  "Temple  of  Moloch," 
which  has  for  its  climax  the  discovery  of  the  in- 
fection of  two  children  by  a  tubereular  nursemaid. 
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The  photo-play  is  to  be  used  by  the  Tuberculosis 
Commission  in  its  warfare  against  the  white  plague. 

The  occupations  which  seem  to  be  most  suitable 
are  not  always  the  best  adapted  to  or  selected  by  the 
deformed  person.  Music,  especially  orchestral,  wire- 
lees  telegraphy  and  the  telephone  have  afforded  val- 
uable means  of  livdihood.  School  teaching  is  a  suit- 
able occupation  for  those  in  whom  the  tubercular 
process  has  been  arrested. 

Dr.  Oornsll^  closing:  I  have  learned  much  to- 
night and  shall  urge  upon  our  school  authorities  the 
importance  of  vocational  training  of  crippled  chil- 
dren and  of  the  provision  of  ample  sunlight  in  our 
school  buildings.  The  psychology  of  crippling  de- 
formity is  an  aspect  of  tilie  problem  totally  differ- 
ent from  that  of  the  mechanical  treatment  and 
claims  our  b^t  endeavor.  I  would  especially  plead 
for  treatment  by  the  medical  profession  of  crippling 
deformities  from  the  preventive  standpoint. 

Dr,  Taylor,  closing:  The  other  papers  have 
brought  out  much  of  importance  and  of  practical 
suggestion.  It  is  gratifiying  to  know  of  the  advance 
in  postural  work  outlined  by  Dr.  McKenzie.  The 
subject  of  occupations  for  cripples  I  am  especially 
interested  in.  I  would  not  be  misunderstood  re- 
garding the  value  of  the  x-ray.  What  I  said  was 
Siat  in  the  early  cases  the  x-ray  frequently  showed 
nothing.  I  do  not  wish  to  be  understood  as  believ- 
ing that  you  cannot  get  good  results  by  traction, 
but,  as  I  have  said,  if  you  will  handle  your  case 
with  fixation,  properly  applied,  you  will  have  little 
need  of  traction,  and  a  little  motion  is  worse  than  a 
stiff  joint. 


Sook  VMvemB. 


Practical  Therapeutics.  By  Daniel  M.  Hoyt, 
M.D.,  formerly  Instructor  in  Therapeutics, 
University  of  Pennsylvania,  etc.  Second  edi- 
tion, revised  and  rewritten,  pp.  426.  St. 
Louis:  C.  V.  Mosby  Company.    1914. 

This  volume  includes  in  its  discussion  materia 
medica  and  prescription  writing,  together  with  a 
description  of  the  most  important  new  and  non- 
official  remedies  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  This  second  edition  has  been 
revised,  as  is  peculiarly  necessary  in  dealing 
with  the  general  subject  of  drug  therapeutics. 
It  has  been  improved  in  various  ways,  as,  for  ex- 
ample, through  the  brief  description  of  vaccine 
therapy,  and  practical  suggestions  regarding  of- 
fice dispensing.  The  subject  matter  is  conven- 
iently arranged  under  general  headings  descrip- 
tive of  the  use  of  various  therapeutic  agents. 
Throughout  it  is  eminently  practical,  clearly 
written,  and  admirably  arranged  for  reference. 
An  extensive  appendix  of  upwards  of  a  hundred 
pages  describes  new  and  non-official  remedies, 
which  are  coming  to  take  an  important  place  in 
therapeutics.      An    excellent    index    of    drugs, 


which  is  really  much  more  than  an  index  in  the 
information  it  gives,  concludes  this  generally  sat- 
isfactory volume. 

Diseases  of  the  Skin,  Including  the  Acute  Erup- 
tive  Fevers.  By  Frank  Crozer  Knowles, 
M.D.,  Instructor  in  Dermatology  in  the  Uni- 
versity of  Pennsylvania;  Clinical  Professor  of 
Dermatology,  Women's  Medical  College  of 
Pennsylvania.  Octavo,  546  pages,  with  199 
engravings  and  14  plates.  Philadelphia  and 
New  York :  Lea  and  Febiger.    1914. 

This  volume  adds  one  more  to  the  many  pub- 
lished in  recent  years,  devoted  to  the  convenience 
of  the  student  and  general  practitioner  of  medi- 
cine. In  it  the  writer  has  tried  to  cover  aU  of 
the  eruptions  that  come  on  the  skin  and  the  ad- 
jacent mucous  membranes,  and  includes  the  ex- 
anthemata. In  the  domain  of  therapeutics  the 
author  confines  his  recommendations  .chiefly  to 
remedies  that  have  been  successful  in  his  own 
hands,  a  wise  resolve  in  a  book  addressed  solely 
to  students  and  general  practitioners.  Syphilis, 
pellagra,  and  tropical  diseases  are  dealt  with  at 
greater  or  lesser  length.  The  illustrations  are 
numerous  and  remarkably  good.  Dr.  Knowles  is 
to  be  congratulated  on  producing  a  praiseworthy 
book  in  a  field  already  pretty  well  occupied  by 
successful  predecessors. 

A  Text-Book  of  Pathology.  With  an  Introduc- 
tory Section  on  Post-Mortem  Examinations 
and  the  Methods  of  Preserving  and  Examin- 
ing Diseased  Tissues.  By  Francis  Delapield, 
M.D.,  and  T.  Mitchell  Pruddbn,  M.D.  Re- 
vised with  the  cooperation  of  Francis  Carter 
Wood,  M.D.  Tenth  edition.  Completely  re- 
vised. 8vo.,  1144  pages,  illustrated  by  14  full- 
page  plates  in  black  and  colors,  and  by  694 
line  and  half-tone  cuts.  New  York :  Willliam 
Wood  and  Company.    1914. 

This  edition  is  slightly  improved  over  previous 
editions.  It  is  possible  in  this,  as  in  any  text- 
book, to  point  out  numerous  omissions,  some  er- 
rors and  instances  of  undue  emphasis  placed 
upon  certain  subjects.  The  text-book  has  been 
for  many  years  one  of  the  standards  in  pathol- 
ogy and  it  has  more  than  held  its  own  with  suc- 
ceeding editions.  This  edition  is  brought  thor- 
oughly up  to  date  and  considerably  improved  by 
an  increased  number  of  references  and  illustra- 
tions. The  book  as  a  whole  is  so  excellent  that 
it  does  not  seem  fair  in  a  short  review  to  call  at- 
tention to  the  few  minor  deficiencies  which  can 
be  found. 
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BIOLOGIC  ASPECTS  OP  EARLY 
MARRIAGE. 

In  the  July,  1914,  issue  of  the  Jovmal  of 
Heredity,  the  official  organ  of  the  American 
Gtenetic  Association,  was  published  a  brief  paper 
by  Casper  L.  Redfield,  of  Chicago,  on  the  ''Re- 
sults of  Early  Marriage,"  raising  the  question 
whether  it  leads  to  the  production  of  desirable 
children  and  offering  a  reward  of  $200  for  the 
reporting  of  human  cases  "where  rapid  breed- 
ing led  to  good  results  from  an  intellectual  point 
of  view."  The  reward,  which  was  deposited 
with  the  Association  in  April,  1914,  has  recently 
been  returned  to  the  donor,  no  one  having  pro- 
duced evidence  of  the  kind  required. 

In  an  analysis  of  a  large  amount  of  statistics, 
Mr.  Redfield  has  been  able  to  find  no  person  of 
eminence  produced  among  families  in  which 
there  are  more  than  three  generations  in  a  cen- 
tury.   In  his  conclusions  from  this,  he  says: — 


*'If  the  majority  of  people  are  produced  by 
breeding  faster  than  three  generations  to  the 
century,  and  yet  no  very  eminent  person  was 
ever  produced  within  that  range,  the  conclusion 
is  obvious.  In  33  states  the  legal  age  of  mar- 
riages ranges  from  15  to  19  years  for  boys,  and 
from  13  to  17  for  girls.  In  the  same  states  there 
are  many  marriages  at  less  than  legal  age  which 
are  considered  valid  unless  objection  be  made. 
Such  early  marriages  result  in  rapid  genera- 
tions, and  continuous  rapid  generations  lead  to 
the  production  of  mental  and  moral  defectives." 

In  short,  Mr.  Redfield  believes  that  the  opti- 
mum conditions  of  human  breeding  would  be 
reached  by  the  production  of  the  majority  of 
children  from  parents  of  an  average  of  not  less 
than  33 1/3  years. 

It  seems  that  these  conclusions  rest  on  the 
basis  of  a  possible  common  fallacy  which  under- 
lies many  eugenic  and  other  arguments, — 
namely,  the  mistaking  of  cause  for  effect  It  is 
not  that  early  marriages,  resulting  in  rapid 
generations,  lead  to  the  production  of  mental  and 
moral  defectives;  but  that  individuals  of  the 
type  tending  to  produce  defectives  are  more 
likely  to  marry  early,  hastily,  and  unwisely  than 
the  more  discreet  individuals  of  higher  type, 
who  postpone  marriage  until  they  can  achieve 
better  pecuniary  environmental  conditions.  Such 
conditions,  in  turn,  often  react  favorably  on  the 
offspring,  giving  even  the  weaker  children  of 
older  parents  educational  and  hygienic  advan- 
tages which  enable  them  to  surpass  the  phys- 
ically stronger  children  of  younger  but  poorer 
parents.  Could  similar  advantages  have  sur- 
rounded the  parents  of  higher  type  during  an 
early  marriage*  their  output  in  quantity  and 
quality  of  desirable  children  might  have  been 
much  greater.  In  other  words,  it  is  not  late 
breeding  which  secures  intellectual  or  otiier  su- 
periority, but  the  accrued  circumstantial  advan- 
tages of  environment  which  oftener  surround 
late  than  early  marriages. 

Even  if  it  be  true  that  there  are  no  persons  of 
intellectual  eminence  among  the  offspring  of 
families  breeding  faster  than  at  the  rate  of  three 
generations  to  the  century,  this  does  not  prove 
that  the  breeding  of  good  stock  from  younger 
marriages  is  not  desirable.  After  all,  the  bulk 
of  the  world's  work  is  and  always  must  be  done 
by  persons  not  of  intellectual  eminence.  Such 
people  are  needed  only  in  moderate  numbers  as 
leaders.  What  is  fully  as  essential,  and  what 
we  are  in  far  greater  danger  of  losing,  is  a  rank 
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and  file  of  humanity  made  of  the  most  healthy, 
vigorous  physical  fibre.  Such  individuals  are 
most  likely  to  be  bred  from  parents  during  the 
decade  of  greatest  reproductive  energy,  from  20 
to  30.  Desirable  parents  marrying  at  20  and 
producing  their  children  during  these  years 
would  have  an  average  age  of  25  at  the  birth  of 
desirable  children,  or  four  generations  in  a  cen- 
tury. That  this  is  not  now  the  case  is  because 
of  the  economic  conditions,  which  do  not  deter 
the  rash  persons  of  undesirable  stock,  but  do 
deter  the  thoughtful  individuals  of  higher  type, 
from  early  marriage. 

As  a  matter  of  fact,  there  is  here  a  conflict,  as 
in  many  other  human  relations,  between  two 
types  or  ideals  of  civilization,  the  racial  and  the 
individual.  Doubtless  the  interests  and  advan- 
tages of  the  individual  are  best  subserved  by  late 
marriage,  leading  to  fewer  offspring  surrounded 
by  a  superior  environment.  This  process,  as  the 
experience  of  history  has  shown,  undoubtedly 
leads  to  the  production  of  the  highest  individual 
types,  but  unfortunately  it  ultimately  leads  to 
family  and  race  extinction.  The  racial  ideal,  on 
the  other  hand,  aims  at  the  production  of  the 
greatest  number  of  individuals  of  a  good  type, 
though  not  of  the  highest,  with  early  marriages 
surrounded  by  suflSciently  good  environment  to 
ensure  proper  development  and  perpetuation  of 
the  type.  Such  a  method  inevitably  involves 
sacrifice  of  individual  advantages  for  the  sake  of 
guaranteeing  race  survival. 

Probably  the  biologic  desideratum  for  any 
race,  or  for  the  human  family  as  a  whole,  is  not 
slow,  late  breeding,  which  is  only  Malthusian- 
ism  under  another  form,  but  the  maintenance  of 
a  majority  of  physically  superior  individuals 
bred  under  good  environment  from  parents 
during  the  third  decade  of  life.  Gradual  im- 
provement of  this  stock  could  be  effected  by  en- 
couraging early  marriage  of  desirable  parents, 
which  would  increase  physical  race  efficiency  not 
only  directly,  but  indirectly  by  lessening  the 
amount  of  venereal  disease  among  the  higher 
types.  Intellectual  leaders  are  bound  always  to 
occur  as  ''sports"  under  any  method  of  breed- 
ing. Of  course  such  discussion  is  academic 
rather  than  practical,  since  these  questions  will 
ultimately  be  settled  not  by  conscious  but  by 
spontaneous  evolution.  That  human  type,  how- 
-ever,  will  probably  in  the  long  run  survive  and 
dominate  which  by  means  of  early  marriage  can 
most  effectively  combine  the  racial  with  the  in- 
-dividualistic  ideal  in  civilization. 


THE  TREATMENT  OP  RUPTURED 
TUBAL  PREGNANCY. 

In  another  column  of  this  issue  of  the  Journal 
we  publish  a  valuable  study  by  Dr.  Young,  based 
on  an  analysis  of  sixty-two  cases  of  ruptured 
tubal  pregnancy  occurring  in  the  gynecologic 
service  of  the  Boston  City  Hospital  since  1902. 
The  chief  and  most  important  conclusion  derived 
by  the  author  from  this  study  is  the  undesirabil- 
ity  of  immediate  operation  in  every  case,  a  con- 
clusion in  which  we  most  heartily  concur  with 
his  judgment.  Not  many  years  ago  it  was  the 
teaching  of  practically  all  surgical  clinicians 
that  every  case  of  ruptured  tubal  pregnancy 
should  be  operated  upon  at  sight,  and  doubtless 
many  lives  have  been  sacrificed  to  this  well- 
intended  but  misplaced  surgical  zeal.  As  a  mat- 
ter of  fact,  it  is  exceedingly  seldom  that  a  pa- 
tient dies  of  the  first,  or  even  the  second  hemor- 
rhage following  ruptured  tubal  pregnancy.  It  is 
only  repeated  hemorrhages,  or  injudicious  inter- 
vention, which  give  the  coup  de  grace  in  most 
cases;  and  in  not  a  few,  as  is  well  known,  nature 
may  even  effect  a  spontaneous  cure.  The  desir- 
able time  for  operation  in  tubal  rupture  is  not 
when  the  patient  reaches  the  hospital  exhausted 
by  her  journey  and  perhaps  just  at  the  close  of 
a  fresh  hemorrhage,  but  after  several  hours  of 
rest  and  warmth  in  bed,  with  judicious  stimula- 
tion, when  the  operation  can  be  done  upon  a  pa- 
tient with  improving  general  condition,  rather 
than  at  the  moment  of  maximum  depression. 
These  facts  were  recognized  by  Robb  in  1908  and 
their  truth  is  reexemplified  with  additional  force 
in  the  present  article  by  Dr.  Young.  There  are, 
of  course,  cases  in  which  immediate  operation  is 
desirable  in  the  presence  of  signs  of  obviously 
progressive  hemorrhage.  These,  however,  are 
the  desperate  few;  the  majority  benefit  by  a 
course  of  more  moderate  conservatism. 

As  to  the  type  of  operation  to  be  preferred 
opinions  differ.  It  seems,  however,  that  with  a 
clear  diagnosis,  the  abdominal  route  is  almost 
invariably  to  be  preferred.  Operation  from  be- 
low is  an  operation  in  the  dark,  without  posi- 
tively reliable  control  of  hemorrhage  and  with- 
out opportunity  to  inspect  and  cleanse  the  peri- 
toneal cavity. 

In  the  differential  diagnosis  of  tubal  abortion 
from  tubal  rupture  there  are  a  few  signs  of 
value.  In  tubal  abortion  (the  ovum  being  lodged 
near  the  fimbriated  extremity  of  the  tube), 
there  is  relatively  little  or  no  concomitant  uterine 


Digitized  by 


Google 


148 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL 


[Januabt  28,  1915 


enlargement,  the  hemorrhage  is  less  profuse  and 
the  abdominal  symptoms  less  urgent  than  in 
tubal  rupture.  In  tubal  rupture  not  only  are  the 
hemorrhage  and  abdominal  distress  greater,  but, 
the  ovum  being  lodged  nearer  the  proximal  ex- 
tremity of  the  tube,  there  is  usually  uterine  en- 
largement corresponding  with  the  duration  of 
the  pregnancy. 

In  the  present  series  eight  of  the  fifteen  fatal 
cases  are  said  to  have  had  shock  as  a  cause  of 
death.  Doubtless  in  some  of  these  the  shock  was 
due  primarily  to  injudiciously  precipitate  op- 
eration at  a  time  of  minimum  resistance  immedi- 
ately after  a  hemorrhage.  In  some,  however,  it 
is  probable  that  life  might  have  been  saved  by 
the  employment  of  transfusion,  a  procedure 
which  has  been  applied  to  only  a  few  of  this 
series  of  cases.  We  cannot  agree  with  Dr. 
Young  in  his  attitude  towards  transfusion. 
Given  a  judicious  selection  of  the  time  for  opera- 
tion, the  recovery  or  death  of  a  patient  with 
ruptured  tubal  pregnancy  will  depend  upon  the 
amount  of  blood  lost,  the  operative  shock  being 
in  itself  small  and  approximately  the  same  in  all 
cases.  Where  the  hemorrhage  has  been  so  great 
as  to  portend  death,  a  transfusion  promptly 
done,  under  the  anesthesia  of  the  original  op- 
eration, as  soon  as  the  source  of  bleeding  has 
been  controlled,  will  generally  turn  the  scale, 
and,  by  replacing  a  considerable  part  of  the 
blood  lost,  makes  it  possible  for  the  patient  to 
live.  Salt  solution,  which  merely  replaces  the 
volume  of  the  circulation,  is  no  adequate  substi- 
tute for  whole  blood.  It  would  seem  that  rup- 
tiujed  tubal  pregnancy  is  preeminently  a  condi- 
tion in  which  the  beneficent  procedure  of  trans- 
fusion is  a  most  valuable  life-saving  measure.  It 
is  by  no  means  indicated  as  a  routine  procedure, 
but  when  employed  in  critical,  borderline,  or 
even  moderately  exsanguinated  cases,  tends  to 
expedite  convalescence,  and  to  lessen  shock  and 
liability  to  sepsis,  even  if  it  does  not  actually 
save  a  patient  who  otherwise  would  have  died. 

With  judiciously  conservative  selection  of  the 
time  for  operation,  with  the  employment  of  the 
abdominal  route,  and  with  the  performance  of 
transfusion  in  all  cases  of  whose  recovery  any 
reasonable  doubt  is  entertained,  the  mortality  of 
ruptured  tubal  pregnancy  should  be  diminished 
to  an  irreducible  minimum. 


NEW  YORK'S  NEW  SANITARY  CODE. 

For  some  time  past  it  has  been  felt  by  the 
New  York  City  health  department  that  a  new 
sanitary  code  should  be  enacted,  for,  as  Commis- 
sioner Goldwater  expresses  it,  the  code  which  has 
been  in  force  for  many  years  has  been  patched 
and  padded  from  time  to  time,  until  it  lacked 
continuity,  coherence  and  clearness.  Accord- 
ingly, an  entirely  new  code  has  been  adopted  by 
the  board  of  health,  and  this,  while  re-embodying 
the  provisions  of  the  old  in  simplified  terms  and 
in  more  logical  arrangement,  includes  twenty 
new  sections  which  are  in  large  measure  the  re- 
sult of  recent  observations  and  investigation,  and 
which,  it  is  believed,  will  effect  a  wider  applica- 
tion of  the  principles  of  sanitation. 

It  has  been  asserted  more  than  once  that 
important  legislative  powers  have  been  unwar- 
rantedly  seized  by  the  small  group  of  officials 
constituting  the  board  of  health,  but  Dr.  Gold- 
water  explains  that  these  powers,  and  the  re- 
sponsibilities attending  them,  have  not  been 
seized  at  all,  but,  on  the  contrary,  have  been 
thrust  upon  the  board  by  law,  and  been  most  re- 
luctantly assumed.  Always  conscious  of  its 
grave  responsibility,  it  has,  in  exercising  the  leg- 
islative powers  conferred  upon  it,  endeavored  to 
fortify  its  position  with  authoritative  opinion  and 
advice,  and  for  many  years  it  has  been  the  prac- 
tice of  the  department,  when  considering  new 
le^lation  to  correspond  with  the  advance  of 
medical  science,  to  call  into  counsel  the  leading 
members  of  the  profession  and  to  secure  a  con- 
sensus of  expert  opinion  before  taking  action. 
In  order  to  systematize  consultations  of  this  kind 
there  was  established  some  time  since  a  medical 
advisory  board,  and  among  its  present  members 
are  such  men  as  Dr.  H.  M.  Biggs,  state  commis- 
sioner of  health,  and  Drs.  A.  Jacobi,  Simon  Flex- 
ner,  William  M.  Polk,  an  T.  Mitchel  Prudden. 
It  has  been  the  aim  of  the  present  head  of  the 
department  to  make  its  legislative  enactments  an 
expression,  not  of  the  will  of  the  three  men  com- 
posing the  board  of  health,  but  of  the  civic 
ideals  and  the  conscious  will  of  the  people  them- 
selves. Last  year,  for  the  first  time,  the  depart- 
ment asked  the  systematic  cooperation  and  coun- 
sel of  laymen,  as  well  as  of  medical  men,  and 
early  in  1914  an  advisory  council  consisting  of 
150  representative  men  and  women  was  organ- 
ized. One  of  the  chief  objects  in  establishing 
such  a  body  was  to  bring  into  relation  with  the 
department  representatives  of  those  trades  and 
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interests  which,  for  one  reason  or  another,  fall 
under  its  supervision  and  are  in  daily  contact 
with  it;  for  it  was  felt  that  regulations  affecting 
any  industry  or  occupation  should  not  be 
adopted  except  with  the  cognizance  and  under 
the  advice  of  representatives  of  those  regulated. 
The  members  of  this  new  advisory  council,  as 
well  as  of  the  medical  advisory  board,  have 
therefore  participated  in  the  revision  of  the 
sanitary  code ;  so  that,  while  the  code  represents 
finally  the  judgment  of  the  three  officials  who 
voted  upon  it,  it  is  based  upon  the  research,  ex- 
perience and  deliberation  of  a  large  body  of 
qualified  and  interested  citizens  who  were  called 
to  consider  it  carefully,  section  by  section,  before 
it  was  presented  to  the  board  of  health  for  en- 
actment The  death-rate  in  the  city  in  1914 
was  13.4,  the  lowest  yet  recorded,  and  it  is  rea- 
sonable to  allow  that  this  excellent  showing  was 
due  in  some  measure  to  the  enforcement  of  the 
existing  sanitary  regulations.  It  is  hoped  by 
the  department  that  by  means  of  the  additions 
which  have  now  been  made  to  these  a  still  lower 
rate  may  be  reached. 

The  new  sanitary  code  is  composed  of  eighteen 
articles,  the  first  being  devoted  to  definitions, 
while  in  the  succeeding  ones  the  contents  are 
grouped  under  headings  alphabetically  ar- 
ranged. For  instance,  the  subject  of  one  article 
is  animals,  and  in  this  there  are  sections  relating 
to  the  reporting  of  glanders  and  other  con- 
tagious animal  diseases,  to  the  destruction  of 
diseased  animals,  and  to  numerous  other  matters 
connected  with  animals,  alive  and  dead.  Some 
of  the  additions  to  the  code  are  of  special  in- 
terest. With  a  view  to  the  prevention  of  epi- 
demics resulting  from  food  contamination,  it  is 
now  required  that  physicians,  in  reporting  cases 
of  tjrphoid,  diphtheria,  scarlet  fever,  epidemic 
dysentery,  and  septic  sore  throat,  must  state 
whether  the  patient  is  engaged  in  the  handling 
of  milk  or  other  dairy  products  or  is  employed 
as  a  cook,  kitchen  helper  or  waiter.  A  new  sec- 
tion prohibits  the  distribution  from  door  to  door 
of  so-called  samples  of  medicine  intended  for 
internal  use,  a  method  of  advertising  which  has 
been  quite  extensively  used  to  increase  the  sale 
of  harmful  nostrums,  and  particularly  of  those 
containing  habit-forming  drugs.  In  regard  to 
the  sale  of  patent  and  proprietary  medicines  it 
is  prescribed  that  the  ingredients  entering  into 
their  composition  shall  be  mentioned  on  the 
package  or,  as  an  alternative,  that  the  names  of 
such  ingredients  shall  be  filed  with  the  health 


department.  The  employment  in  bakeries  of 
persons  suffering  from  communicable  diseases  is 
prohibited  by  a  state  law,  and  under  the  new 
code  this  rule  is  extended  to  include  persons  em- 
ployed in  all  places  where  food  or  drink  is  **  pre- 
pared, cooked,  mixed,  exposed,  bottled,  handled, 
manufactured,  offered  for  sale,  or  sold."  An- 
other section  specifies  that  in  the  manufacturing, 
handling  and  sorting  of  cigars  and  cigarettes  no 
person  engaged  in  such  work  shall  at  any  time 
touch  with  the  lips,  teeth  or  tongue  any  cigar, 
cigarette  or  tobacco  to  be  offered  for  sale,  and 
manufacturers  are  required  to  post  in  their  es- 
tablishments warnings  against  such  practices. 
In  factories  and  other  places  where,  in  the  reg- 
ular course  of  the  business,  dust,  gases|  fumes, 
etc.,  are  generated  or  released  in  quantities  con- 
stituting a  menace  to  health,  efficient  suction  de- 
vices must  be  provided.  The  owner,  lessee,  or 
other  person  having  the  management  of  any  salt 
marsh  land,  inland  swamp,  sunken  lot,  aban- 
doned excavation,  or  any  place  on  or  in  which 
water  becomes  stagnant,  and  may  thus  lead  to  the 
breeding  of  mosquitoes,  is  required  to  drain  or 
fill  in  the  place,  or  to  employ  such  other  method 
as  will  at  all  times  prevent  the  breeding  of  mos- 
quitoes there.  The  private  hospitals  in  the  city 
which  are  established  and  maintained  by  benevo- 
lent corporations,  are  invariably  chartered  by 
the  state,  but  in  addition  to  these  there  have  been 
operated  an  increasing  number  of  small  private 
hospitals,  not  in  receipt  of  public  funds,  which 
are  not  charitable  institutions,  and  which  do  not 
come  under  inspection  by  the  agents  of  the  State 
Board  of  Charities.  Conditions  having  arisen 
which  pointed  clearly  to  the  necessity  for  the 
control  and  regulation  of  establishments  of  this 
kind,  it  was  decided  by  the  board  of  health  to 
take  action  in  the  matter,  and,  accordingly,  in 
the  new  code  it  is  provided  that  hereafter  no 
person  or  corporation  other  than  those  specifi- 
cally authorized  by  law  shall  *' conduct  or  main- 
tain any  private  hospital  or  institution  wherein 
human  beings  may  be  treated  or  cared  for  by 
physicians  or  midwives  without  a  permit  there- 
for issued  by  the  board  of  health." 


ADMISSION   TO    THE    RUTLAND    STATE 
SANATORIUM. 

The  Rutland  State  Sanatorium  ever  since  its 
opening  in  1898,  has  been  reserved,  according  to 
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the  ruling  of  the  board  of  trustees,  for  early  and 
favorable  eases  of  pulmonary  tuberculosis.  Prior 
to  1910,  when  the  present  board  of  trustees  took 
charge,  applicants  for  admission  to  this  sana- 
torium had  first  to  be  examined  by  a  special 
Rutland  examiner,  who  passed  upon  the  pa- 
tient's fitness  as  a  patient  for  this  institution. 
There  were  ten  or  twelve  such  examiners  scat- 
tered throughout  the  state.  In  addition  to  pass- 
ing this  examination,  no  patient  could  be  admit- 
ted unless  he  or  his  relatives  and  friends  could 
provide  the  necessary  $4.00  a  week. 

Under  this  system  the  average  number  of 
really  incipient  cases  at  Rutland  was  about 
27-28%,  occasionally  reaching  as  high  as  32-33% 
of  the  whole.  The  remaining  patients  were  in 
the  advanced  or  moderately  advanced  stages  of 
the  disease.  When  the  present  board  of  trustees 
took  charge  of  the  Rutland  Sanatorium,  the  old 
system  of  special  examiners  was  discontinued 
and  an  elaborate  application  blank  was  prepared, 
which  any  registered  physician  in  this  state 
could  fill  out  and  by  this  means  make  application 
for  admission  to  Rutland  for  his  patients.  The 
payment  of  $4.00  a  week  as  an  essential  require- 
ment for  admission  was  also  done  away  with. 
As  a  natural  result  of  this  change  in  the  method 
of  admission  to  Rutland,  at  first  the  number  of 
incipient  cases  admitted  fell  to  18-20%.  Grad- 
ually, however,  as  the  medical  profession  be- 
came more  proficient  in  the  early  diagnosis  of 
tuberculosis,  the  percentage  of  incipient  cases 
has  risen  so  that  now  the  proportion  is  about  the 
same  or  better  under  the  present  system  than  it 
was  formerly  under  the  old  system  of  special 
examiners.  The  fact  still  remains,  however,  that 
at  present,  as  in  the  past,  two-thirds  or  more  of 
the  patients  at  Rutland,  an  institution  supposed 
to  be  reserved  for  the  early  and  favorable  cases 
of  tuberculosis,  are  in  the  moderately  advanced 
or  advanced  stages ;  likewise  the  unsatisfactory 
condition  continues,  in  that  really  favorable  pa- 
tients, especially  among  men,  must  wait  two  to 
three  months  and  sometimes  four  months  before 
their  names  are  reached,  for  admission  to  Rut- 
land. 

In  order  to  improve  this  state  of  affairs  and 
to  allow  of  the  admittance  of  early  cases  without 
this  long  delay,  the  board  of  trustees  at  its  last 
meeting,  held  Jan.  5,  1915,  passed  the  following 
vote : — 

Voted,  That  whereas  the  Rutland  State  Sana- 
torium is  reserved  for  early  and  favorable  cases 


of  pirimonary  tuberculosis,  in  future  all  patients 
admitted  to  the  Rutland  State  Sanatorium  be 
placed  on  trial  for  a  period  of  one  month  in 
order  to  ascertain  their  eligibility  for  this  insti- 
tution. If  at  the  end  of  this  period  of  one 
month  patients  are  found  not  to  be  suitable  cases 
for  the  Rutland  Sanatorium,  they  are  to  be  given 
opportunity  of  transfer  to  one  of  the  other  state 
sanatoria  and  their  names  placed  at  the  head  of 
the  list  for  this  purpose. 

It  is  not  believed  that  this  vote  will  cause  any 
hardship  to  any  patient.  Arrangements  will  be 
made  to  transfer  patients,  who  after  their  period 
of  probation  are  found  to  be  unsuitable  for  the 
purposes  of  the  Rutland  Sanatorium,  to  some 
other  sanatorium  or  to  a  local  hospital.  It  will 
result,  it  is  to  be  hoped,  in  shortening  the  waiting 
list  and  in  reducing  to  a  reasonable  time  the  pe- 
riod of  waiting  which  incipient  and  favorable 
cases  of  tuberculosis  now  have  to  undergo  before 
admittance.  It  will  also  result,  it  is  hoped,  in 
making  Rutland  an  institution  in  fact,  as  in 
name,  for  incipient  consumptives,  while  in  addi- 
tion it  ought  greatly  to  improve  the  atmosphere 
and  morale  of  the  sanatorium.  It  will  doubtless 
cause  considerable  discontent  and  mental  an- 
guish among  those  patients  who  after  a  month 's 
time  are  found  not  suitable  for  Rutland  and  who 
have  to  go  elsewhere.  It  will  likewise  cause 
some  dissatisfaction  among  physicians  who  may 
not  agree  with  the  decision  reached  at  the  sana- 
torium. It  is  hoped,  by  making  this  statement 
and  by  explaining  the  reasons  for  this  change 
and  the  causes  which  have  made  it  necessary, 
that  the  medical  profession  of  the  state  will  see 
the  wisdom  therefor  and  will  cooperate  with  this 
board  in  making  the  change  successful  and  bene- 
ficial. 


CONTAMINATION  OF  POOD  WITH  FECAL 
MATTER. 

All  persons  who  have  had  active  experience 
in  the  effort  to  improve  sanitary  conditions  in 
backward  rural  districts  agree  that  one  of  the 
most  difficult  problems  is  to  convince  the  people 
that  their  water  supplies  are  in  reality  not  so 
pure  as  they  seem  to  the  unaided  senses.  If 
water  is  clear,  cold  and  plentiful,  and  devoid  of 
bad  taste  or  odor,  the  average  person,  unedu- 
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cated  in  the  refined  methods  of  modem  analysis, 
is  loth  to  believe  that  it  can  carry  within  its 
sparkling  depths  anything  so  dangerous  as  the 
germs  of  disease.  In  fact,  it  has  been  practically 
known  for  a  long  time  that  a  considerable  por- 
tion of  certain  rural  populations  consumes  by 
accident  more  or  less  human  excrement,  but  in 
order  to  convince  the  people  themselves  that 
such  is  the  case,  some  incontrovertible  scientific 
proof  was  necessary.  Believing  that  such  actual 
demonstration  would  have  a  high  educative 
value,  Professor  Stiles  of  the  Hygienic  Labora- 
tory has  succeeded  in  evolving  a  method  for  this 
purpose.* 

The  fundamental  principle  underlying  the 
method  consists  in  the  fact  that  certain  animal 
parasites,  namely  the  entamoeba  coli,  lamblia, 
trichomonas,  ascaris  lumbricoides,  dnd  trichuris 
trichiura  are  found  in  the  intestines  of  man  only, 
not  being  found  in  the  alimentary  tract  of  any 
animal  and  having  no  free  living  state  outside 
the  human  intestines,  the  transmission  from  per- 
son to  person  occurring  in  either  spore  or  egg 
form.  Therefore  any  person  who  has  in  his 
intestines  one  of  these  parasites  must  necessarily 
have  obtained  it  by  swallowing  human  excre- 
ment. The  Division  of  Zoology  of  the  Public 
Health  Service  applied  this  test  to  2372  persons 
taken  at  random  in  twelve  different  localities  in 
three  states.  They  found  that  425  out  of  the 
2372  had  one  or  more  of  these  strictly  human 
parasites  in  their  stools,  'thus  proving  by  zoolog- 
ical methods  alone  that  17.9%  of  the  persons  ex- 
amined had  unwittingly  partaken  of  food  or 
drink  contaminated  with  human  feces. 

The  impartation  of  such  information  to  a 
community  gi*own  lax  in  its  personal  sanitation 
and  lukewarm  to  the  efforts  of  health  officers  to 
better  conditions,  should  certainly  have  a  salu- 
tary effect.  Indeed,  it  would  seem  that  people 
who  failed  to  be  awakened  by  a  knowledge  of 
this  kind  were  hopelessly  asleep  and  incapable  of 
any  kind  of  progress. 


MEDICAL  NOTES. 

American  Society  for  the  Control  of  Can- 
cer.— ^A  meeting  of  the  American  Society  for  the 
Control  of  Cancer  was  held  in  Boston  on  Jan. 
14,  with  addresses  by  Dr.  J.  Collins  Warren,  Dr. 
Edward  Reynolds,  and  Prof.  Dr.  W.  T.  Sedg- 

•  Annual  Report  of  the  Surereon  General,  U.  S.  Public  Health 
Serrice,  1914,  p.  22. 


wick,  of 
nology. 


the  Massachusetts  Institute  of  Tech- 


The  Epizootic  of  Foot  and  Mouth  Disease. 
— ^With  the  gradual  subsidence  of  the  epizootic 
of  foot  and  mouth  infection,  there  is  a  gradual 
removal  of  the  national  quarantine  regulations 
by  means  of  which  the  disease  has  been  brought 
under  control.  On  January  13,  the  quarantine 
of  livestock  was  suspended  in  many  counties  of 
Indiana,  Kentucky  and  New  York.  In  Massa- 
chusetts movement  of  livestock  in  non-infected 
areas  is  now  permitted. 

Society  of  American  Bactebiolooists. — The 
Society  of  American  Bacteriologists  held  its  an- 
nual meeting  in  Philadelphia  at  the  Laboratory 
of  Hygiene,  University  of  Penm^lvania,  Dee. 
29,  30  and  31,  1914. 

The  following  officers  were  elected :  President, 
D.  H.  Bergey,  M.D. ;  vice-president,  John  Wein- 
zirl,  M.D. ;  secretary-treasurer,  A.  Parker  Hitch- 
ens,  M.D. ;  council,  K.  F.  Kellerman,  M.D.,  W.  A. 
Stocking,  Jr.,  M.D.,  B.  E.  Buchanan,  M.D.,  B.  J 
Conn,  M.D.  Delegate  to  A.  A.  A.  S.,  M.  J.  Bose- 
nau,  M.D. 

The  next  regular  meeting  of  the  society  will 
be  held  in  Urbana,  Illinois.  The  chairman  of  the 
local  committee  is  Professor  H.  A.  Harding.  A 
special  meeting  of  the  society  will  be  held  in 
San  Francisco  during  the  summer. 

Pellagra  and  Pouomtelitis  in  Mississippi. — 
During  the  month  of  November,  191^,  603  new 
cases  of  pellagra  and  nine  of  poliomyelitis  were 
reported  in  the  state  of  Mississippi. 

Tuberculosis  in  North  Carolina. — In  the 
weekly  report  of  the  United  States  Public  Health 
Service  for  Jan.  15,  is  reprinted  the  following 
extract  from  the  message  of  Governor  Craig  to 
the  North  Carolina  General  Assembly  on  Jan. 
7.  It  evidences  well  his  appreciation  of  the 
seriousness  of  the  problem  of  state  control  of 
tuberculosis  and  indicates  some  of  the  measures 
which  it  is  expected  may  be  taken  in  North 
Carolina  to  meet  it : — 

**The  problem  of  dealing  with  tuberculosis  is 
most  serious.  In  North  Carolina  it  has  been 
ascertained  that  18,000  people  are  the  victims  of 
this  disease.  Many  may  have  it  of  whom  we  do 
not  know.  It  is  an  ever-present  plague  that 
stalks  abroad  at  noonday,  and  one-seventh  of  all 
the  deaths  in  the  state  are  from  this  dreaded  dis- 
ease. The  state  sanatorium  was  established  in 
response  to  the  demand  that  something  must  be 
done  for  the  afflicted,  and  to  stop  the  ravages  of 
the  plague.  In  my  opinion  this  institution,  with 
its  present  scope  and  efficiency,  is  utterly  incap- 
able of  dealing  effectively  with  the  situation.  As 
an  institution  for  the  purpose  of  educating  peo- 
ple to  care  for  themselves  and  disseminating 
knowledge  of  the  disease,  it  cannot  be  as  eflPec- 
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tive  as  could  a  bureau  established  for  the  pur- 
pose of  sending  literature  to  every  person  in  the 
state  known  to  be  afSicted.  Such  literature  could 
present  the  situation  more  intelligently  to  the 
people  and  with  more  efficacy  than  could  be  done 
by  a  few  patients  who  are  fortunate  enough  to 
secure  admission  to  the  small  establishment  at 
Sanatorium.  There  are  now  about  90  patients 
in  this  institution.  It  is  most  humanely  and 
most  ably  managed.  Yet  it  is  altogether  inade- 
quate to  deal  with  this  stupendous  proposition 
that  so  vitally  affects  the  people.  It  has  done 
good  in  individual  instances,  but  there  are  thou- 
sands in  the  state  who  cannot  gain  admittance, 
and  who  will  desire  admittance  when  its  effi- 
ciency is  recognized.  This  institution  can  never 
care  for  those  entitled  to  admission.  On  the 
present  plan,  the  whole  revenue  of  the  state 
could  not  meet  the  demand.  It  is  one  of  the 
highest  obligations  of  the  state  to  deal  with  this 
disease,  to  do  all  possible  to  prevent  it,  and  to 
cure  those  who  have  it.  I  hope  that  this  general 
assembly  can  work  out  a  practical  method  that 
wilt  be  effective." 

Association  op  Life  Insurance  Presidents. 
— The  recently  published  proceedings  of  the 
eighth  annual  meeting  of  the  Association  of  Life 
Insurance  Presidents,  held  in  New  York  City  on 
Dec.  10  and  11,  1914,  includes  several  papers  on 
the  relations  of  life  insurance  to  questions  of 
public  health.  Among  these  may  be  mentioned 
one  by  Mr.  Rudolph  Hering  on  the  **  Relation  of 
Sanitary  Engineering  to  Public  Health,"  and 
one  by  Mr.  Arthur  Hunter  entitled  '*Can  Insur- 
ance Experience  be  Applied  to  Lengthen  Lifet" 
Mr.  Hering  summarizes  the  work  and  methods 
of  sanitary  engineering  under  six  groups,  deal- 
ing respectively' with  water  supply,  air  supply, 
street  cleaning,  river  cleaning,  refuse  removal 
and  sewerage  removal.  In  all  these  he  concludes 
that  public  works  relating  to  sanitary  engineer- 
ing have  reached  a  point  of  development  based 
on  sufficient  knowledge  and  experience  to  pre- 
sent satisfactory  solutions  in  practically  all 
cases.  Mr.  Hunter  believes  emphatically  that 
insurance  experience  can  successfully  be  applied* 
to  lengthen  life.  The  statistics  gathered  by  in- 
surance companies  are  particularly  of  value 
from  the  information  which  they  afford  relative 
to  hazardous  occupations,  tuberculous  family 
history,  history  of  important  infections  such  as 
rheumatism,  typhoid,  or  syphilis,  cardiac  and 
renal  physical  defects,  addiction  to  alcohol  and 
excessive  emaciation  or  obesity. 

European  War  Notes. — On  Jan.  13  a  Japa- 
nese Red  Cross  unit  sailed  from  New  York 
aboard  the  Megantic  for  Southampton,  England, 
where  it  will  be  stationed  at  the  Netley  Royal 
British  Naval  and  Military  Hospital,  to  which  it 
has  been  assigned  for  duty.  The  unit  consists  of 
Surgeon-General  Suzuki,  Dr.  T.  Oshima,  and  21 
nurses. 


On  Jan.  16  a  cargo  of  sera,  antitoxins,  adhe- 
sive plaster,  bandages,  and  1500  pounds  of  chlo- 
roform was  shipped  to  London  from  the  Amer- 
ican Red  Cross  at  New  York  aboard  the  Minne- 
tonka. 

The  American  Field  Ambulance  Association, 
Incorporated,  has  been  formed  by  Charles  E. 
Cotting  of  Boston,  Robert  Walcott  of  Cam- 
bridge, Frank  Cheney,  Jr.,  of  South  Manches- 
ter, Conn.,  Theodore  S.  Farrelly  of  New  York 
City,  and  Samuel  Thome,  Jr.,  of  Rye,  N.  Y. 
The  objects  of  the  corporation  are  to  operate  a 
field  ambulance  service  in  France,  Belgium 
and  elsewhere,  to  relieve  the  sick  and  wounded, 
and  perform  such  other  work  as  may  seem  neces- 
sary, and  to  acquire  such  property  as  these  pur- 
poses of  the  corporation  shall  require. 

The  principal  office  of  the  corporation  is  at  19 
Cedar  Street,  New  York  City.  The  organization 
is  neutral  and  is  operating  subject  to  the  rules 
of  the  Geneva  Convention,  which  entitles  its 
members  to  wear  the  red  cross.  For  financial 
support  it  depends  entirely  on  the  generosity  of 
Americans,  and  since  the  need  of  funds  to  main- 
tain equipment  and  support  the  personnel  is 
urgent  at  present,  contributions  may  be  sent  to 
any  of  the  incorporators  or  to  Samuel  Thome, 
Jr.,  treasurer,  19  Cedar  Street,  New  York  City. 

An  unauthenticated  report  in  the  public  press 
states  that  Dr.  Alexis  Carrel,  at  his  hospital  in 
Lyons,  Prance,  has  succeeded  in  grafting  an 
entire  forearm  and  elbow- joint  from  a  moribund 
to  a  wounded  patient.  If  this  be  true,  it  is  not 
only  a  great  personal  triumph  for  Dr.  Carrel, 
but  a  demonstration  of  the  value  of  experimental 
surgical  research. 

On  Jan.  23  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $862,573.52;  the  New 
York  Red  Cross  fund  to  $444,312.76;  the  New 
York  Jewish  relief  fund  to  $320,097.36;  the 
American  Ambulance  Hospital  fund  to  $312,- 
397.15 ;  the  Prince  of  Wales  fund  to  $105,763.88 ; 
and  the  American  Polish  relief  fund  to  $16,- 
851.37.  •'  • 

On  Jan.  24  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $179,287.17;  the 
Massachusetts  Red  Cross  fund  to  $103,297.66; 
the  Boston  branch  of  the  American  Ambulance 
Hospital  fund  to  $51,636.45 ;  the  New  England 
Jewish  relief  fund  to  $27,273.35 ;  and  the  Boston 
Polish  relief  fund  to  $14,154.97. 

Mortality  for  Week  Ending  January  15, 
1915. — The  Department  of  Health  yesterday 
gave  out  the  following  figures  concerning  the 
mortality  during  the  week  ending  January  16 : 
The  increase  in  the  mortality  from  acute  bron- 
chitis, lobar  pneumonia  and  broncho-pneumonia, 
to  which  attention  was  called  in  last  week's  bulle- 
tin, continued  during  the  past  week,  the  number 
of  deaths  totalling  311  as  against  246  during  the 
corresponding  week  in  1914.  The  increased 
mortality  from  these  causes  was  more  than  offset 
by  the  decreased  mortality  from  certain  other 
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causes,  especially  measles,  scarlet  fever,  pulmon- 
ary tuberculosis,  Bright 's  disease  and  nephritis 
and  violence,  so  that  the  death-rate  from  all 
causes  combined  was  14.49  per  1000  of  the  popu- 
lation, against  14.86,  a  decrease  of  .37  of  a  point, 
which  is  equivalent  to  a  relative  decrease  of  41 
deaths  in  the  week's  mortality. 

The  increase  in  the  mortality  during  the  past 
week  was  chiefly  among  children  under  five  years 
of  age,  and  especially  so  among  children  under 
one  year  of  age,  there  being  51  more  deaths  re- 
ported at  this  latter  age  group.  The  mortality 
at  the  other  age  groups  was  somewhat  lower 
than  in  the  corresponding  week  of  1914. 

The  death-rate  for  the  first  three  weeks  of  this 
year  was  14.73  per  WOO  of  the  population, 
as  against  14.62  during  the  corresponding  period 
in  1914,  an  increase  of  .11  of  a  point. 

Habvet  Lecture. — The  seventh  in  the  current 
series  of  lectures  before  the  Harvey  Society  will 
be  delivered  on  Saturday  evening  of  this  week, 
Jan.  30,  at  the  New  York  Academy  of  Medicine, 
by  Professor  Hans  Zinsser,  of  Columbia  Univer- 
sity, on  ''The  More  Recent  Developments  in  the 
Study  of  Anaphylactic  Phenomena." 

Bequest  to  the  Rockefeller  iNSTrruTB. — 
The  will  of  the  late  Henry  Rutherford,  recently 
admitted  to  probate,  contains  a  bequest  of 
$200,000  to  the  Rockefeller  Institute  for  cancer 
research. 

BOSTON  AND  NEW  ENGLAND. 

Lavhience  Maternity  Association.  —  The 
Lawrence  (Mass.)  Maternity  Association  has 
been  formed  to  aid  those  women  whose  circum- 
stances do  not  permit  the  employment  of  regular 
medical  attendance  with  nursing,  at  time  of 
childbirth.  The  central  office  at  the  Lawrence 
General  Hospital  will  be  open  at  all  hours,  day 
and  night.  Patients  may  register,  and  the  serv- 
ices of  physicians  and  nurse  may  be  secured.  It 
is  urged  that  registration  be  made  at  least  three 
months  before  expected  labor,  thus  giving  the 
patient  the  benefit  of  the  nurse's  visit  before- 
hand. Care  and  instruction  will  be  given  from 
time  to  time  by  the  physician  and  nurse,  and  the 
patient  will  receive  daily  visits  after  delivery  as 
ordered  by  physician.  A  moderate  fee  will  be 
charged  for  services,  which  will  be  explained  at 
time  of  registration. 

Aesculapian  Club  op  Boston. — The  mid- 
winter meeting  of  the  Aesculapian  Club  of  Bos- 
ton was  held  at  the  Harvard  Club  on  Saturday 
evening,  Jan.  9,  being  preceded  by  a  dinner  of 
the  club  at  which  were  103  members  and  the 
guests,  Dr.  Oscar  Dowling,  president  of  the 
Louisiana  Board  of  Health,  and  Mr.  Norman 
Ha/pgood,  editor  of  Harper's  Weekly,  The  meet- 


ing was  at  9  p.m.,  there  being  present,  beside  the 
members,  about  125  guests.  The  first  speaker, 
Dr.  Dowling,  gave  a  very  interesting  talk,  nar- 
rating in  some  detail  the  history  of  his  board 
from  early  days,  its  present  trials  and  successes, 
its  tour  of  the  state  with  cars  of  exhibition  and 
instruction,  and  its  methods  and  results  in  clean- 
ing up  various  objectionable  towns  and  places. 
Mr.  Hapgood's  talk  was  general  and  on  the 
whole  well  chosen  and  complimentary  to  the 
profession.  He  touched  on  the  failure  of  segre- 
gation in  the  regulation  of  prostitution,  on  the 
magnitude  of  the  question  of  prohibition,  on  the 
dissatisfaction  of  the  public  in  regard  to  the 
** alienist'*  testimony  of  experts  at  trials,  and  on 
various  other  matters. 


Annual  Meeting  Boston  Medical  Library. 
— ^At  the  annual  meeting  of  the  Boston  Medical 
Library,  held  Jan.  12,  1915,  the  former  officers 
were  reelected:  Dr.  John  W.  Cummin  was 
elected  to  the  committee  on  library  and  finance, 
in  place  of  Dr.  Morton  Prince,  who  retired  after 
sixteen  years  service ;  Dr.  Reginald  Fitz  became 
a  member  of  the  committee  on  medical  and  so- 
cial meetings ;  Dr.  Daniel  F.  Mahoney  a  member 
of  the  committee  on  membership  and  elections; 
and  Dr.  Walter  Channing  and  Dr.  John  W. 
Bartol  were  elected  vice-presidents.  Dr.  Francis 
W.  Peabody  gave  an  interesting  talk,  illustrated 
by  the  stereopticon,  on  *' Western  Medicine  in 
China."  According  to  the  report  of  the  libra- 
rian the  library  now  contains  82,275  books  and 
57,035  pamphlets  and  use  of  its  facilities  has 
been  made  by  14,105  readers  during  the  past 
library  year,  two-thirds  of  these  being  medical 
students  and  the  public.  The  number  of  readers 
has  shown  a  progressive  increase  from  year  to 
year.  The  total  membership  of  the  library  is 
now  742,  a  gain  of  43  over  that  of  last  year. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Jan.  19,  1915 :  Diphtheria,  63,  of  which  2  were 
non-residents;  scarlatina,  65,  of  which  5  were 
non-residents;  typhoid  fever,  3;  measles,  64; 
tuberculosis,  45,  of  which  2  were  non-residents. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  16.40. 


dtafiaartptwlta  Hbbttal  f^otiets 


Franklin  District  Medical  Society. — The 
Franklin  District  Medical  Society  held  a  meeting 
at  the  rooms  of  the  Greenfield  Club,  Greenfield, 
on  Jan.  12,  1915,  the  program  being  entitled 
** Health  Day."  Dr.  J.  E.  Urquhart  of  Ash- 
field,  president,  was  in  the  chair,  and  Dr.  O.  P. 


Digitized  by 


Google 


154 


BOBTOy  MEDICAL  AND   SURGICAL  JOURNAL 


[jANUAfiY    28,    1916 


Twitchell  of  Greenfield  acted  as  secretary.  Dr. 
William  C.  Hanson  read  a  paper  on  **The  Func- 
tions of  the  State  Department  of  Health'*;  Dr. 
Francis  Q.  Curtis,  chairman  of  the  board  of 
health  of  Newton,  read  on  '*The  Benefit  to  the 
Community  of  the  Health  Office'';  Mrs.  William 
Lowell  Putnam  of  Boston  on  *  *  The  Benefit  to  the 
Producer  of  Clean  Milk."  The  papers  merited 
the  interesting  discussion  which  followed,  bring- 
ing out  the  needs  of  better  medical  education  and 
standards  in  the  country  districts.  The  follow- 
ing took  part  in  the  discussion :  Dr.  J.  S.  Hitch- 
cock, state  inspector  of  health  for  the  Northamp- 
ton district,  Dr.  N.  P.  Wood  and  Mr.  Moody  of 
Northfield,  Dr.  P.  W.  Goldsbury  of  Warwick, 
Dr.  Urquhart  of  Ashfield,  Drs.  B.  P.  Croft,  G.  P. 
Twitchell  and  F.  W.  Donahue  of  Greenfield,  Dr. 
H.  A.  Suitor  of  South  Deerfield  and  Messrs. 
Covell  of  Shelburne  and  George  Moore  of  Green- 
field. 


(Ettrrt nt  Citeratisrr 


Medical  Record. 
Januaby  2,  1915 

1.  FisHBEBG,  M.    Artificial  Pneumothorax, 

2.  Bbickkkb,    W.    M.    a    Simple,    Easily    Regulabh 

Method  of  Applying  Abduction  in  the  Treat 
ment  of  Shoulder  Disability, 

3.  Peters,  L.  S.    Tuberculin  in  Pulmonary  Tubercu- 

losis. 

4.  Bechet,  p.  E.    Diseases  of  the  Shin  in  Pregnancy 

5.  Barnes,  F.  H.    Medical  Inspection  of  Schools  in 

Connecticut. 

6.  Johnston,  J.  C.    A  Suggestion  in  Cases  of  Late 

Operation  for  Intestinal  Obstruction. 

7.  Page,  B.  W.    Etiology  of  Pellagra. 


January  0,  1015. 

1.  •Lydston,  G.  F.    a  Unique  Case  of  Syphilis  of  the 

Cranium  and  Spine;  with  Remarks  on  Syph- 
ilitic Bone  Dystrophy. 

2.  Gleason,  W.  S.    Obscure  Causes  of  Disease. 

3.  Starkey,  F.  R.    Intestinal  Stasis. 

4.  Bandler,  S.  W.     The  Use  of  Pituitary  Extract  in 

Obstetric  Practice;  toith  Some  Critical  Observa- 
tions on  "TvHUght  Sleep:* 

5.  Frazer,   T.     The   Significance   of   the  vonPirquet 

Test. 

6.  Von  Wedbkind,  L.  L.    The  General  Use  of  Distilled 

Water,  Thereby  Securing  the  Elimination  of 
Toxins  Leading  to  Arterial  Changes,  and  the 
Elimination  of  WaterBome  Disease. 

7.  ScHLEsiNGER,  M.  F.    Rcasons  for  Discrepancies  in 

Reports  on  the  Wassermann  Reaction,  from  a 
Technician's  Side. 

8.  Petty,  O.  H.,  and  Pttfield,  R.  L.    Enormous  Tu- 

mor of  the  Uterus. 

9.  Henkin,  a.  L.    Pemphigus  Foliaceus  Neonatorum. 

1.  Lydston  reports  a  case  of  late  syphilis  of  the 
cranium  and  spine  without  symptoms  referable  to 
the  bony  structures  Involved,  and  without  disturbance 
of  brain  or  nerve  function.  Such  lesions,  he  says,  are 
due  not  to  pressure  or  corrosion  but  to  perversion  of 
nutrition  resulting  from  luetic  toxemia  which  affects 


especially  the  sympathetic  system.  In  cases  of  this 
sort  the  bones  of  the  face  are  more  often  selected 
than  those  of  the  cranium  and  spine,  _ the  tissues  sup- 
plied by  the  fifth  nerve  being  particularly  susceptible. 
There  may  or  may  not  be  gummatous  infiltration  else- 
where. The  treatment  is  necesarlly  surgical  as  well 
as  specific.  [L.  D.  0.1 


The  Journal  of  the  American  Medical  Association. 
January  9,  1916. 

1.  •Williams,  J.  W.    The  Limitations  and  Possibili- 

ties of  Prenatal  Care,  Based  on  the  Study  of 
Seven  Hundred  and  Five  Fetal  Deaths  Occur- 
ring in  Ten  Thousand  Consecutive  Admissions 
to  the  Obstetrical  Department  of  the  Johns 
Hopkins  Hospital. 

2.  Martin,  W.  F.    Value  6f  Hydrotherapy  in  Urol- 

ogy. 

3.  ♦Thomas,  G.  T.,  and  Braasch,  N.  F.   The  Practical 

Value  of  Chemical  Tests  of  Renal  Function  in 
Surgical  Conditions  of  the  Urinary  Tract, 

4.  Eerrison,   p.   D.    The  Treatment    of    Advanced 

Tympanic    Deafness.       Clinical     Observations 
Bearing  on  the  Problems  Involved. 
6.  Jones,  E.  L.    The  Relation  of  the  Rhinopharynx 
to  the  Middle  Ear  and  Mastoid. 

6.  FowuER,  B.  P.    The  Origin  of  Labyrinthine  Rest 

Tone. 

7.  •Novak,  B.    The  Atropin  Treatment  of  Dysmenor- 

rhea. 

8.  Navan,  J.  F.    The  Endowment  of  Motherhood. 

9.  Blus,  a.  W.  M.,  Cullen,  G.  B.,  and  Van  Slyke, 

D.  D.  The  Amino-Acid  Content  of  the  Blood 
and  Spinal  Fluid  of  Syphilitic  and  Non-Syphilr 
itic  Individuals. 

10.  •Eisbndrath,  D.  N.    The  Effects  of  CoUargol  as 

Employed  in  Pyelography. 

11.  Dunning,  H.  S.    Fractures  of  the  Inferior  Max- 

illa. A  Report  of  One  Thousand  and  Si^ty-five 
Cases  Treated. 

12.  Williams,  A.  W.     A  Portable  Positive  Pressure 

Apparatus  for  Administration  of  Ether  by  In- 
tratracheal Insufflation. 

13.  Henihcrson,  M.  G.    Resection  of  the  Knee  Joint 

for  Tuberculosis. 

14.  Dick,  A.  F.,  and  Dick,  G.  R.    The  Bacteriological 

Examination  of  the.  Urine  in  a  Case  of 
Eclampsia. 

15.  Mayoral,  A.    Report  of  a  Case  of  Acute  Dilata- 

tion of  the  Stomach. 

16.  BoSMOT,  E.    Quinin  Salts  in  Post-operative  Cases. 

Preliminary  Report. 

1.  Williams  in  an  exhaustive  analysis  shows  that 
syphilis  is  far  and  away  the  most  common  etiologlc 
factor  concerned  in  the  production  of  death,  present- 
ing an  incidence  of  26.4%.  Toxemia,  including 
eclampsia  and  nephritis,  accounted  for  only  6.5%  of 
deaths ;  17.4%  were  due  to  dystocia.  The  article  is  of 
much  interest  and  value. 

3.  These  authors,  while  riot  underrating  the  phe- 
nolsulphonephthalein  test  for  renal  function,  contend 
clinical  data  and  surgical  necessity  should  be  the  de- 
termining factors  in  deciding  whether  an  operation  is 
or  is  not  necessary. 

7.    Novak  is  an  advocate  of  this  form  of  treatment 

10.  Bisendrath  shows  experimentally  the  dangers 
of  collargol  or  any  substance  injected  into  the  renal 
pelvis  under  pressure  or  in  too  large  amounts.  He, 
however,  claims  that  there  is  no  danger  In  the  human 
subject,  provided  ordinary  care  is  taken  not  to  use 
pressure  or  large  amounts.  [B.  H.  R.] 

January  16,  1915. 

1.  ♦Gushing,  H.    Concerning  the  Results  of  Opera- 
tions for  Brain  Tumor. 
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2.  ♦GiLLHOBN,    G.     Three   Cases   of  Extra iteritoneal 

Cesarean  Section. 

3.  *RoBEBT80N,  W.  E.,  AND  Klandeb,  J.  V.     Various 

Types  of  Lues,  A  Clinical  and  Laboratory 
Study. 

4.  Babcock,  W.    W.     Osteoplastic    Surgery    of    the 

Face. 
6.  ♦Barber,  W.  H.,  and  Draper,  J.  W.    Renal  Infec- 
tion.    A  Further  Experimental   Study  of  Its 
Relation  to  Impaired  Ureteric  Function. 

6.  ♦Phemisteb,  D.  B.    Necrotic  Bone  and  the  Sub- 

sequent Changes  Which  It  Undergoes. 

7.  Stbindler,  a.    Coxa  Vara  Adolescentium    Trau- 

matica. 

8.  RiDLON,  J.    Coxa  Vara. 

9.  ♦Smith,  G.  G.    Separate  Renal  Function.    Obser- 

vations as  Determined  by  the  Ureter  Catheter 
and  Phenolsulphonephthalein. 

10.  ♦MacGowan,  G.     Hematogenous    Kidney    Infec- 

tions. 

11.  ♦Cunningham,  J.  H.    Acute  Unilateral  Hematog- 

enous Infections  of  the  Kidney. 

12.  Zapjle,  F.  C.    Autogenous  Vaccine  in  Treatment 

of  Sciatica. 

1,  2,  3,  5.  These  articles  are  of  interest,  but  not 
particularly  suited  to  review. 

6.  This  paper  is  of  considerable  practical  interest 
and  well  illustrated  by  plate. 

9.  Smith  shows  that  after  the  intravenous  injection 
of  6  mg.  phenolsulphonephthalein,  each  kidney  of  a 
normal  pair  begins  to  excrete  the  dye  in  about  3 
minutes,  and  in  the  next  15  minutes  puts  out  about 
15%.  If  a  sound  kidney,  which  has  a  diseased  fel- 
low, excretes  15%  it  is  at  least  equal  to  one  normal 
kidney;  if  more  than  that  it  is  already  taking  up 
the  work  of  both.  Such  a  kidney  may  put  out  30% 
in  this  period,  or  as  much  as  two  normal  kidneys 
combined. 

10,  11.  These  two  papers  are  an  interesting  and 
valuable  review  and  contribution  to  this  subject 

[E.  H.  R.] 

Journal  of  Infectious  Diseases. 
November,  1914. 

1.  ♦Kendau^  Day  and  Walker.    The  MetaboUsm  of 

Saprophytic  Human  Tubercle  Bacilli  in  Plain, 
Dextrose,  ManmUte  and  Glycerin  Broths. 

2.  ♦KENDALLy  Day  and  Walker.    The  Metabolism  of 

Certain  Rapidly  Growing  Human  Tubercle 
BaciUi  in  Broth  Free  from  Lipoids  and  Fatty 
Substances. 

3.  ♦Kendall,  Day  and  Walker.    The  MetaboUsm  of 

Certain  Rapidly  Growing  Human  Tubercle  Ba- 
cUU  in  a  Modified  Uschinsky  Medium. 

4.  ♦Kendall^  Day  and  Walker.    The  MetaboUsm  of 

Certain  Rapidly  Growing  Tubercle  BaotUi  in 
Media  tdth  Inorganic  Salts  as  Sources  of  Ni- 
trogen. 

5.  ♦Kendaix,  Day  and  Walker.    The  MetaboUsm  of 

"Lepra  BacUlus,**  Grass  Bacillus  and  Smegma 
Bacillus  in  Plain,  Dextrose,  Mannite  and  Glyc- 
erin Broths. 

6.  ♦Kendall,  Walker  and  Day.    The  Occurrence  of 

a  Soluble  Lipase  in  Broth  Cultures  of  Tubercle 
Bacilli  and  Other  Acid-fast  Bacteria. 

7.  ♦Kendall,  Walker  and  Day.    The  Relative  Activ- 

ity of  the  Soluble  Lipase  and  Lipase  Liberated 
During  Autolysis  of  Certain  Rapidly  Growing 
Tubercle  BacUU. 

8.  ♦KBNDALLy   Walker  and  Day.     Observations    on 

the  Specificity  and  ThermostabiUty  of  the 
Lipase  Developed  During  the  Growth  of  a  Rap- 
idly Growing  Tubercle  BaciUus  in  Media  of 
Varied  Composition. 

9.  ♦Kendall,  Walker  and  Day.     A  Comparison  of 

the  Curves  of  Lipolytic  Activity  and  Proteolysis 
of  Certain  Rapidly  Growing  Human  Tubercle 
BacitU  in  Media  of  Varied  Composition. 


10.  ♦Kendali^  Walker  and  Day.    A  Comparison  of 

the  Curves  of  Lipolytic  Activity  and  Proteolysis 
of  Certain  Acid-fast  BadlU  in  Nutrient  Broths. 

11.  Dewey  and  Mezum.    The  Effect  of  Cholesterol  on 

Phagocytosis. 

12.  Davis.    The    Formation    of    Chlamydospores    in 

Sporothrix  Schenckii. 

13.  HntscH.    An  Experimental  Study  of  the  Influence 

of  I  Odin  and  lodids  on  the  Absorption  of  Granu- 
lation Tissue  and  Fat-Free  Tubercle  BaciUi. 

14.  Eluott.    The  Antigenic  Properties  of  Glycopro- 

teins. 

15.  ♦Corter.    The  Therapeutic  Value  of  Copper  and 

Its  Distribution  in  the  Tuberculous  Organism. 

16.  Meigs.     The  Relation  Between  the  Allergic  Intra- 

cutaneous Reaction  and  the  Symptoms  of  Anc^ 
phylaxis. 

17.  BuRMEiSTER.    The  Protein  Poisons  of  the  Tonsil. 

18.  Harris.    Histologic  Differentiation  by  Means  of 

Anilin  Stains  in  Association  with  "Regressive 
Mordanting,"  with  Special  Reference  to  Elastic 
Tissue. 

19.  ♦Hall  and  Taber.    The  Effect  of  Gentian  Violet 

on  the  BaciUus  Tetani,  Tetanus  Toxin  and  Cer- 
tain Laboratory  Animals. 

20.  ♦Browne.    The  Production  of  Acid  by  the  BaciUus 

Coli  Group. 

1-10.  Kendall,  Day  and  Walker  print  a  series  of 
ten  papers  upon  "Studies  in  Acid-Fast  Bacteria,"  from 
which  the  following  conclusions  have  been  reached : — 

Young,  rapidly  growing  tubercle  bacilli  are,  in  part 
at  least,  non  acid-ftist.  During  the  first  three  weeks 
of  growth  of  the  tubercle  bacillus  in  plain  and  sugar 
media  there  is  a  rapid  accumulation  of  ammonia, 
which  later  gradually,  but  definitely,  recedes. 

Early  in  the  growth  of  the  tubercle  bacillus  the  ni- 
trogen of  the  media  is  markedly  diminished.  Later 
much  of  the  "lost"  nitrogen  reappears.  The  reappear- 
ance of  nitrogen  is  coincident  with  the  loss  of  vegeta- 
tive activity  of  the  organism  and  is  possibly  due  to 
autolysis.  Similar  results  were  found  with  other 
members  of  the  acid-fast  group,  notably  the  smegma 
and  the  grass  bacillus. 

All  forms  of  acid-fast  bacilli  produce  in  a  wide  va- 
riety of  media  a  free,  soluble,  thermostable,  non-dif- 
fusible lipase  during  the  period  of  active  develop- 
ment, the  activity  of  which  Is  proportionate  to  the 
luxuriance  of  growth  of  the  organism.  The  lipase 
curve  is  parallel  to  that  of  the  ammonia.  Washed  tu- 
bercle bacilli  also  contain  such  a  soluble  lipase,  al- 
though it  is  less  active  than  that  previously  freed 
from  the  bacilli.  It  is  impossible  to  state  whether  this 
soluble  lipase,  found  free  in  the  media,  is  a  result  of 
autolysis  or  is  an  exolipase. 

15.  Copper,  introduced  into  the  guinea-pig  in  all 
forms  and  in  every  manner,  has  no  effect  upon  tuber- 
cular lesions.  It  is  suggested  that  this  is  due  to  the 
fact  that  all  such  salts  become  in  the  body  colloidal 
copper,  which  cannot  penetrate  the  tubercle  or  other 
necrotic  areas. 

19.  The  addition  to  culture  media  appropriate  for 
the  growth  of  the  tetanus  bacillus  of  gentian  violet  in- 
hibits growth  when  in  proportion  of  1 :  10,000 ;  pre- 
vents growth  without  the  destruction  of  the  organism 
in  1 :  100 ;  and  destroys  Its  virulence  in  1 :  10.  The 
practical  application  of  this  agent  in  the  laboratory  is 
precluded  by  the  excessive  soiling  of  apparatus  by 
such  strong  solutions  as  are  necessary  to  secure  aviru- 
lence. 

20.  Browne,  in  a  most  interesting  and  complete 
article  upon  acid  production  by  the  coli  group,  states 
that  maximum  fermentation  takes  place  in  20  hours  at 
37®C.,  provided  0.5  c.c.  of  a  24-hour  peptone  culture  be 
used  as  an  inoculum,  and  the  carbohydrate  be  present 
in  1%  solution.  The  extent  of  acid  production  de- 
pends, not  on  the  amount  of  media  nor  the  power  of 
the  organism  to  ferment,  but  upon  the  toleraT>'*e  of 
the  particular  strain  to  the  acid  itself.    This  is  clearly 
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demonstrated  by  further  acid  production  following 
neutralization  of  the  acid  already  formed.  This  may 
take  place  until  the  carbohydrate  is  completely  ex- 
hausted. The  greatest  amount  of  acid  is  produced  in 
media  containing  the  monosaccharids,  less  from  the 
disaccharids,  and  least  from  Raffinose,  a  trisaccharid. 

[L.  H.  S.] 

JouBNAL  OF  Medical  Research. 

NOVEMBEB,   1914. 

1.  Dayton.    ReUchility  of  Dog9  <m  Suhject$  for  Ex- 

perimental Nephritis. 

2.  BuEBGEB.    Recent  Studies    in   the   Pathology    of 

Thromho-AngUtis  Obliterans. 

3.  Dablino.  The  Endotympanum  of  Hoffman's  Sloth. 

4.  GuBD.    Stiidies  upon  Anaphylaxis  and  Its  Rela- 

tionship to  Immunity.  Study  I.  The  So-^saUed 
Incubation  Period  in  Transferred  Anaphylaxis. 

5.  ISHU  AND  LoEB.    .A  Comparative  Study    of    the 

Growth  of  Normal  Mouse  Carcinoma  and  of 
Mouse  Carcinoma  with  an  Experimentally  De- 
creased Virulence, 

6.  Ohueb.    Experimental  Polyneuritis.      Effects    of 

Exclusive  Diet  of  Wheat  Flour,  in  the  Form  of 
Ordinary  Bread,  on  Fowls. 
1.  Mitchell  and  Bloomeb.    Experimental  Study  of 
the  Chicken  as  a  Possible  Typhoid  Carrier. 

8.  Oweb.    Early  Aneurysm  of  the  Aorta. 

9.  Smyth.    A  New  Medium  for  the  Cultivation  of 

Chick  Tissues  in  Vitro,  uHth  Some  Additions  to 
the  Techndc. 

10.  ♦Floyd.  The  Interrelationship  of  Dry  Pleurisy, 
Pleurisy  with  Effusion  and  Empyema. 

IL  Denny  and  Fbothingham.  Experimental  Arte- 
rial Disease  in  Rabbits. 

12.  ♦Southabd  and  Canavan.    On  the  Nature  and  Imr 

portance  of  Kidney  Lesions  in  Psychopathic 
Subjects. 

13.  Simpson.    The  Small  Kidney,  wUh  Special  Refer- 

ence  to  the  New  Formation  of  Tubules. 

14.  ♦Majob.    The  Pathological  Anatomy  of  the  Pan- 

creas in  Diabetes. 

10.  Floyd  concludes  from  a  series  of  animal  experi- 
ments that  acute  pleurltis,  whether  dry  or  associated 
with  serous  or  purulent  exudates,  is  essentially  a 
pathological  unit.  The  extent  of  the  process  and  the 
nature  of  the  fluid  depends  upon  the  virulence  of  the 
infection,  the  body  resistance  and  the  extent  of 
chemiotaxis  which  the  infecting  organism  excites. 

12.  In  100  psychopathic  autopsies,  Southard  and 
Canavan  found  gross  or  macroscopic  renal  involvement 
in  every  instance.  In  many  cases,  however,  the  extent 
of  this  process  had  little  clinical  significance.  Chronic 
interstitial  nephritis  was  demonstrated  grossly  in 
42%,  microscopically  in  66%.  These  figures  are  strik- 
ing and  are  of  considerable  importance.  Detailed 
study  of  the  occurrence  of  plasma  cells  in  the  kidney 
substance,  and  the  relation  between  their  presence  and 
certain  psychopathic  states  follows. 

14.  Major  found  the  islands  of  Langerhans  in  dia- 
betes normal  in  44%  and  the  seat  of  fibrosis  in  46%. 
In  46%  of  the  latter  hyaline  degeneration  was  found, 
which  was  the  most  striking  and  constant  lesion  asso- 
ciated with  diabetes,  since  in  only  one  instance  was  it 
found  in  a  non-diabetic  case.  The  inevitable  conclu- 
sion is  drawn  that  no  anatomical  evidence  exists  to 
prove  the  diabetes  is  due  to  pancreatic  disease. 

[L.  H.  S.l 

Annals  of  Subgeby. 

Octobeb,  1914. 

1.  ♦Oppel,  W.  a.  Principles  of  Operative  Treatment 
of  the  Diseases  of  the  Large  Intestine. 


2.  ♦Jones,  S.  F.,  and  Whitman,  R.  C.    Primary  Sar- 

coma of  the  Lower  End  of  the  Femur,  Involving 
the  Synovial  Membrane. 

3.  Alexandeb,  E.  O.    Treatm^ent  of  Old  Contracted 

dcatrices. 

4.  Elsbebo,  C.  a.    Laminectomy  for  Spinal  Tumor. 

5.  Bbyan,  R.  C.    Aneurysm  of  the  Sciatic  Artery. 

6.  Tobek,  F.    Disappearance  of  Recurrent  Mammary 

Carcinoma  after  Removal  of  the  Ovaries. 

7.  Speed,  K.    Injuries  of  the  Great  Toe  Sesamoids. 

8.  •Mann,  A.  T.    The  Free  Transplantation  of  Fas- 

cia Lata. 

9.  •WnriMAN,  R.    A  Critical  Analysis  of  the  Treat- 

ment of  Fracture  of  the  Neck  of  the  Femur. 
10.  Habt,  H.  H.    Flash-Ught  Autochrom  Photography 
of  Pathological  Subjects. 

1.  Oppel's  comprehensive  contribution  is  based 
upon  an  experience  of  41  cases  of  resection  or  exclu- 
sion of  the  large  intestine.  He  warns  against  the  for- 
mation of  a  cul-de-sac.  If  this  cannot  be  avoided  he 
recommends  making  a  mucous  fistula  at  the  prox- 
imal end  of  the  cul-de-sac.  He  condenms  the  unilat- 
eral exclusion  of  the  large  Intestine  effected  by  means 
of  ileocolostomy  with  division  of  the  distal  portion  of 
the  ileum.  The  Giordano — Bergmann  operation 
(caeco-sigmoidostomy)  and  Montprofit's  (division  of 
ileum  and  double  implantation  into  sigmoid)  are  care- 
fully considered  and  condenmed.  An  economical 
(short  loop)  partial  unilateral  exclusion  (entero- 
anastomosis)  is  favorably  regarded  for  non-malignant 
obstructions  (pericolic  contractions,  kinks  and  benign 
strictures).  For  such  conditions  at  .the  fiexures  colo- 
colostomy  (transverse  to  ascending  or  to  descending) 
with  short  loop  is  considered  rational  and  leaves  no 
culs^e-sac.  An  exception  to  preference  of  partial 
unilateral  exclusion  over  complete  unilateral  exclusion 
is  in  strictures  of  the  cecum.  Here  ileo-transversos- 
tomy  with  division  of  the  distal  ileum  is  better  than 
same  anastomosis  without  ileal  division.  In  case  of 
dlfiiculty  in  bringing  the  ends  of  the  colon  together 
after  resection  (resection  of  ascending  and  transverse 
colon),  Oppel  suggests  a  high  Ileocolostomy  (not  an 
ileo-sigmoidostomy)  with  formation  of  mucous  fistula 
at  top  of  light  hand  cul-de-sac.  Appendicostomy  is 
considered  worthy  of  wider  recognition. 

2.  Jones  and  Whitman  report  fully  and  discuss  at 
length  a  case  of  primary  sarcoma  of  the  lower  end  of 
the  femur,  involving  the  synovial  membrane.  Explo- 
ration with  removal  of  section  for  microscopical  ex- 
amination revealed  the  nature  of  the  condition.  High 
thigh  amputation  was  performed,  but  the  patient  died 
in  three  months  of  metastases  in  the  lungs.  Prints  of 
x-rays  and  photomicrographs  are  given.  The  litera- 
ture has  been  searched  and  only  17  cases  found. 

8.  Mann's  paper  is  based  upon  an  experience  of  44 
cases  of  ftiscial  and  tendon  transplants  in  animals  and 
several  In  man.  He  gives  in  detail  the  use  of  two 
strips  of  ilio-tibial  band  to  strengthen  a  large  um- 
bilical hernia  and  of  one  strip  to  strengthen  a  Basslni 
operation.  He  pictures  the  use  of  fascia  to  strengthen 
a  Ferguson  operation.  He  emphasisses  the  importance 
of  laying  the  transplant  in  situ  so  that  its  fibres  are 
"on  the  stretch." 

9.  Whitman  clearly  sets  forth  his  abduction  treat- 
ment of  fractures  of  the  neck  of  the  femur.  He  points 
out  the  greater  certainty  of  contacting  the  fragments 
and  of  maintaining  their  contact  by  this  method. 
Age  is  no  contra-indicatlon.  In  fkct,  the  pos^bility  of 
raising  the  head  of  the  bed  instead  of  the  necessity  of 
raising  the  foot  of  the  bed  in  extensive  treatment  di- 
minishes the  likelihood  of  hypostatic  congestion,  and 
the  possibility  of  turning  the  patient  Instead  of  the 
enforced  rest  upon  the  back  in  extension  treatment 
diminishes  the  likelihood  of  bed  sores.         [T.  W.  H.] 
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(Pbitnary* 

DUDLEY  P.  ALLEN,  M.D. 

Db.  Dudley  P.  Allen^  an  eminent  surgeon  of 
Cleveland,  Ohio,  died  in  New  York  City  on 
Wednesday,  Jan.  6, 1915.  Throughout  his  active 
and  useful  life  he  was  so  often  and  so  closely 
identified  with  Boston,  and  he  has  had  so  many 
professional  friends  and  acquaintances  here,  that 
his  death  calls  for  more  thsjx  a  passing  notice  in 
these  columns. 

Dr.  Allen  was  bom  in  Kinsman,  Ohio,  March 
25,  1852.  Both  his  father,  Dr.  Dudley  Allen, 
and  his  grandfather  were  physicians.  After 
graduating  from  Oberlin  College  in  Ohio,  he 
came  to  the  Harvard  Medical  School,  where,  af- 
ter following  the  usual  course,  he  received  the 
degree  of  M.D.  During  the  year  1879-1880  he 
was  surgical  house-officer  in  the  Massachusetts 
Oeneral  Hospital,  being  assistant  to  Drs.  Samuel 
Cabot,  J.  Collins  Warren,  and  C.  B.  Porter ;  and 
it  was  in  that  school  of  surgery — where  he 
was  also  associated  with  Drs.  Henry  J. 
Bigelow,  Bichard  M.  Hodges,  H.  H.  A.  Beach, 
John  Homans  and  others — ^that  he  developed  an 
intense  interest  in  tiie  practical  side  of  surgery, 
and  began  a  career  which  in  course  of  time 
brought  him  to  the  front  rank  among  the  sur- 
geons of  the  country.  After  finishing  his  term 
of  service  at  the  hospital  he  went  to  Europe, 
where  he  passed  several  years  attending  lectures 
and  following  the  work  at  all  the  best  clmics, 
especially  the  surgical  ones,  in  Berlin,  Leipzig, 
Freiburg,  Vienna,  London  and  Paris.  On  re- 
turning to  America  in  the  early  80 's  he  settled  in 
Cleveland,  and  began  to  teach  and  practise  sur- 
gery. He  soon  became  lecturer  on  surgery  at  the 
Western  Reserve  Medical  School,  and  later  was 
appointed  professor  of  surgery  and  clinical  sur- 
gery. 

Dr.  Allen  was  early  given  a  position  on  the 
staff  of  the  Lakeside  Hospital,  and  for  many 
years  he  was  visiting  surgeon  in  that  institution, 
having  in  charge  a  veiy  large  clinic.  His  pri- 
vate practice  grew  rapidly,  until,  as  a  surgical 
consultant,  his  services  were  in  constant  requisi- 
tion all  over  the  state  of  Ohio,  and  even  beyond 
its  boundaries.  He  was  greatly  interested  in  the 
development  of  the  Cleveland  Medical  Library, 
and  gave  to  that  institution  material  assistance 
in  many  different  ways.  Finally,  he  was  chosen 
president  of  the  Ohio  State  Medical  Society.  As 
time  went  on  he  came  even  more  and  more  to 
the  front,  for  his  intelligence,  courage,  and  in- 
dustry, and  his  deep  interest  in  all  problems 
connected  with  medicine  and  surgery  brought 
him  into  prominence  throughout  the  country. 
For  years  he  was  secretary  of  the  American  Sur- 
gical Association,  and  finally  (1906-1907)  he  was 
president  of  that  association.  In  1906  he  was 
elected  Honorary  Fellow  of  the  Philadelphia 
Academy  of  Surgery,  and  in  1908  Oberlin  Col- 
lege conferred  upon  him  the  degree  of  LL.D. 


During  all  this  time  Dr.  Allen  frequently 
came  to  Boston;  sometimes  for  the  purpose  of 
reading  papers  on  professional  subjects,  and  at 
other  times  to  study  methods  of  operation  and 
instruction.  He  always  preserved  the  keenest 
interest  in  the  medical  practices  and  traditions 
of  Boston.  In  1910  he  resigned  all  his  medical 
positions  and  retiring  from  active  practice, 
started  with  his  wife  (formerly  Miss  Elizabeth 
S.  Severance  of  Cleveland)  on  a  tour  around  the 
world.  On  his  return  to  Cleveland  after  this 
long  journey,  a  banquet  was  given  in  his  honor 
by  his  medical  colleagues,  and  the  large  attend- 
ance and  the  cordial  and  dignified  character  of 
the  addresses  attested  the  warm  affection  and 
the  high  esteem  in  which  he  was  held. 

Dr.  Allen's  interests  were  not  limited  to  pro- 
fessional fields.  Both  music  and  art  claimed  a 
large  share  of  his  attention.  His  superb  collec- 
tion of  engravings,  etchings,  pictures,  and  por- 
celain includes  many  rare  specimens  of  the 
choicest  variety.  He  was  a  recognized  expert 
throughout  the  country  in  old  Chinese  porce- 
lains. Undoubtedly  it  was  because  of  his  great 
knowledge  of  art,  and  of  his  love  for  it,  that  he 
was  made  a  trustee  of  the  Cleveland  Museum  of 
Art.  He  was  aso  deeply  interested  in  re- 
ligious and  philanthropical  work,  as  well  as  in 
many  other  directions. 

He  died  of  pneumonia  after  a  few  days'  ill- 
ness. 

He  had  many  lovable  characteristics,  and  was 
a  loyal  friend.  His  loss  will  be  keenly  felt  by 
those  who  had  the  privilege  of  knowing  him 
well.  He  was  one  of  those  men  whose  vinle  in- 
telligence, persistent  industry,  and  deep-seated 
humanity  have  done  much  to  elevate  the  tone 
of  the  profession  in  this  country,  and  to  widen 
the  sphere  of  its  influence. 

G.  H.  M. 


CONTAMINATION  OF  LAKE  WATERS. 

In  last  week's  issue  of  the  Journal  we  pub- 
lished an  editorial  commenting  on  the  contami- 
nation of  lake  waters  and  the  consequent  risk  of 
disseminating  typhoid  and  other  enteric  diseases 
by  the  use  of  such  waters  for  drinking  purposes. 
In  anticipation  of  action  by  the  United  States 
Public  Health  Service,  the  Erie  railroad  lake 
lines  have  issued  the  following  regulations  gov- 
erning the  water  supply  aboard  their  ships  and 
its  protection: — 

"The  health  of  the  ship's  company  is  fully  as 
important  as  the  safety  of  the  ship  and  its  cargo, 
and  the  supervision  of  the  water  supply  will  be 
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the  care  of  the  master  exclusively  and  cannot 
be  delegated  by  him  to  any  one. 

'*  Isolated  sources  of  supply  and  methods  of 
distribution  have  been,  or  will  be,  provided,  and 
under  no  circumstances  will  the  tanks  be  filled 
from  or  through  any  other.  The  sea  cock  will 
be  kept  locked  and  the  key  be  in  the  possession 
of  the  master. 

**When  water  is  to  be  taken,  the  master  will 
give,  or  send,  the  key  to  the  engineer  on  duty, 
who  will  personally  see  that  the  sea  connection  is 
thoroughly  boiled  out  by  means  of  the  steam 
connection  provided  for  the  purpose  for  at  least 
five  minutes  before  opening  tl^e  sea  oock.  The 
engineer  will  also  personally  close  and  lock  the 
sea  cock  and  return  the  key  to  the  master. 

**  Water  tanks  are  to  be  thoroughly  cleaned 
and  scrubbed  out  with  a  strong  caustic  solution 
at  least  one  in  each  month  and  the  solution 
drained  and  flushed  away  through  the  distribu- 
tion service. 

"Except  in  case  of  fire,  buckets  or  other  ves- 
sels are  not  to  be  dipped  into  tanks,  ajid  every 
effort  is  to  be  made  to  keep  them  free  from  con- 
tamination. 

"In  taking  water,  masters  will  exercise  due 
caution  with  regard  to  ships  ahead  and  haul 
courses,  if  necessary,  to  clear  their  wake. 

"Drinking  cups  or  vessels  used  in  common 
should  be  thoroughly  boiled  at  frequent  inter- 
vals or  discarded,  and  the  use  of  water  buckets 
as  containers  for  drinking  water  should  be  dis- 
couraged, as  far  as  possible.  When  used  in  fire 
holds,  they  should  be  boiled  out  frequently  with 
the  steam  hose. 

"Natural  ice  is  not  to  be  taken  aboard  under 
any  circumstances  unless  artificial  is  unobtain- 
able, and  then  only  when  its  source  is  clearly 
known  and  satisfactory,  and  in  quantity  only 
sufficient  for  immediate  needs.  Ice  boxes  should 
be  thoroughly  scrubbed  out  after  any  such  sup- 
ply of  doubtful  quality." 


SCHOOL  FOB  HEALTH  OFFICERS. 

Harvard  University  and  Massachusetts  Insti- 
tute OF  Technology. 

A  SERIES  of  afternoon  lectures  at  the  Harvard 
Medical  School  from  5  to  6  p.m.  Undergrad- 
uates and  instructors  of  the  Harvard  Medical 
School  and  of  the  Massachusetts  Institute  of 
Technology  may  obtain  free  cards  of  admission 
to  the  entire  course  by  applying  to  the  Director, 
Dr.  M.  J.  Rosenau  Harvard  Medical  School. 

1.  School  Hygiene— Vt,  T.  F.  Harrington,  ^Director 
of  Hygiene  In  the  Boston  Public  Schools. 
Three  lectures,  February  10,  17  and  25,  sup- 
plemented by  practical  exercises. 


2.  Hygiene  in  the  Tropics— Dt.  Richard  P.  Strong, 

Professor  of  Tropical  Medicine,  Harvard  Medi- 
cal School.    Six  Lectures,  April  7,  28  and  May 

5,  12,  19  and  26. 

3.  Sanitary  Law — Legal  Powers  of  Health  Officers — 

Prof.  Eugene  Wambaugh,  Professor  of  Law, 
Harvard  Law  School.    Six  exercises,  April  1, 

6,  8,  13,  27  and  29. 

4.  Infant  Mort(Uity—Dr,  John  L.  Morse,  Associate 

Professor  of  Pediatrics,  Harvard  Medical 
School.  Three  lectures,  March  29,  April  5  and 
12. 

5.  Ocular  Hygiene.— Br.  F.  H.  Verhoeif,  Instructor 

in    Ophthalmic   Pathology,   Harvard   Medical 
School.    Two  lectures,  March  15  and  16. 
lUunUnationr—Dr.  Louis  Bell,  Electrical  Engineer. 
One  lecture,  March  17. 

6.  Oral  Prophylasns—Br,  W.  H.  Potter,  Professor 

of  Operative  Dentistry,  Harvard  Dental  School. 
Three  lectures.  May  6,  13  and  20. 

7.  Personal  Hygiene— Dr,  W.  B.  Cannon,  Professor 

of  Physiology,  Harvard  Medical  School  Six 
lectures,  February  9,  Exercise;  February  12, 
Fatigue;  February  16,  Rest;  Ffebruary  19, 
Bathing;  February  23,  Clothing;  February  26, 
Diet. 

8.  Medical  Inspection  of  Immigrants— T>t.   M.    V. 

Safford,  U.  S.  PubUc  Health  Service,  Medical 
Inspector  of  Immigrants,  Boston.  Two  lec- 
tures, March  19  and  26,  supplemented  by  prac- 
tical exercise. 

9.  Venereal  Prophylaxis— Dr,  E.  H.  Nichols,  Asso- 

ciate Professor  of  Surgery,  Harvard  Medical 
School.    One  lecture,  Friday,  April  30. 

10.  Municipal  SanUatior^—Br.  C.  V.  Chapin,  Supt, 
Board  of  Health,  Providence,  R.  I.  Three  lec- 
tures, April  26,  May  3  and  10. 

U.  Relation  of  Anim^a  Diseases  to  Public  Healthr^ 
Dr.  Theobald  ^rnith.  Professor  of  Comparative 
Pathology,  Harvard  Medical  School.  Six  lec- 
tures, March  1,  3,  5,  8,  10  and  12. 

12.  Mental  Hygiene— Dr.  E.  E.   Southard,  Professor 

of  Neuropathology,  Harvard  Medical  SchooL 
Six  exercises,  February  18,  25,  March  4,  11, 
18  and  25.  Given  at  the  Psychopathic  Hos- 
pital. 

13.  Diet  and  Pellagra^Br.  Joseph  Goldberger,  Sur- 

geon XJ.  S.  Public  Health  Service,  WashUigton. 
One  lecture,  April  2.  (Cutter  Lecture  in  Pre- 
ventive Medicin^— open  free  to  press  and  pub- 
lic.) 

14.  The    Phenomena    of    Infectionr—Dr.    Victor    C. 

Vaughan,  Professor  of  Hygiene  and  Physio- 
logical Chemistry  and  Dean  of  the  School  of 
Medicine  and  Surgery,  University  of  Michigan. 
Three  lectures,  April  14,  15  and  16.  (Cutter 
Lectures  in  Preventive  Medicine — open  free 
to  press  and  public.) 

15.  Tuberculosis — Dr.  John  B.  Hawes,  2d,  Secretary 

Board  of  Trustees,  Massachusetts  Hospital  for 
Consumptives.  Six  lectures,  February  1, 4. 5. 8, 
11  and  15,  supplemented  by  four  practical 
exercises. 

16.  Posture  and  Prevention  of  Deformities — ^Dr.  R. 

W.  Lovett,  Assistant  Professor  of  Orthopedic 
Surgery,  Harvard  Medical  School.  Three  lec- 
tures, March  22,  23  and  24. 

17.  Social    Service— T>r.    Richard    Cabot,    Assistant 

Professor  of  Clinical  Medicine,  Harvard  Medl^ 
cal  SchooL  One  lecture,  March  9,  supple- 
mented by  practical  exercises  under  the  su- 
pervision of  Miss  Ida  Cannon  at  the  Social 
Service  Department  of  the  Massachusetts  Qen- 
eral  Hospital. 
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EARLY  PICTURES   OF  ACROMEGALY. 

Boston,  January  11,  1915. 
Mr,  Editor:  In  the  Lancet  for  December  19,  in  an 
article  entitled  "A  Case  of  Acromegaly  200  Years 
Ago,"  Dr.  Leonard  Mark  calls  attention  to  the  paintings 
of  Richard  Dickinson,  who  liyed  at  Scarborough,  Eng- 
land, 1670-1738.  There  are  seven  original  paintings 
by  different  artists,  one  by  Virtue  In  1725,  showing  a 
typical  acromegalic  fades.  Mark  speaks  of  this  be- 
ing one  of  the  earliest  representations  of  a  rare  dis- 
ease, only  recognized  of  late  years,  and  states  that, 
to  his  knowledge,!  it  is  the  earliest  picture  of  an  acro- 
megalic to  be  found  in  England.  He  speaks  of  two 
other  representations  to  be  found  on  the  continent  at 
an  earlier  date;  one,  the  portrait  of  a  giant  at  the 
court  of  the  Elector  of  the  Palatinate,  Frederick  II, 
which  was  painted  In  1553;  another  is  the  carved 
figure  of  a  woman,  about  the  13th  century,  which  is 
or  was  on  a  flying  buttress  of  Rhelms  Cathedral. 
There  is  little  hope  of  its  being  still  extant.  In  con- 
nection with  this  subject,  an  exhibition  of  miniatures 
at  the  Boston  Public  library  from  the  Grlmani  Brevi- 
ary is  of  interest.  This  breviary  contained  nearly 
2000  pages  and  was  the  masterpiece  of  the  Flemish 
miniature  paintings.  It  dates  from  the  15th  century. 
Some  of  the  paintings  are  thought  to  be  by  Hans 
Memling.  No.  1571  is  the  picture  that  Interests  us 
in  this  connection.  It  is  of  St  Catherine  disputing 
with  the  doctors  (3d  century).  Without  doubt,  con- 
temporary Flemish  faces  (15th  century)  were  the 
models.  This  picture  is  by  an  unknown  artist  In 
the  group  around  St  Catherine  are  two  figures  which 
stand  out  unquestionably  as  typical  acromegalics, 
the  immense  prognathous  Jaw,  and  large  t&ce  In  one 
figure  being  particularly  interesting.  One  of  the  lower 
figures  had  also  typical  .facial  characteristics.  In  the 
other  fifteen  pictures,  some  of  sacred  subjects,  some 
of  profane,  there  is  no  hint  of  an  acromegalic  face, 
though  the  broad  features  of  the  Flemish  type  are 
faithfully  portrayed. 

Very  truly  yours, 

Wm.  Peabce  Coues,  M.D. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

In  his  stirring  appeal  for  aid  for  the  Belgian  physl- 
icans,  Professor  Charles  Jacobs  of  Brussels  states  that 
1000  doctors  are  poverty-stricken,  and  that  2000  to 
3500  doctors  are  suffering  cruelly  through  this  war. 

That  2000  physicians  need  to  be  supplied  the  neces- 
sities of  life  would  seem  a  low  estimate.  It  seems 
probable  that  the  physicians'  families  will  average 
four  members.  That  means  8000  members  of  physi- 
cians' families  are  dependent  upon  outside  contribu- 
tions. $4.40  will  supply  sufficient  food  to  sustain  life 
for  four  for  one  month.  Belgian  physicians  and  th^r 
families  therefore,  absolutely  need  at  least  $8800 
worth  of  food  every  month. 

For  the  first)  month,  contributions  of  American  phy- 
sicians aggregated  $1414.  Will  the  medical  profession 
of  America  accept  its  opportunity  and  meet  its  share 
of  this  responsibility  by  prompt  and  repeated  contri- 
butions? 

Every  cent  of  every  dollar  contributed  will  be  avail- 
able for  the  purchase  of  supplies  as  the  carrying 
charges  are  provided  for  by  the  American  Commission 
for  Relief  in  Belgium. 

The  first  one  thousand  dollars  contributed  have 
been  expended  by  the  Executive  Committee  for  food 
and  supplies,  and  the  packages  properly  labeled  have 
been  started  for  their  destination. 

By  order  of  the  Executive  Committee. 

HowABD  C.  Taylor,  M.D.,  Secretary, 
F.  F.  Simpson,  M.D.,  Treasurer, 


REPORT  OF  THE  TREASURER  OF  THE  COM- 
MITTEE OF  AMERICAN  PHYSICIANS  FOR  THE 
AID  OF  THE  BELGIAN  PROFESSION. 

Fuix  List  of  Names  of  aul  Contbibutobs  up  to  and 
Including  Januaby  16,  1915. 

c0ntbibuti0n8  *. 

Union  Trust  Company,  Pittsburg,  Pa. 

Banking  Facilities 
Sterrett  &  Acheson,  Attys.,  Pittsburg,  Pa., 

Professional  Service 

Dr.  Frank  Overton,  Patchogue,  N.  Y $25.00 

Dr.  Franklin  H.  Martin,  Chicago,  111 100.00 

Dr.  F.  F.  Simpson,  Pittsburg,  Pa 100.00 

Dr.  S.  Pesklnd,  Cleveland,  Ohio 25.00 

Dr.  and  Mrs.  George  C.  Smith,  Mansfield,  Ohio.     5.00 

Dr.  Samuel  Ayers,  Pittsburg,  Pa 20.00 

Dr.  Edwin  Walker,  Evansville,  Ind 25.00 

Dr.  Boleslaw  Lapowskl,  New  York,  N.  Y 10.00 

Dr.  Thosj  E.  Satterthwalte,  New  York,  N.  Y.. . .  20.00 

Dr.  Thomas  L.  Stedman,  New  York,  N.  Y 25.00 

Dr.  Richard  E.  Eustls,  Boston,  Mass 10.00 

Dr.  Mark  W.  Richardson,  Boston,  Mass 10.00 

Dr.  Wm.  Allen  Pusey,  Chicago,  111 25.00 

Dr.  M.  C.  Shelton,  Joplin,  Mo. 5.00 

Dr.  Henry  F^  Walker,  New  York,  N.  Y 25.00 

Dr.  Boyd  Comlck,  San  Angelo,  Tex 2.50 

Dr.  David  W.  Cheever,  Boston,  Mass 25.00 

Dr.  Virgil  P.  Glbney,  New  York,  N.  Y 25.00 

Dr.  John  B.  Murphy,  Chicago,  111 100.00 

Esther  F.  Boland,  Boston^  Mass 5.00 

Dr.  Chauncey  W.  Norton,  Saranac  Lake,  N.  Y.. .  25.00 

In  Memory  of  H.  H.  C,  Boston,  Mass 10.00 

Dr.  S.  J.  Meltzer,  New  York,  N.  Y 15.00 

Dr.  David  Bovaird,  New  York,  N.  Y 25.00 

Evelyn  G.  Manter,  Winthrop,  Me 10.00 

(Dr.  L.  Maude  Warren,  BaldwinsviUe,  Mass 5.00 

Dr.  Ambrose  Talbot,  Kansas  City,  Mo 10.00 

Dr.  J.  G.  R.  Malnwarlng,  FUnt,  Mich 25.00 

Dr.  James  C.  Thompson,  Pittsburg,  Pa 25.00 

Dr.  Lowell  C.  Frost,  Hollywood,  Cal 10.15 

Emma  T.  Frost 10.15 

Dr.  F.  W.  Stetson,  Boston,  Mass 10.00 

Dr.  Guy  L.  Hunner,  Baltimore,  Md 25.00 

Dr.  George  E.  Lyon,  Moweaqua,  III 5.00 

Dr.  Edward  E.  Krumbhaar,  Philadelphia,  Pa...  10.00 

Academy  of  Medicine,  Cincinnati,  Ohio 100.00 

Dr.  David  S.  Moore,  Birmingham,  Ala 10.00 

Dr.  C.  M.  Banks,  Springfield,  Tenn 1.00 

Marlon  Co.  Medical  Society,  Marlon,  Ohio 25.00 

Dr.  Henry  M.  Swift,  Portland.  Me 10.00 

Dr.  E.  H.  Mackay,  Clinton,  Mass 5.00 

Dr.  R.  O.  Raymond,  Enagstaff,  Ariz 10.00 

Dr.  J.  H.  Bertrand,  DeForest,  Wis 5.00 

Dr.  E.  S.  Reedy,  Seattle,  Wasfi 5.00 

Dr.  and  Mrs.  H:  C.  WetherlU,  Denver,  Colo 50.00 

Dr.  Dumley  Lankford,  Norfolk,  Va 3.00 

Dr.  Charles  W.  Allen,  Hoboken,  Pa 5.00 

Dr.  Wm.  V.  Hayes,  New  York,  N.  Y 25.00 

Drs.  Parker  and  Parker,  Peoria,  III 5.00 

Dr.  Heman  B^  Chase,  Hyannls,  Mass 10.00 

Dr.  John  B.  Wheeler,  Burlington,  Vt 25.00 

Dr.  Stuart  McGulre,  Richmond,  Va 50.00 

Dr.  John  G.  Clark,  Philadelphia,  Pa 50.00 

Dr.  F.  R.  Underwood,  Seattle,  Wash 5.00 

Dr.  Abraham  Jacobl,  New  York,  N.  Y 100.00 

W.  A.  M.,  Osslnlng,  N.  Y 2.00 

Dr.  Theodore  C.  Janeway,  Baltimore,  Md 15.00 

Dr.  Isaac  M.  Heller,  New  York  N.  Y 5.00 

Dr.  S.  H.  Miller,  Joplin,  Mo. 5.00 

Dr.  B.  F.  Saylor,  Redding,  Cal 10.00 

Dr.  J.  Wolf,  Pittsburg,  Pa 10.00 

Jasper  Co.  Medical  Society,  Joplin,  Mo 10.00 

Dr.  Sidney  A.  Chalftint,  Pittsburg,  Pa 10.20 

Dr.  Frederick  Abbe,  Boston,  Mass 10.00 

Dr.  J.  Riddle  GoflTe,  New  York,  N.  Y 25.00 

Dr.  Henry  F.  Graham,  Brooklyn,  N.  Y 5.00 


Total    $1414.00 
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Expenditures,  450  boxes  of  food  purchased 
from  Austin  Nichols  &  Co.,  @  $2.20  per  box    d90.00 


Balance   $424.00 

HowABD  C.  Taylor,  Secretary. 
F.  F.  Simpson,  Treasurer, 
By  order  of  the  Executive  Committee. 


THE  CUTTER  LECTURES. 

The  Cutter  Lectures  in,  Preventive  Medicine  for  the 
year  1915  will  be  given  at  the  Harvard  Medical  School 
by  Dr.  Victor  C.  Yaughan,  Professor  of  Hygiene  and 
Physiological  Chemistry  and  Dean  of  the  School  of 
Medicine  and  Surgery  of  the  University  of  Michigan, 
and  Dr.  Joseph  Goldberger,  Surgeon,  United  States 
Public  Health  Service,  Washington,  D.  C. 

Dr.  Vaughan  will  lecture  on  **The  Phenomena  of 
Infection"  on  April  14,  15  and  16. 

Dr.  Goldberger's  subject  will  be  "Diet  and  Pellagra" 
and  will  be  given  id  one  lecture  on  April  2. 

These  lectures  are  given  annually  under  the  terms 
of  a  bequest  from  John  Clarence  Cutter,  whose  will 
provided  that  the  lectures  so  given  should  be  styled 
the  Cutter  Lectures  on  Preventive  Medicine,  and  that 
they  should  be  delivered  in  Boston,  and  be  free  to  the 
medical  profession  and  the  press.  Others  interested 
are  cordially  invited. 

Roger  Pierce, 
University  5,  Cambridge. 


APPOINTMENTS. 

Univbesity  of  Osiegon. — Dr.  Howard  D.  Huakins,  of 
Western  Reserve  University,  has  been  appointed  pro- 
fessor of  biochemistry  in  the  medical  department. 


NOTICES. 


Physicians  visiting  the  city  will  be  cordially  wel- 
comed at  the  following  clinics  on  the  days  and  hours 
specified. 

Boston  City  Hospital. — After  January  1,  1915, 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday :    First  Surgical  Service.    Dr.  Blake. 
Friday.     Third   Surgical  Service.     Dr.  Nichols,  and 
Fouth  Surgical  (G-U)  Service,  Dr.  Thorndike. 

Saturday:    Second  Surgical  Service.    Dr.  Lund. 

Notice  of  these  operations  will  be  sent  to  anyone 
expressing  his  desire  to  receive  it. 

Carney  Hospital. — Dr.  Bottomley  and  Dr.  Mahoney 
will  hold  an  operative  surgical  clinic  every  Wednes- 
day at  9.  A.H.,  and  at  the  same  hour  on  the  same  day 
Dr.  W.  R.  MacAusland  will  hold  an  orthopedic  clinic. 
All  physicians  are  welcome  to  attend. 

Massachusetts  General  Hospital. — 1.  A  surgical 
clinic  Tuesday,  at  12,  in  the  out-patient  amphithea- 
tre. 2.  Operations  in  the  Bigelow  amphitheatre 
Saturdays  from  10  to  1.  3.  Operations  in  the  Sur- 
gical Building  except  Sunday,  from  9  to  1.  4  Daily 
surgical  ward  visits  at  which  visiting  phjrsicians  will 
be  welcome.  5.  Clinic  in  medicine  and  pathology 
Tuesdays  at  12,  by  Drs.  R.  C.  and  H.  Cabot  and  O. 
Richardson.  6.  Medical  clinic  Thursday  at  12,  by 
Dr.  D.  L.  Edsall. 

Peter  Bent  Brioham  Hospital. — Physicians  visiting 
the  city  will  always  be  cordially  welcomed  at  the 
Peter  Bent  Brigham  Hospital. 

Th^  medical  visit  takes  place  regularly  every  morn- 
ing beginning  at  10  o'clock. 

Operations  are  usually  going  on  throughout  the 
forenoon  in  the  surgical  amphitheatre. 


The  surgical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Wednesdays  at  12.30  p.m. 

The  medical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Mondays  at  12.30  p.m. 

The  clinico-pathological  demonstration  is  held  in 
the  cUnical  amphitheatre  on  Fridays  at  8.80  p.m. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society. — The  thirty-fifth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library  Friday,  January 
29,  1915,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  "Acidosis  in  Children,"  Arthur  A.  Howard,  M.D., 
Boston. 

2.  ''Parenteral  Immunization  in  Conditions  of  Pro- 
teid  Sensittzatton,"  J.  L.  Goodale,  M.D.,  Boston. 

3.  "Weaning— Its  Relation  to  Anaphylaxis  as  Shown 
by  Differential  Blood  Counts,"  H.  C.  Berger,  M.D., 
Boston, 

Light  refreshments  will  be  served  after  the  meeting. 

E.  M.  Buckingham,  M.D.,  Pre». 
R.  M.  Smith,  M.D.,  Se&y. 

Norfolk  South  District  Medical  Society. — Ss^ted 
meeting  at  United  States  Hotel,  Boston,  Thursday, 
February  4,  1915,  at  11.30  a.m. 

Reader:  Edwin  A.  Locke,  M.D.,  of  Boston,  for 
George  M.  Sheahan,  M.D.,  of  Quincy,  Mass. 

Subject:  "Some  Considerations  in  the  Medical 
Treatment  of  Multiple  Arthritis.'* 

F.  H.  Merriam,  M.D.,  Secretary, 

South  Braintree,  Mass. 

Massachusetts  Medico-Legal  Society. — ^The  Spring 
meeting  will  be  held  in  Sprague  Hall,  Medical  Li- 
brary, Boston,  on  Wednesday,  February  3,  1915,  at 
2  o'clock. 

The  following  papers  will  be  read  and  discussed : 

1.  "Observations  on  the  Mentality  of  Certain 
Criminals,"  Edward  B.  Lane,  M.D.,  of  Boston. 

2.  "A  Case  of  Death  from  Double  Pneamo- 
Thorax,"  George  L.  West,  M.D.,  Medical  Examiner,  of 
Newton. 

3.  "Accidental  Death  from  a  Stray  Shot  from  Un- 
usual Distance,"  Charles  W.  Milliken,  M.D.,  Medical 
Examiner,  of  Barnstable. 

Oliver  H.  Howe,  M.D.. 
Recording  Secretary. 


RECENT  DEATHS. 

Dr.  Samuel  Augustus  Fisk,  who  died  on  Jan.  18 
in  Boston,  was  bom  on  Feb.  9,  1866.  He  received 
the  degree  of  A.B.  from  Yale  in  1877  and  that  of  M.D. 
from  Harvard  in  1880.  From  1884  to  1899  he  was  a 
professor  in  the  medical  school  of  Denver  University. 
In  1900  he  returned  to  Boston,  and  in  1905  settled  at 
Brimfleld,  Mass.  He  was  a  member  of  the  Associa- 
tion of  American  Physicians,  the  American  Climato- 
logical  Association,  and  the  National  Association  for 
Study  and  Prevention  of  Tuberculosis.  He  is  sur- 
vived by  his  widow. 


BOOKS  AND  PAMPHLETS  RBCBIVBD. 

Public  Health  Laboratory  Work,  by  Henry  R.  Ken- 
wood, M.B.    Paul  B.  Hoeber,  1914. 

The  Science  and  Practice  of  Dental  Surgery.  Edited 
by  Norman  G.  Bennett,  M.A.  William  Wood  &  Co., 
1914. 

Gtonorrhea  and  Its  Complications  in  the  Male  and 
Female,  by  David  Watson,  M.B.  Paul  B.  Hoeber, 
1914. 
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lien  a  pure  fruit  juice 
is  indicated— 

When  the  patient  wants  ^'something  that's 
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When  the  convalescent  frets  over  the  limited 
diet — 
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1  favor  with  the  medical  profession. 
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A  STUDY  OF  CHILDREN  WITH  POSITIVE 
SKIN  TUBERCULIN  REACTIONS.* 

By  Obvilub  F.  Roqebs,  Jr.,  M.D.,  Boston. 

[From   the  Children's  Medical  Department,   Massa- 
chusetts  General   Hospital.] 

This  study  was  made  at  the  suggestion  of 
Dr.  Fritz  B.  Talbot,  from  the  records  of  the 
Children's  ward  of  the  Massachusetts  General 
Hospital,  starting  with  the  establishment  of  that 
ward  on  July  1, 1910,  and  running  up  to  July  1, 
1913.  Therefore  the  results  here  reported  deal 
with  children  who  have  been  out  of  the  hospital 
at  least  one  year  and  not  over  four  years.  The 
average  of  those  heard  from  was  two  years,  four 
months. 

Those  children  are  included  on  whom  a  Von 
Pirquet  (skin  tuberculin)  reaction  was  done  in 
the  usuftl  manner,  with  positive  results.  There 
were  69  of  these  in  the  three  years.  A  number 
of  positive  cases  were  discovered  in  doing  rou- 
tine skin  tuberculin  tests,  where  there  was  no 
reason  to  suspect  tuberculosis.  These  are  in- 
cluded in  this  report,  while  obvious  tuberculosis, 
in  which  the  skin  test  was  negative,  is  excluded. 

The  knowledge  of  the  present  condition  of 
these  children  was  gathered  from  various  sources 
in  August,  1914.  Some  came  into  the  hospital 
in  response  to  letters,  others  wrote,  and  the  out- 
patient records  were  also  used.  In  all  we  gained 
sufficient  evidence  about  42  children  to  warrant 
including  them  in  the  report.  In  addition  to 
this  we  have  eight  who  died  in  the  hospital — a 
total  of  50  out  of  69  whose  fate  is  known  with 
more  or  less  certainty. 

•  Read  at  a  meeting  of  the  New  England  Pediatric  Society  held 
December  4,  1014. 


The  table  arranged  according  to  age 
shows  that  on  the  whole  the  younger  the 
patient,  the  graver  the  prognostic  import 
of  the  positive  skin  reaction.  In  the  first 
two  years  of  life  11  out  of  the  17  of  whom 
we  know  anything,  or  65%,  are  dead.  These  fig- 
ures could  easily  be  made  to  read  11  out  of  15, 
as  the  two  children  under  one  year  recorded  as 
alive,  might  have  been  left  out  on  the  grounds 
of  too  fragmentary  a  knowledge  of  their  after- 
careers.  Neither  of  these  patients  apparently 
had  tuberculosis  during  his  hospital  stay,  but 
one  of  them  showed  signs  in  his  lungs  a  few 
months  afterwards — since  when  he  has  been 
heard  from  only  indirectly,  but  is  probably 
alive. 

Of  that  same  group  of  17,  only  four — or  23% 
— ^have  no  evidence  of  active  tuberculosis,  and 
only  three  are  reaUy  well — ^a  per  cent,  of  18. 

The  corresponding  figures  for  children  over 
two  years  are :  known  about,  33 ;  dead,  7 — ^21%  ; 
alive  with  no  signs  of  active  tuberculosis — ^21, 
or  64%  ;  and  alive  with  no  illness  whatsoever  10, 
or  30% — almost  three  times  as  favorable  an 
outlook. 

The  second  table  shows  the  69  cases  arranged 
according  to  diagnosis.  In  the  lowest  row  of 
this  table  are  collected  the  statistics  of  24  of  the 
patients — ^their  diseases  being  non-tubercular, 
with  two  exceptions,  and  none  of  them  having 
tuberculosis  at  present  as  far  as  known.  The 
two  tubercular  patients  had  solitary  tubercle  ( ?) 
and  tuberculosis  of  the  right  elbow  respectively, 
but  nothing  has  been  heard  from  either  of  them 
since  discharge. 

The  most  frequent  of  the  tubercular  diseases 
were  tubercular  peritonitis  and  pleurisy.  Of 
the  five  peritonitis  cases  heard  from  three  had 
died,  while  two  others  are  perfectly  well.  It  is 
interesting  to  note  that  these  patients  either  died 
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Table  I. — Age  Distribution  of  Positive  Gases. 


Age. 


Under  1  year. 

1  to  2  years. . . 

2  to  3 
3to4 

4  to  5 

5  to  6 
«to7 

7  to  8 

8  to  9 

9  to  10 
Over  10 


e 

I, 

3l 


7 
10 
5 
4 
5 
8 
3 


< 

i 

2 

4 
4 
8 
8 
6 
3 


29 
40 
80 
75 
60 
75 
100 


11  i  i 

^.t   III   I 


14 
30 
60 
25 
60 
76 
100 


1 
1 
1 
2 
0 
0 
0 


#     o  So 


71 
60 
20 
26 
40 
26 
0 


1 
1 
0 
0 

1 

0 
0 


4 
4 
1 
1 
1 
2 
0 


0 
1 
0 
0 
0 
0 
0 


6 

O 

4 

4 

100 

2 

60 

2 

0 

0 

0 

0 

0 

8 

1 

1 

100 

1 

100 

0 

0 

0 

0 

0 

0 

3 

3 

2 

67 

1 

33 

1 

1 

38 

1 

0 

0 

Totals. 


60 


32 


64%     24  48%       8        18        36%     4      18 


of  tuberculosis  quite  promptly  or  else  recovered 
entirely  so  far  as  we  know  at  present.  Age  ap- 
parently did  not  dictate  the  outcome,  for  the 
two  types  averaged  about  the  same. 

The  children  who  had  pleurisy  are  all  in  good 
health  if  the  five  who  reported  are  any  criterion. 
The  average  age  of  these  children  is  four  years. 

The  cases  of  miliary  tuberculosis  and  tuber- 
cular meningitis  perhaps  should  be  classed  to- 
gether but  the  meningitis  cases  have  been  kept 
separate,  as  miliary  tuberculosis  did  not  appear 
in  the  discharge  diagnosis.  The  course  of  these 
cases  was  naturally  very  unfavorable  with  the 
exception  of  one  child  who  will  be  alluded  to 
later.  The  average  age  of  these  patients  was 
younger  than  any  other  group — ^two  years,  two 
months.  It  is  of  interest  that  two  other  cases  of 
tubercular  meningitis,  proven  by  postmortem, 
gave  negative  skin  reactions. 

The  cases  of  bone  tuberculosis  of  which  we 
have  word  are  not  doing  well.  Both  the  chil- 
dren with  Pott's  disease  are  reported  as  doing 


very  poorly,  and  the  little  girl  with  periostitis 
sftill  has  new  sinuses  forming  at  intervals. 

We  have  heard  from  only  two  of  the  three 
patients  who  had  pulmonary  tuberculosis,  and 
of  these  one  died  of  infantile  paralysis,  and  the 
other  still  has  tuberculosis  of  the  cervical  glands 
— ^though  the  lungs  appear  quiescent. 

Glandular  tuberculosis  was  very  common,  but 
as  it  was  almost  always  associated  with  a  more 
serious  disease,  which  masked  it,  we  can  get  no 
clear  picture  of  its  effects.  One  of  these  patients 
has  since  developed  pulmonary  tuberculosis,  and 
is  now  in  a  sanatorium. 

The  diagnosis  of  "tuberculosis  with  otitis  me- 
dia" was  made  on  a  little  girl  of  seven  months, 
who  gave  a  strongly  positive  skin  reaction,  but 
in  whom  the  most  careful  examination  failed  to 
locate  any  focus.  She  died  at  Tewksbury  one 
month  after  discharge  from  the  Massachusetts 
General  Hospital,  and  the  diagnosis  sent  us  from 
there  was  marasmus.     Therefore  she  has 


TABIE  II. — DlSTKIBUnON  A.OCOBDINO  TO  DZAONOSIS. 


Diseasea. 


4(6 


Miliary  tnbercnlosls  6 

Tubercular  meningitis  3 

Phthisis 3 

Tubercular  broncho-pneumonia  1 

Pleurisy 8 

Tubercular  peritonitis  8 

Cervical  adenitis  2 

Bronchial  adenitis 1 

Pott's  disease  2 

Tubercular  periostitis 1 

Tuberculosis  and  otitis  media.  1 

Lobar  pneumonia   8 

Chronic  diarrhea 1 

24  patients  with  various  dis- 
eases, no  one  of  whom  now 
has  tuberculosis  so  f&r  as 

known   24 

Totals   69 


6 
3 
2 

1 
5 
6 

1 

1 
2 
1 
1 
7 
1 


a 

1 

0 

1 

0 
5 
2 

1 
1 
2 
1 
0 
6 
1 


17 

0 

60 

0 

100 

40 

100 

100 

100 

100 

0 

86 

100 


III 

1 

0 
0 
0 
5 
2 
0 
0 
0 
0 
0 
5 
0 


14 
60 


11 
32 


79 

64 


11 
24 


ill 


0 
0 

1 

0 
0 
0 

1 
1 

2 

1 
0 

1 

1 


0 

8 


I 

3 

1^ 

H 

5 
3 

1 
1 
0 
3 
0 
0 
0 
0 
1 
1 
0 


18 


83 

100 

60 

100 

0 

60 

0 

0 

0 

0 

100 

14 

0 


21 
36 


So  o 


0 
1 
0 
3 
0 
0 
0 
0 
0 

1 

0 


0 
13 


0 
0 
1 
0 
0 
0 
0 
0 
0 
0 

1 

0 
0 


0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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included  in  the  non-tubercular  group,  thought  it 
is  hard  to  rule  out  a  generalized  tuberculosis. 

In  relation  to  the  question  whether  children 
with  positive  skin  tuberculins  are  predisposed  to 
non-tubercular  diseases,  it  was  interesting  to 
find  that  not  one  of  the  38  patients  who  had 
signs  of  active  tuberculosis  in  the  hospital  is  at 
present  suffering  from  any  non-tubercular  aflEec- 
tion. 

Of  the  31  patients  who  in  the  hospital  showed 
no  signs  of  tuberculosis  save  for  the  positive  skin 
reaction,  one  has  since  died  of  tubercular  perito- 
nitis and  two  more  now  have  signs  of  activity  in 
the  lungs — 10%'.  Many  of  these  have  chronic 
non-tubercular  diseases,  such  as  endocarditis, 
pyelitis,  bronchiectasis. 

In  the  group  that  we  know  something  about 
there  were  several  interesting  cases,  about  one 
of  which  a  few  words  may  be  said. 

He  was  a  boy  of  four  on  whom  a  diagnosis  of 
miliary  tuberctdosis  was  made.  The  history  was  of 
anorexia,  apathy,  and  continued  fever  ''for  some 
time."  He  had  enlarged  cervical  glands,  signs  of 
consolidation  at  both  apices,  with  rales,  fluid  wave 
in  abdomen,  an  enlarged  liver,  palpable  spleen,  and 
active  reflexes,  with  a  Babinski.  In  12,000  white 
cells  he  had  54%  lymphocytes.  No  tubercle  bacilli 
in  his  sputum. 

In  the  course  of  three  weeks  the  fluid  wave  dis- 
appeared, the  other  signs  remaining  the  same.  He 
ran  a  continuous  fever,  pulse  constantly  tended  up- 
ward, and  lost  weight. 

After  discharge,  according  to  his  mother's  story, 
he  remained  the  same  for  two  to  three  months 
and  was  then  sent  back  to  the  Cape  Verde  Islands, 
where  his  people  came  from.  There  he  began  at 
once  to  gain  and  now,  after  three  and  one-half  years, 
the  mother  says  that  he  is  very  well  and  strong. 

While  this  is  only  a  single  case  it  points  to 
the  climatic  conditions  as  being  an  important 
factor  in  this  boy's  recovery. 

In  drawing  conclusions  as  to  the  chances  of 
life  for  a  child  who  reacts  to  the  Von  Pirquet 
test,  we  must  consider  what  the  mortality  is  iu 
the  average  child. 

The  average  age  of  these  children,  as  it  was 
calculated  by  addObig  their  ages  together  and  di- 
viding by  the  number  of  children,  is  four  years, 
four  months.  The  average  length  of  time  since 
leaving  the  hospital  was  two  years,  four  months. 
Insurance  tables  show  that  of  10,000  children 
aged  four  years,  four  months,  430  would  be  dead 
at  the  end  of  two  and  one-third  years,  a  per- 
centage of  4.3. 

While  the  numbers  involved  in  this  tabulation 
are  very  small  the  difference  between  36%'  and 
4%  could  hardly  be  pure  chance. 

It  may  be  argued  that  tiiose  patients  who  had 
an  acute  form  of  tuberculosis  and  died  in  the 
Massachusetts  G^eral,  or  were  taken  home  a  few 
days  before  death,  should  not  be  counted  in 
making  up  our  minds  as  to  the  probable  prog- 
nosis of  a  positive  reaction  in  those  who  survive. 
Therefore,  eliminating  the  eight  cases  which 
were  fatal  in  the  hospital,  and  one  of  miliary 


tuberculosis  which  died  two  or  three  days  after 
discharge,  the  figures  show  that  nine  out  of  41 
died,  a  mortality  of  22%  instead  of  36%',  but 
this  is  again  much  higher  than  the  ordinary  mor- 
tality. 

If  we  still  further  omit  from  this  number^ 
nine,  the  four  who  died  of  non-tubercular  ill- 
nesses, and  the  one  of  unknown  cause,  we  find 
that  we  have  four  out  of  36  who  died  of  tubercu- 
losis at  least  several  months  after  leaving  the 
hospital — 11% — almost  three  times  the  mortal- 
ity of  the  normal. 

SUMMARY. 

Before  the  age  of  two  a  positive  skin  reaction 
seems  to  be  an  indication  that  the  child's  life  is 
likely  to  be  short. 

The  mortality  among  all  children,  up  to  the 
age  of  10,  who  react  to  the  Von  Pirquet  test  is 
much  higher  than  that  of  normal  children. 

The  series  is  too  small,  and  the  time  since  the 
tests  were  made,  too  short,  to  permit  us  to  draw 
any  but  the  most  general  conclusions. 


TWO  CASES  OP  RUPTURE  OP 
INTESTINE.* 

Bt  Lincoln  Davis,  M.D.,  Boston. 

Case  1.  C.  0.  No.  196642,  East  Surgical. 
Seven  years  old.  Schoolboy.  Sent  to  the  Accident 
Room  of  the  Massachusetts  General  Hospital  on 
July  19,  1914,  at  11.06  A.  M.,  by  Dr.  Alfred  David- 
son of  Chelsea,  with  diagnosis  o?  'fRuptured 
Viscus.'* 

The  following  history  was  obtained:  Previous 
health  always  good.  Yesterday  afternoon  at  five 
o'clock  patient  was  running  across  a  field  and  fell 
down,  striking  on  a  rock.  His  parents  state  that 
they  think  he  fell  about  six  feet.  Immediately  com- 
plained of  pain  in  his  stomach  and  has  vomited 
many  times  since.  Has  passed  apparently  normal 
looking  urine.  Patient  now  has  severe  abdominal 
pain. 

P.  E,  Well  developed  and  nourished  child,  looks 
very  sick.  Lungs  negative  except  for  dullness  at 
right  base.  Examined  by  Dr.  W.  H.  Smith,  who 
says  lungs  are  not  responsible  for  symptoms.  Ab- 
domen slightly  distended,  with  marked  spasm  and 
tenderness  everywhere.  Percussion  note  tympanitic, 
with  obliteration  of  liver  dullness.  No  shifting- 
dullness  made  out.  On  abdominal  wall,  over  left 
upper  rectus,  is  a  contusion  and  abrasion,  1  inch  in 
diameter.  Temperature  100.2  by  rectum.  Pulse 
148.    Respiration  36. 

Prepared  for  immediate  operation. 

Ether  anesthesia.  Iodine  preparation.  Five  inch 
muscle-splitting  incision  carried  down  to  perito- 
neum. Peritoneum  opened  with  escape  of  much 
fiuid  and  fecal  material.  Fluid  baled  out  with 
gauze  strips  and  gut  explored.  A  perforation  of  the 
small  intestine,  reaching  across  the  gut  nearly  to 

*  Read  at  a  meetinir  of  the  New  Eni^land  Pediatric  Society  hdA 
December  4,  1914. 
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the  mesenteiy  was  found.  This  was  closed  with  No. ' 
1  chromic  cat^rut  stitches  and  reinforced  with  a 
second  layer  of  the  same.  The  abdominal  cavity 
was  then  thoroughly  washed  out  with  Tait  tube  and 
about  25  liters  of  salt  solution.  A  cigarette  wick 
was  placed  to  the  left  flank  and  another  to  the 
pelvis.  Abdominal  wall  was  closed  in  layers  with 
chromic  catgut,  reinforced  by  through-and-through 
sutures  of  silkwormgut.  Patient  sent  to  Ward  H 
in  poor  condition.  Stomach  washed  before  patient 
was  out  of  ether;  considerable  greenish  fluid  re- 
moved. 

July  20th.  Patient  vomited  during  night  once. 
Pulse  has  started  to  drop,  but  temperature  is  up. 
Patient  looks  very  sick.  Oetting  tap  water  by 
rectum  and  stimulation  in  form  of  caffein  and  cam- 
phor.   Vomited  once  today. 

July  22d.  Pulse  has  steadily  come  down.  Pa- 
tient looks  brighter  this  morning.  Oetting  milk 
and  lime  water.    Has  not  vomited  since  last  note. 

July  25th.  Patient  much  brighter.  Taking 
fluids  in  good  amounts.  Bectal  tap  water  omitted. 
Wound  septic  about  all  stitches.  A  corset  of  ad- 
hesive plaster  with  hooks  made  and  applied  to  keep 
wound  together  in  case  stitches  slough  out  Con- 
siderable foul  discharge. 

From  this  time  on  the  patient  made  an  iminter- 
rupted  recovery.  There  was  considerable  sloughing 
of  the  wound  which  closed  by  granulation.  On 
September  2d  he  was  discharged  in  excellent  condi- 
tion, with  the  wound  healed,  wearing  an  abdominal 
belt.    Bowels  acting  normally. 

Case  2.  0.  E.  A.  No  177456.  Age  eight.  Re- 
commended by  Dr.  J.  E.  Connelly,  of  Brookline. 

Entered  hospital  July  27,  1911. 

Brought  to  Accident  Room  in  Brookline  Police 
Ambulance  at  12.55  P.  M.  About  one-half  hour 
before  entrance  was  struck  by  an  automobile  in 
front  of  his  home  in  Brookline. 

Examination:  Well  developed  and  nourished, 
little  boy,  pale,  frightened,  restless  and  crying  with 
pain.  No  evidence  of  injury  to  head,  chest  or  upper 
extremities.  There  are  several  slight  abrasions  on 
skin  of  abdomen  on  left  side.  Abdomen  is  held  with 
board-like  rigidity,  and  pressure  on  it  anywhere 
causes  patient  to  cry  out  in  pain.  Tympanitic  ex- 
cept in  left  flank,  where  there  is  dullness  which 
does  not  shift. ,  Liver  dullness  not  obliterated. 
Over  outer  side  of  left  thigh  is  a  small  lacerated 
wound. 

Patient  remained  in  bed  in  Accident  Room  for 
about  one  and  one-half  hours  awaiting  consent  of 
parents  to  operation.  Was  catheterized  and  smedl 
amount  of  pale  urine  obtained.  Patient  seemed  to 
grow  steadily  paler.  He  lay  quietly  in  bed  and 
wanted  to  be  left  alone.  Pulse  140,  fair  quality. 
Temperature  98,  white  cells  89,000.  The  board-like 
rigidity  of  the  abdomen,  with  the  rising  pulse,  high 
white  count  and  shock,  together  with  the  nature  of 
the  accident,  indicated  internal  injury  with  hemor- 
rhage, and  immediate  operation  was  advised. 

Operation:  S^tic^  Room.  Ether.  Five-inch 
median  suprapubic  incision.  On  opening  peri- 
toneum there  was  a  gush  of  fresh  blood,  whole  cav- 
ity was  filled  with  it.  Partially  swabbed  out.  Care- 
ful inspection  of  liver  and  spleen  revealed  no  in- 
jury, or  source  of  bleeding.  A  presenting  loop  of 
small  intestine  was  found  completely  severed,  and 
the  mesentery  torn.  Clamps  placed  on  either  side  of 
torn  intestine,  edges  trimmed  and  brought  together 
in  an  end-to-end  anatosmosis  with  Oonnell  stitch 


of  Pagenstecker,  peritoneal  coat  united  with  con- 
tinuous Lembert  stitch.  Another  loop  foimd  where 
the  peritoneum  was  lacerated  completely  around 
the  gut,  the  muscular  layer  being  uninjured.  Tom 
peritoneal  edges  approximated  with  continuous  Pa- 
genstecker. Inspection  of  the  rest  of  the  intestines, 
which  was  very  hurried  on  account  of  the  patient's 
poor  condition,  revealed  no  further  injury.  Ab- 
dominal cavity  washed  out  with  hot  salt  solution. 
One  cigarette  wick  to  pelvis.  Wound  closed  to  wick 
in  routine  manner  in  layers.  Sent  to  Ward  F  in 
poor  condition.  Stimulated,  shock  enema,  put  in 
Fowler's  i>osition.  Given  rectal  seepage  and  fre- 
quent doses  of  strychnia. 

Patient  rallied  well.  Profuse  serous^  discharge 
from  wick.  Unable  to  retain  anything  in  stomach 
but  water  for  three  days.  Bowete  moved  satisfact- 
orily with  enemata.  In  removing  the  wick  on 
August  6th  under  gas  a  portion  of  omentum  and 
two  coils  of  intestine  were  pulled  out.  Replaced 
without  any  ill  consequences. 

Discharged  August  20th  in  good  condition.  Wound 
a  small  granulating  spot.  Eating  well.  Bowels 
O.  K.    Walking  about  ward. 

These  two  cases  illustrate  the  well-known  fact 
that  operations  for  ruptured  viscera  to  be  suc- 
cessful must  be  prompt  In  the  first  case  re- 
ported, the  margin  of  time  elapsed  since  the  acci- 
dent had  very  nearly  reached  the  limit  of  pos- 
sible successful  issue  for  that  particular  case. 
To  wait  until  the  diagnosis  is  certain  in  these 
cases  is  to  court  disaster.  In  cases  of  ruptured 
intestine,  with  effusion  of  septic  contents,  I  feel 
sure  that  profuse  and  thorough  irrigation  of  the 
peritoneal  cavity  is  a  life-saving  measure.  There 
has  been  no  time  for  walling  off  on  the  part  of 
nature  and  hence  there  need  be  no  fear  of 
spreading  tiie  infection ;  it  is  an  entirely  differ- 
ent proposition  from  a  peritonitis  from  an  ap- 
pendix, in  which  cases  nature  has  practically  al- 
ways had  some  opportunity  of  localizing  the 
process,  and  irrigation  is  to  be  condemned. 

I  have  found  that  children  and  adults  retain 
ordinary  tap  water  by  rectum  as  well,  if  not  bet- 
ter, than  normal  salt  solution.  Why  this  should 
be  so,  I  do  not  know. 


URINARY  ACIDITY  AND  BETA-OXYBU- 
TYRIC  ACID  DETERMINATIONS  IN  RE- 
CURRENT VOMITING.* 

By  Wiixabd  S.  Parker,  M.D..  Boston. 

A.  H.  7  years  old,  had  a  negative  family  histoiy. 
She  weighed  6  pounds  at  birth,  was  never  breast 
fed  but  given  condensed  milk.  She  gained  very 
slowly  the  first  year.  At  4%  months  she  had  an  at- 
tack of  vomiting  lasting  8  days.  At  one  year  a 
similar  attack.  Since  then  she  has  had  2  attacks 
each  year  until  1911  when  she  had  6  attacks,  with 
an  interval  between  of  6  to  8  weeks.  She  had  al- 
ready had  several  attacks  in  1912  when  seen  in 
November  of  that  year. 

*  Read  at  a  meetlnsr  of  the  New  England  Pediatric  Society  hdd 
December  4.  1914. 
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She  had  always  been  veiy  constipated  and  has 
had  ahnost  no  natural  moyements  since  birth,  re- 
ceiying  an  enema  or  cathartic  almost  daily.  The 
stools  were  always  hard  and  at  times  contained 
much  mucus.  On  one  occasion  she  passed  a  string: 
of  mucus  1%  feet  long.  There  has  neyer  been  any 
diarrhea  nor  were  the  stools  oyer  white  or  cli^^ 
colored.  The  diet  had  been  a  yery  reasonable  one, 
containing  little  milk  or  cream  but  at  times  con- 
siderable butter.  The  feeding  of  fat  seemed  to  pre- 
cipitate some  of  the  attacks.  The  mother  thought 
the  child  neryous ;  she  was  yery  actiye. 

A  typical  attack  was-  as  follows : — The  child  first 
complained  of  her  throat  being  sore,  though  no  eyi- 
dences  of  inflammation  were  eyer  discoyered.  At 
this  time  she  was  usually  slightly  yellow.  After 
seyeral  hours  the  sore  throat  disappeared,  yomiting 
came  on  and  lasted  from  3  to  6  days.  She  was 
nearly  always  yery  constipated  just  before  an  attack 
and  the  bowels  were  made  to  moye  with  great  dif- 
ficulty. The  physical  examination  was  as  follows: — 
Flesh  firm,  color  good,  weight  42  pounds,  about  6 
pounds  below  normal.  There  was  no  other  abnor- 
mality except  that  the  abdomen  was  slightly  dis- 
tended and  the  liyer  enlarged ;  the  liyer  dullness  ex- 
tended to  the  upper  border  of  the  fifth  rib,  the  edge 
was  felt  6  cm.  below  the  costal  margin. 

The  urine  was  normal  and  had  a  specific  grayity 
of  1010. 

The  stool  showed  a  moderate  excess  of  fat  as 
soaps. 

The  Eoentgen  examination  of  stomach  and  in- 
testines was  as  follows: 

The  first  plate  two  hours  after  the  bismuth  meal 
showed  a  dilated  stomach  reaching  to  the  top  of  the 
sacrum.  The  second  plate  6%  hours  after  the  bis- 
muth meal  showed  ihe  bismuth  in  the  ileum, 
jejunum,  and  cecum.  Normally,  all  the  bismuth 
should  haye  reached  the  cecum  by  this  time.  The 
third  plate,  30  hours  after  the  meal  showed,  in  spite 
of  an  enema  haying  been  giyen,  a  large  mass  of 
bismuth  in  the  cecum,  some  in  the  transyerse  and 
descending  colons  and  in  the  sigmoid.  Normally, 
there  should  be  no  bismuth  in  die  cecum  at  this 
time. 

Bismuth  Enema,  The  bismuth  trayelled  to  the 
junction  of  the  ascending  and  transyerse  colon 
where  it  stopped  short.  At  this  point  there  was  con- 
siderable dilatation,  as  there  was  also  at  the  cecum 
which  was  distended  with  gas.  Normally,  the  bis- 
muth should  fill  the  cecum. 

The  conclusion  from  these  findings  was  that  there 
was  some  degree  of  obstruction  in  the  region  of  the 
cecum.  That  the  attacks  of  yomiting  depended 
wholly,  or  in  part  at  least,  on  this  condition  seemed 
probable. 

The  child  was  put  on  a  rational  diet  for  obserya- 
tion.  About  one  week  later  she  had  a  seyere  attack 
lasting  four  days,  during  which  she  yomited  from 
eight  to  fifteen  times  daily.  The  bowels  were  moyed 
with  difficulty.  The  abdomen  showed  for  three  days 
considerable  masses  of  fecal  material  in  the  right 
lower  quadrant.  As  soon  as  enemas  and  cathartics 
succeeded  in  ey actuating  these  masses  the  yomiting 
almost  immediately  ceased.  Sodium  bicarbonate 
was  giyen  in  doses  of  fiye  grams  in  twenty-four 
hours. 

Very  little  of  the  sodium  bicarbonate  giyen  by 
mouth  during  the  attack  was  retained  so  it  was 
giyen  by  rectum,  2  drams  in  eight  ounces  of  water 
three  times  in  24  hours.     Only  a  part  of  this  was 


retained  and  as  the  urine  remained  acid  until  near 
the  end  of  the  attack,  it  apparently  was  not  rapidly 
absorbed.  Water,  orange  juice  and  cracked  ice  were 
giyen  by  mouth.  The  yomiting  ceased  on  the  fifth 
day  of  die  attack. 

The  following  are  the  urinary  findings: 
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The  presence  of  the  acetone  bodies  in  large 
amounts,  the  high  acidity  of  the  urine  and  in- 
creased ammonia  excretion  are  all  evidence  of 
a  true  acidosis.  The  increased  ammonia  is  the 
reaction  usually  observed  in  acidosis  and  repre- 
sents the  normal  reaction  of  the  body  to  carry 
off  the  acids  by  combination  with  alkali;  the 
specific  gravities  in  this  case  are  not  so  high  as 
those  frequently  observed  in  the  severe  cases. 
The  B-oxybutyric  acid  output  is  somewhat 
greater  than  the  amounts  found  by  other  observ- 
ers but  there  are  very  few  observations  on  rec- 
ord. Vergeley  found  6.8  gms.  and  8.5  gms.  to 
the  litre.  This  acid  has  been  found  by  animal 
experimentation  to  be  the  most  toxic  of  the  acid 
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bodies  and  there  is  no  doubt  clinically  that  the 
severest  cases  are  those  in  which  are  found  the 
less  oxidized  bodies,  that  is,  diacetic  and  B-oxy- 
butyric  acids. 

A  review  of  the  recent  literature  shows  the 
etiology  of  the  so-called  primary  acidoses  still 
undiscovered.  It  is  of  interest  that  Sedgewick 
has  found  the  creatin  and  creatiain  of  the  urine 
increased  before  and  during  the  attacks  and  that 
Underbill  and  Steele  found  in  one  case  a  large 
amount  of  lactic  acid.  Mellamby  found  an  in- 
crease in  creatinin,  and  also  produced  aceton- 
uria  in  a  child  subject  to  recurrent  vomiting  by 
sudden  withdrawal  of  carbohydrate  from  the 
diet  and  caused  its  disappearance  by  feeding 
glucose. 

Clinically  Coomby  has  noted  the  frequent  con- 
nection of  recurrent  vomiting  and  chronic  ap- 
pendicitis, while  Kerley  has  called  attention  to 
the  frequency  with  which  adenoids  are  found  in 
these  cases  and  the  relief  often  obtained  from 
operation.  He  has  also  noted  that  recurrent 
bronchitis  is  a  condition  which  often  occurs  in 
children  subject  to  recurrent  vomiting  and  that 
the  attacks  may  be  simultaneous. 

In  the  case  here  reported  laparotomy  was 
done.  No  adhesions  were  found.  There  was  a 
general  visceroptosis,  dilated  stomach  and  cecum. 
The  cecum  was  so  dilated  that  it  was  thought 
best  to  infold  it.  The  appendix  was  removed. 
The  child  had  no  more  attacks  for  ten  months. 
The  attacks  then  recurred  but  not  with  their 
former  frequency  and  severity  and  there  have 
been  in  the  last  year  only  a  few  very  mild  at- 
tacks. The  vomiting  would  seem  then  to  have 
been  due  in  large  part  to  the  intestinal  condi- 
tion, so  we  have  in  this  case  though  a  secondary 
acidosis,  a  very  severe  one,  and  the  suggestion 
is  that  more  of  the  cases  of  recurrent  vomiting 
be  subjected  to  roentgen  examination  of  the 
gastro-intestinal  tract. 
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THE  SIGNIFICANCE  OF  X-RAY  EXAMI- 
NATION FOLLOWING  OPERATION  FOR 
CONGENITAL  PYLORIC  TUMOR.* 

By  Charles  L.   Scuddeb,   M.D.,   Boston. 

Surgeon  to  the  Massachusetts  General  HospUal;  Asso- 
ciate in  Surgery,  Harvard  Medical  School,  Boston. 

Cases  of  congenital  stenosis  of  the  pylorus 
may  be  grouped  into  four  classes : 

*  Bead  at  a  meeting  o<  the  New  Ei«land  Pediatric  Sodety,  De- 
cember 4,  1914. 


The  first  class  includes  all  those  cases  which 
died  previous  to  the  date  of  the  recognition  of 
the  condition  by  medical  men.  All  those  cases 
were  treated  medically  aild  were  experimentally 
fed.    They  all  died. 

The  second  class  includes  those  cases  which 
have  been  unrecognized  dating  since  the  time 
this  disease  has  been  understood  and  carefully 
studied.  All  tiiese  cases  have  been  medically 
treated  and  have  died. 

The  third  class  includes  those  cases  which 
are  recognized  by  the  attending  physician  as 
cases  of  congenital  stenosis  of  the  pylorus,  are 
referred  to  the  surgeon  for  treatment,  are  oper- 
ated upon  and  die.  These  cases  usually  die  of 
starvation  because  of  delay  in  instituting  ade- 
quate treatment. 

The  fourth  class  includes  all  those  cases  which 
are  recognized  by  the  physician,  are  referred  to 
the  surgeon  for  operation,  are  operated  upon 
and  recover. 

The  chief  diflSculty  which  physicians  and  sur- 
geons have  in  dealing  with  these  cases  of  con- 
genital stenosis  of  the  pylorus  is  in  making  a 
positive  diagnosis.  One  thing  which  makes  the 
diagnosis  difficult  is  the  assumption  on  the  part 
of  the  physician  that  pyloric  spasm  plays  any 
part  in  tumor  stenosis.  I  believe  that  pyloric 
spasm  has  nothing  whatever  to  do  with  the  con- 
dition of  congenital  stenosis  of  the  pylorus.  All 
variations  in  the  degree  of  stenosis  and  the  be- 
havior of  cases  subsequently  proved  to  be  tumor 
cases  may  be  explained  without  the  assumption 
of  pyloric  spasm. 

In  these  cases  of  congenital  pyloric  stenosis 
obstruction  at  the  outlet  of  the  stomach  is  the 
important  fact.  That  obstruction  in  general  at 
the  pylorus  may  be  either  mechanical  or  physio- 
logical is  generally  recognized.  But  so  far  as 
any  individual  baby  is  concerned  having  a  py- 
loric tumor,  the  obstruction  is  due  to  the  tumor 
itself  encroaching  upon  the  lumen  of  the  py- 
lorus, and  is  not  dependent  in  any  way  upon  a 
spasm  of  the  pyloric  muscle.  Variations  in  the 
degree  of  stenosis  may  be  explained  purely  up- 
on mechanical  grounds :  namely,  upon  the  swell- 
ing of  the  mucosa,  upon  the  encroachment  of  the 
tumor  upon  the  lumen  of  the  canal,  and  of  the 
reduplication  of  the  longitudinal  folds  of  mu- 
cous membrane  normally  within  the  canal,  all  of 
which  conditions  can  be  proved  to  be  present, 
and  none  of  which  conditions  has  to  be  as- 
sumed. 

Anatomical  variations  of  this  sort  are  compe- 
tent to  account  for  that  which  heretofore  has 
been  explained  only  upon  the  assumption  that 
tumor  obstruction  is  associated  with  a  pyloric 
spasm.  If  we  can  eliminate  the  idea  of  pyloric 
spasm  from  this  group  of  tumor  cases  we  shall 
go  a  long  way  toward  reaching  a  quick  diag- 
nosis with  shorter  periods  of  experimental  feed- 
ing and  consequently  such  tumor  cases  will  re^ 
ceive  proper  surgical  treatment  at  an  earlier 
date  and  the  lives  of  more  babies  be  saved. 
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Dp.  H.  M.  Richter  (personal  communication) 
of  Chicago  has  had  11  cases  of  congenital  steno- 
sis of  the  pylorus  examined  by  means  of  the 
x-ray  bismuth  meal  by  Dr.  Case  of  Battle 
Greeks  Michigan.  Ten  of  these  11  cases  were 
tumor  cases.  In  each  case  there  was  demon- 
strated a  complete  closure  of  the  pylorus  and  in 
each  case  bismuth  passed  through  the  stoma  and 
not  through  the  pylorus.  These  x-ray  examina- 
tions were  made  from  7  dajrs  to  3%  years  fol- 
lowing the  operation  of  gastro-enterostomy. 

In  one  case  of  Richter  there  was  no  tumor 
but  a  spasm  of  the  pylorus.  A  posterior  gastro- 
enterostomy was  done  and  after  three  years  had 
elapsed  the  x-ray  examination  showed  the  bis- 
muth passing  both  ways,  that  is,  through  the 
pylorus  and  through  the  stoma.  This  is  a  very 
significant  case  compared  with  the  true  tumor 


Dr.  W.  A.  Downs  of  New  York  has  had  ex- 
aminations made  by  the  x-ray  bismuth  m^  of 
6  cases  of  congenital  stenosis  of  the  pylorus  sub- 
sequent to  operation.  Invariably  in  these  6 
cases  the  bismuth  passed  through  the  stoma  and 
none  went  through  the  pylorus.  The  period  of 
time  which  had  elapsed  from  the  operation  to 
the  x-ray  examination  was  from  four  months  to 
two  years  in  these  six  cases. 

Dr.  James  L.  Mitchell  of  Washington,  D.  C, 
reports  one  case  in  which  a  bismuth  examination 
2%  years  after  posterior  gastro-enterostomy 
was  done  for  a  pyloric  tumor.  This  report 
showed  that  no  bismuth  passed  through  the  py- 
lorus, but  that  all  went  through  the  stoma. 

Pour  years  ago  in  a  paper  published  in  Sur- 
gery, Oynecology  and  Obstetrics*  I  recorded  the 
interpretation  of  x-rays  taken  by  Dr.  Walter  J. 
Dodd  following  a  bismuth  meal  in  nine  of  my 
own  cases  of  congenital  stenosis  of  the  pylorus 
that  had  had  the  operation  of  posterior  gastro- 
enterostomy. These  were  among  the  first  x-rays 
to  be  taken  of  such  cases.  In  every  instance  the 
bismuth  meal  was  seen  to  pass  through  the 
stoma  and  nothing  was  seen  to  pass  through  the 
pylorus.  These  x-ray  examinations  were  made 
from  one  to  eight  years  following  operation.  I 
am  now  having  a  larger  series  x-rayed. 

Here  then  are  well-authenticated  reports  of 
an  x-ray  bismuth  examination  in  26  cases  of 
proved  congenital  stenosis  of  the  pylorus  fol- 
lowing posterior  gastro-enterostomy.  All  of 
these  cases  were  observed  by  skilled  physicians, 
surgeons  and  roentgenologists.  The  returns 
from  these  26  cases  are  uniform.  In  each  case 
the  pylorus  was  obstructed,  in  each  case  the 
stoma  was  patent  and  was  the  only  exit  for  the 
bismuth  meal  from  the  stomach.  From  this  evi- 
dence it  is  fair  to  conclude  that  the  tumor  seen 
at  operation  continues  to  obstruct  the  pylorus. 

In  this  connection  it  is  important  to  recall  the 
classical  case  of  Morse-F.  T.  Murphy-Wolbach, 
of  a  child  who  had  a  congenital  pyloric  tumor 
obstructing  the  pylorus,  in  which  a  posterior 
gastro-enterostomy  was  done.     The  cluld  died 

•September,  1910. 


seven  months  subsequently  from  a  cause  uncon- 
nected with  the  stomach.  At  the  autops^y  the 
tumor  seen  at  operation  was  found  unchanged. 

To  this  original  observation  may  be  added  the 
case  of  Grulee  and  Lewis  of  Chicago.  (Personal 
communication.  To  be  reported  by  Dr.  Lewis 
in  detail  in  the  Jour,  of  the  A.  M.  A.)  The 
child  was  operated  upon  shortly  after  birth  be- 
cause of  a  pyloric  tumor.  Nine  months  later 
the  baby  died  of  pneumonia.  At  the  autopsy  the 
tumor  was  found  to  be  present  blocking  the 
lumen  of  the  pylorus.  To  this  report  may  also 
be  added  the  record  of  Case  14  in  Dr.  Downs 
series.  This  child,  Case  14,  died  of  diphtheria 
three  and  one-half  months  after  posterior  gastro- 
enterostomy for  a  tumor  of  the  pylorus.  The 
tumor  in  this  case  was  of  the  same  size  as  at 
operation  and  was  still  obstructing  the  pylorus. 

There  are,  therefore,  three  authentic  cases  in 
which  the  pylorus  tumor  discovered  at  operation 
has  been  seen  from  three  to  nine  months  follow- 
ing a  plastic  operation.  These  facts  taken  with 
the  postoperative  x-ray  findings  in  the  26  cases 
recorded  above  afford  a  reasonable  basis  for  the 
conclusion  that  the  pyloric  tumor  persists  and 
does  not  tend  to  disappear.  The  recognition  of 
the  persistence  of  the  tumor  in  congenital  py- 
loric stenosis  is  important. 

a.  The  tumor  alone  with  the  mucous  mem- 
brane changes  is  an  adequate  cause  of  the  ob- 
struction in  all  its  phases,  and  it  is  unnecessary 
to  imagine  a  pyloric  spasm  associated  with  the 
obstructing  tumor. 

h,  .  The  surgical  treatment  of  these  cases  is 
without  any  question  liie  only  permanently  ef- 
fective treatment. 

c.  The  postponement  of  the  operation  with 
the  idea,  now  so  prevalent,  that  the  hypothetical 
spasm  will  let  up  and  the  tumor  disappear  and 
the  child  recover  is  unjustifiable. 

d.  A  baby  having  tumor  obstruction  will 
always  have  tumor  obstruction. 

e.  The  omission  of  the  hypothetical  pyloric 
spasm  from  any  consideration  in  these  cases  will 
result  in  earlier  adequate  surgical  relief. 


SOME  STUDIES  IN  FAT  INDIGESTION.* 
By   Ohabucs   I^unteb   Dunn,    M.D.,   Boston. 

Abstract:  The  cases  studied  at  the  Infants' 
Hospital  were  those  which  showed  a  marked  in- 
tolerance of  cows'  milk  fat,  manifesting  itself 
by  showing  signs  either  of  failure  of  fat  absorp- 
tion, or  of  failure  of  digestion,  or  of  both. 
These  cases  showed  a  variety  of  clinical  features, 
the  chief  sign  of  intolerance  being  the  appear- 
ance of  excessive  fat  in  the  stools.  The  typical 
feature  of  fat  indiges];ion  is  summarized  in  these 
words :  Inability  to  gain  weight  without  fat,  and 
inability  to  gain  with  it. 

*  Read  at  a  meeting  of  the  New  England  Pediatric  Society  held 
December  4,  1914. 
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The  points  studied,  and  the  conclusions 
reached,  were  the  following : — 

1.  Are  there  any  striking  predisposing  causes 
for  fat  indigestion?  Chronic  disease,  particu- 
larly tuberculosis,  was  found  associated  with 
these  cases  with  marked  frequency.  In  the 
study  of  previous  feeding,  overfeeding  with  car- 
bohydrate was  found  to  be  the  history,  rather 
than  overfeeding  with  fat.  The  effect  of  long 
continued  overfeeding  and  its  consequent  fer- 
mentation may  be  the  primary  injury,  causing  a 
failure  in  the  power  of  digesting  fat,  which 
later  comes  to  dominate  the  picture. 

2.  Can  we  successfully  compensate  for  de- 
ficient power  to  digest  and  absorb  fat,  by  in- 
creasing carbohydrate  or  protein,  and  if  so,  to 
what  extent?  The  answer  to  this  question  is,  to 
a  very  slight  extent.  The  three  elements,  fat, 
sugar,  and  protein,  must  bear  a  fairly  constant 
proportion  one  to  another. 

3.  Is  the  micro-chemical  examination  of  the 
stools  for  fat  a  reliable  guide  to  the  feeding  of 
these  cases,  and  if  so,  to  what  extent?  The  con- 
clusion was  that  it  is  indispensable  for  the 
proper  management  of  these  cases.  Neverthe- 
less, the  continued  presence  of  excessive  fat  or 
soap  in  the  stools  is  not  incompatible  with  pro- 
longed gain  in  the  weight  and  freedom  &om 
clinical  symptoms  of  indigestion.  There  is  al- 
ways some  danger,  where  excessive  fat  is  present, 
of  a  sudden  **blow  up,"  with  clinical  symptoms 
and  rapid  loss  of  weight.  Free  fat  is  always  a 
danger  sign. 

4.  What  are  the  relative  values  of  maltose 
and  lactose  as  the  carbohydrate  element  in  these 
cases?  In  general,  babies  who  cannot  gain 
weight  on  a  certain  percentage  of  fat  with  lac^ 
tose,  can  gain  better  on  the  same  percentage  of 
fat  when  maltose  is  substituted.  As  to  whether 
the  use  of  maltose  actually  increases  the  power 
of  digesting  and  absorbing  fat,  the  evidence  is 
contradictory,  and  not  conclusive. 

5.  What  are  the  relative  values  of  precipi- 
tated casein,  and  unmodified  protein  in  these 
cases?  This  point  is  interesting  in  connection 
with  the  theories  of  the  possible  role  of  the  cow's 
salts  in  fat  indigestion.  The  evidence  was  con- 
tradictory and  not  conclusive.  Fat  ''blow  ups'' 
occurred  with  the  same  quantity  of  fat,  in  cases 
where  both  forms  of  protein  were  successively 
used.  Some  cases  did  better  with  precipitated 
casein,  but  in  no  case  did  its  use  show  dear  evi- 
dence of  increasing  the  power  of  digesting  and 
absorbing  fat.  The  gain  appeared  to  come  from 
the  fact  that  in  some  cases  precipitated  casein  is 
better  digested  than  unmodified  protein. 

6.  What  is  the  value  of  lactic  acid  milk  in 
these  cases?    The  evidence  on  this  point  was  not 
suflScient  to  permit  the  drawing  of  any  conclu 
sions. 

The  following  is  a  summary  of  the  ideas  now 
held  at  the  Infants'  Hospital  as  to  the  treatment 
of  these  severe  cases  of  fat  indigestion. 

The  milk  modifications  used  must  be  low  in 


fat,  average  in  carbohydrate,  comparatively 
high  in  protein.  The  extra  sugar  should  be  mal- 
tose. A  certain  number  of  the  milder  cases  will 
do  well  on  this  treatment.  Severe  resistant  cases 
are  tiiose  which  cannot  gain  on  a  low  quantity 
of  fat,  and  cannot  tolerate  an  increase.  A  large 
number  of  cases  are  so  severe  and  resistant  that 
they  can  only  be  saved  by  human  milk.  Breast 
milk  will  save  most  of  these  cases,  even  the  se- 
vere ones,  if  used  in  time.  It  should  always  be 
used  in  resistant  cases,  whenever  it  can  be  ob- 
tained. Even  a  little  breast  milk  is  of  value  and 
may  save  a  case  which  would  otherwise  be  fatal. 
After  a  period  of  breast  milk  feeding,  many 
cases  are  found  no  longer  severe  and  resistant  to 
artificial  feeding.  If  breast  milk  cannot  be  ob- 
tained, the  fee(Ung  is  very  diflScult  and  the  out- 
come uncertain.  Excessive  increase  of  carbo- 
hydrate or  protein  will  not  help  these  severe 
cases,  and  may  do  harm;  I  do  not  believe  more 
than  7:%  carbohydrate,  or  3%'  protein,  should 
be  given.  Whey  mixtures  are  of  no  help,  except 
sometimes  in  very  young  babies,  who  vomit 
curds;  they  may  do  harm.  Giving  the  protein 
in  the  form  of  precipitated  casein  may  be  tried, 
and  may  help  in  some  cases.  There  is  not  suffi- 
cient evidence  of  its  value  to  indicate  its  use  as  a 
routine. 

The  only  way  we  have  of  managing  these  re- 
sistant cases  without  breast  milk,  is  to  keep  the 
fat  low,  and  we  must  be  prepared  for  a  period 
of  loss  of  body  weight,  which  may  be  prolonged. 
If  they  begin  to  gain  when  the  fat  is  increased,  it 
is  no  sign  of  permanent  improvement;  they  may 
go  to  pieces  at  any  time.  Frequent  examination 
of  the  stools  for  free  fat  and  excessive  soap  must 
be  made.  In  the  presence  of  free  fat,  or  in  the 
continuous  or  increasing  presence  of  excessive 
soap,  the  fat  should  be  reduced,  even  if  the  baby 
is  gaining.  If  a  **blow  up"  occurs  when  the 
fat  is  increased,  the  fat  in  the  food  should  be 
reduced  to  zero,  and  then  worked  up  again, 
slowly.  Frequent  **blow  ups"  diminish  the  tol- 
erance of  fat.  The  best  hope  of  eventually  ob- 
taining an  increase  in  tolerance  of  fat  sufficient 
to  permit  a  gain  in  weight,  is  to  avoid  overfeed- 
ing with  fat  for  a  long  time,  even  if  much  weight 
is  lost. 


ACUTE  AND  CHRONIC  EMPYEMA. 

At  the  Massachusetts  General  HosprrAL 
During  a  Period  op  Ten  Years  prom  Jan- 
uary 1,  1901,  to  January  1,  1911. 

By  Wyman  Whittemobe,  M.D.,  F.A.C.S.,  Boston, 

Surgeon  to  Out-Patienta,  Massachusetts  General  Hos- 
pital; Assistant  in  Surgery,  Harvard  Medical  School. 

I  HAVE  looked  up  and  traced,  as  far  as  pos- 
sible, the  end  results  of  the  cases  of  acute  and 
chronic  empyema  operated  on  at  the  Massachu- 
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setts  General  Hospital  during  the  period  of  ten 
years  from  January  1,  1901,  to  January  1, 1911. 

I  realize  that  statistics  may  not  be  of  any  great 
importance  or  especially  interesting,  but  they 
are  of  a  certain  value  if  they  bring  out  facts  that 
have  not  been  realized  before,  and  perhaps  make 
it  possible  for  better  surgery  to  be  done. 

There  has  been  a  high  mortality  in  the  acute 
cases  and  a  good  many  of  them  have  become 
chronic.  In  going  over  the  records  of  some 
269  cases,  and  seeing  many  of  those  who  return 
in  answer  to  letters  sent  to  them,  I  have  tried 
especially  to  find  out  why  the  mortality  was  so 
high  and  how  it  might  be  reduced. 

During  this  period  of  ten  years  there  were  269 
cases  of  acute  empyema  operated  on.  I  have 
traced  the  end  results  in  154  of  these.  The  re- 
maining 115  cases  I  have  been  unable  to  trace ; 
letters  have  been  sent  to  the  patients,  then  to 
family  doctors,  and  finally  to  town  clerks,  but 
without  success.  A  large  number  of  patients 
were  foreigners  and  they  have  probably  drifted 
to  other  towns. 

Out  of  the  154  cases  that  have  been  traced, 
there  were  54  that  died  following  operation,  giv- 
ing a  mortality  of  20%'.  One  hundred  cases  left 
the  hospital  alive;  68  are  well  at  the  present 
time.  By  this  I  mean  that  there  is  no  discharg- 
ing sinus,  no  bad  effects  from  the  operation,  and 
they  are  able  to  attend  to  their  regular  occupa- 
tion. Twenty  have  become  chronic.  These  have 
a  persistent  sinus  and  a  cavity  with  a  much 
thickened  pleura,  as  a  rule.  The  remaining  12 
have  died  since  leaving  the  hospital:  one  died 
from  an  accident,  one  from  diphtheria,  three 
from  kidney  disease,  one  from  tuberculosis,  one 
from  scarlet  fever,  one  from  meningitis,  one 
from  heart  disease;  in  three  cases  the  cause  of 
death  is  not  known.  There  has  been,  apparently, 
no  connection  between  the  cause  of  death  and 
their  empyema. 

An  autopsy  was  performed  on  30  of  the  cases 
that  died  following  operation :  14  died  from  sep- 
ticemia, five  from  pneumonia,  three  from  py- 
emia, one  from  peritonitis,  two  from  multiple  ab- 
scesses of  the  lung.  One  from  defective  closure  of 
the  foramen  ovale  and  thrombosis  of  the  left  pul- 
monary artery,  in  four  no  definite  cause  was 
found.  The  commonest  cause  of  death  was  sep- 
ticemia; the  majority  being  streptococcus  septi- 
cemia and  a  few  pneumococcus  septicemia.  I 
cannot  report  on  any  definite  cause  in  the  other 
24  as  there  were  no  autopsies  performed  on 
these. 

There  were  35  cases  of  chronic  empyema  oper- 
ated on  during  this  period  of  ten  years.  I  have 
traced  the  end  results  in  23:  15  are  entirely 
well;  four  did  not  improve  by  operation,  that  is 
to  say  they  have  a  persistent  sinus  and  are  prac- 
tically chronic  invalids ;  two  cases  died  following 
operation ;  two  cases  have  died  since  leaving  the 
hospital,  cause  of  death  not  known.  Of  the  two 
cases  that  died  in  the  hospital,  one  had  an 
autopsy  performed,   the  cause  of  death  being 


adenocarcinoma  of  the  main  bronchus  and  ex- 
tensive bronchiectasis. 


End  Results  of  Operations  fob  Chbonio  Empyema. 
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Decortication  of  lung 

Excision  of  ribs 

Pleura  curetted 

Excision  of  ribs 

Parietal  pleura  excised 

Sinus  explored,  curet- 
ted, etc 

Excision  of  ribs 

New  cavity  drained 

Excision  of  ribs 

Old  drainage  tube  re- 
moved 
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Many  of  the  cases  were  desperately  sick  when 
they  reached  the  surgeon,  having  had  a  severe 
pneumonia. 

I  feel  that  the  cause  of  many  of  the  bad  results 
was  that  the  diagnosis  was  not  made  early 
enough  and  that  the  operation  was  not  done  soon 
enough.  The  earlier  the  diagnosis  and  the  ear- 
lier the  operation  the  better.  I  believe  that  one 
should  operate  when  aspiration  shows  the  se- 
rum to  have  a  good  many  leucocytes  in  it  rather 
than  wait  until  it  becomes  pus. 

A  good  many  cases  are  not  drained  at  the  bot- 
tom of  the  cavity  so  that  there  is  a  certain  col- 
lection of  pus  that  does  not  drain  easily.  If  in 
exploring  a  cavity  through  the  first  incision  one 
is  not  at  the  bottom,  I  believe  a  second  incision 
should  be  made,  provided  the  patient's  condition 
allows  it. 


(EUttiral  fifttarltttntt* 

REPORT  OF  A  CASE  OF  CONGENITAL 
MULTIPLE  CYSTIC  DISEASE  OF  THE 
KIDNEYS  IN  WHICH  ONE  KIDNEY 
WAS  REMOVED. 

By  Francis  S.  Watson,  M.D.,  Boston. 

The  case  of  the  patient  which  is  here  reported 
is  thought  worthy  to  be  published  because  of  the 
fact  that  the  conditions  existing  in  the  kidney 
which  determined  its  removal  were  somewhat  ex- 
ceptional, though  by  no  means  unknown,  and  be- 
cause the  patient  having  multiple  cystic  disease 
of  the  second  kidney  nevertheless  has  lived  for 
six  and  a  half  years  since  the  operation  and  has 
been  well  enough  to  work  during  the  larger  part 
of  that  time. 

The  patient,  a  young  man  twenty-five  years  of  age, 
was  admitted  to  the  surgical  service  of  the  Boston 
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City  Hospital  in  March,  1908,  having  been^attacked 
four  days  previously  while  being  in  good  health  so 
far  as  he  was  aware,  with  severe  pain  in  the  left 
loin  and  left  upper  quadrant  of  the  abdomen. 

He  had  vomited  once  or  twice  at  the  onset  of  the 
pain  but  not  since.  When  ad|nitted  his  temperature 
was  100.5^,  pulse  90,  full  and  regular,  tongue  coated. 
He  was  feeling  weak  and  somewhat  exhausted,  was 
pale  of  complexion,  and  looked  a  sick  man. 
Physical  examination  was  negative  except  with  re- 
gard to  the  right  side  of  the  abdomen.  On  this  side 
die  abdominal  muscles  were  tense,  and  there  was  a 
decided  sense  of  resistance  to  palpation.  A  tumor 
of  large  size  could  be  felt  occupying  the  right  renal 
region  and  extending  forward  and  downward  to  the 
border  of  the  ilium.  It  presented  the  usual  charac- 
teristics of  a  renal  tumor.  Cystoscope  and  ureteral 
catheterization  showed  the  bladder  to  be  normal 
The  urine  drawn  from  the  left  ureter  showed  dis- 
tinct differences  from  that  which  was  obtained  from 
the  right  one.  Urine  from  left  kidney  had  a  sp.  gr. 
of  1009,  was  pale  in  color,  contained  a  good  deal  of 
pus  and  a  considerable  amount  of  microscopic 
blood.  Albumen  in  larger  quantities  than  would 
correspond  merely  to  the  blood  present.  No  abnor- 
mal renal  elements;  casts  or  renal  epithelium,  or 
crystals,  etc.,  were  found.  Urea  diminished.  The 
urine  from  the  right  kidney  had  a  sp.  gr.  of  1018, 
was  of  normal  color,  and  showed  a  faint  trace  of 
albumen.  Urea  normal  in  quantity,  color  normal, 
solid  constituents  practically  normal,  no  pus,  an  oc- 
casional hyaline  cast.  The  last  named,  and  the 
trace  of  albumen  were  the  only  abnormal  elements 
present  in  the  urine  from  that  kidney.  The  right 
kidney  was  palpable  and  found  to  be  larger  than 
normal,  however. 

There  was  no  tenderness  on  pressure  over  the 
right  kidney  or  tension  of  the  abdominal  muscles,  as 
on  the  left  side  of  the  abdomen. 

There  was  no  history  suggestive  of  renal  calculus, 
other  than  the  present  attack,  but  radiographs  were 
taken  of  both  kidneys  and  ureters,  which  failed  to 
show  the  presence  of  calculus. 

Diagnosis.  Long-standing  hydronephrosis  with 
recently  supervening  infection  of  the  left  kidney 
and  its  conversion  to  pyonephrosis. 

Operation.  March  30,  1908.  The  left  kidney 
was  exposed  by  the  lumbar  incision  parallel  witli 
the  outer  border  of  the  quadratus  lumborum  muscle. 
This  incision  was  extended  later  by  a  transverse  cut 
from  its  upper  end  in  order  to  permit  the  removal 
of  the  very  large  kidney  which  was  found  to  be 
present. 

The  kidney  was  seen  to  be  the  seat  of  polycystic 
disease.  It  was  about  22  cm.  in  length  and  ten  cm. 
in  width.  A  considerable  number  of  the  cysts  with- 
in view  were  distended  with  blood,  there  were  two 
areas  of  suppuration  visible  and  in  two  other  parts 
of  the  organ's  surface  a  process  of  gangrene  was 
beginning. 

It  was  felt  that  the  patient's  life  would  be  sacri- 
ficed if  the  kidney  were  allowed  to  remain,  and  de- 
spite the  great  probability  that  the  second  kidney 
was  involved  in  the  same  condition  of  cystic  dis- 
ease, it  was  decided  to  remove  the  one  that  had 
been  exposed. 

The  organ  was  too  large  to  allow  of  its  being 
taken  out  entire,  and  it  was  necessary  to  resect  a 
part  of  it  before  this  could  be  done.  After  being 
removed,  another  and  larger  era  of  gangrene  was 
revealed  nearer  the  upper  pole  of  the  organ,  and  on 


cutting  the  kidney  in  two  a  cavity  filled  with  pus 
and  of  the  size  of  a  turkey's  egg  was  laid  open. 

Further  examination  showed  that  there  were  two 
or  three  of  the  branches  of  the  renal  vein  which 
were  plugged  by  thrombi.  The  condition  of  the  or- 
gan^ made  evident  the  wisdom  of  the  decision  to 
remove  it. 

The  patient  made  a  rather  slow  but  excellent  re- 
covery. Shortly  after  leaving  the  hospital  the  urine 
from  the  right  or  remaining  kidney  was  free  from 
pus  and  showed  only  the  abnormal  elements  in  the 
urine  that  have  been  mentioned  above.  The  patient 
has  been  seen  by  the  writer  on  four  or  five  occa- 
sions since,  the  last  of  which  was  a  few  days  since 
on  Nov.  23,  1914,  or  six  years  and  nearly  eight 
months  after  the  operation.  Despite  the  fact  l^at 
the  urine  now  contains  pus,  is  of  low  specific  grav- 
ity and  has  a  rather  large  percentage  of  albumin, 
the  man's  general  condition  has  been  progressively 
better  during  the  past  year  than  at  any  previous 
time  after  the  operation.  He  says,  however,  that  he 
feels  very  weak  and  that  during  the  past  four 
months  or  so  he  has  had  rather  frequent  recurrent 
vomiting  and  loses  his  appetite  and  strength  entirely 
during  these  times;  between  these  attacks  he  has  a 
good  appetite  and  says  he  digests  his  food  appar- 
ently veiy  well. 

The  case  seemed  to  the  writer  to  present  cer- 
tain features  of  interest,  chief  among  them,  that 
while  it  is  always  regarded  as  a  grave  mistake  to 
remove  a  polycystic  kidney  under  ordinary  con- 
ditions, because  of  the  great  probability  of  the  ac- 
tual presence  of,  or  soon  to  be  developed,  disease 
of  the  same  character  in  its  fellow  organ  of  the 
opposite  side,  yet  there  are  conditions  which 
may  exist  in  one  of  the  kidneys  which  so  greatly 
imperil  life  at  a  given  moment  that  there  is  far 
greater  danger  in  leaving  the  kidney  in  which 
they  exist  in  the  body  than  in  taHng  it  out. 
The  chance  of  prolonging  the  life  of  the  patient 
to  an  important  degree  under  these  conditions 
will  be  indicated  or  its  contrary  be  suggested  by 
the  evidence  of  good  or  poor  functional  con- 
dition of  the  kidney  of  the  other  side  at  the 
time  when  the  question  of  nephrectomy  arises. 
If  that  kidney  is  shown  to  be  seriously  in- 
volved already,  it  is,  of  course,  obvious  that  it 
would  be  of  little  or  no  avail  to  remove  its  fel- 
low organ,  no  matter  if  its  condition  was  such  as 
to  immediately  endanger  life  were  it  allowed  to 
remain.  If,  on  the  other  hand,  the  urinary  ex- 
aminations show  that  the  functional  condition  of 
the  kidney  that  is  to  remain  after  the  operation 
is  still  capable,  it  would  be  a  mistake  not  to  re- 
move its  fellow  under  such  conditions  as  were 
found  in  the  case  here  reported. 

The  other  point  that  is  of  interest  is  that  a 
patient  in  whom  the  second  kidney,  that  is  to 
say,  the  one  that  is  not  to  be  operated  upon,  is 
functionally  good  at  the  time  the  operation  is 
contemplated,  the  patient  may  very  probably 
secure  a  fairly  long  term  of  life,  after  the  ne- 
phrectomy and  will  have  his  life  saved  from  the 
danger  that  is  at  the  time  imminent.  Moreover, 
there  are  a  few  exceptional  cases  in  which  the 
disease  is  and  remains  unilateral,  and  in  these 
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there  is  no  reason  why  the  patient  should  not 
after  being  freed  from  the  danger  threatened 
to  life  by  the  conditions  in  the  kidney  that  is 
involved  in  the  disease  called  polycystic,  live  as 
long  as  most  people  do  following  the  removal  of 
the  affected  kidney. 

When  therefore  a  polycystic  kidney  is  found 
to  present  such  conditions  as  those  found  in  this 
case,  namely,  areas  of  gangrene,  and  collections 
of  pus>  whether  the  cystic  condition  be  very  far 
advanced  or  not,  it  should  be  removed  unless  the 
urinary  examinations  of  the  product  of  the  op- 
posite kidney  indicate  that  it,  too,  is  too  far  in- 
volved in  the  cjrstic  process  to  give  a  period  of 
life  afterward  that  is  not  suflSciently  important 
to  be  considered.  Then  only  would  one  refrain 
from  doing  a  nephrectomy  on  its  mate. 


UStm  ittatntttimt 


A  CHEAP  ELECTRIC  HEATER. 
By  Edwab)  von  Adsluno,  M JD.,  OAXiAm>,  Gal. 

The  following  device  has  been  used  as  a  sub- 
stitute for  a  rubber  hot-water  bag  for  over  two 
years,  and  has  proven  more  effective,  more  con- 
venient, and  cheaper.  So  much  so  that  I  have  de- 
cided to  put  it  into  print. 

The  outfit  consists  of  a  two-candle  power 
carbon  filament  lamp  in  an  ordinary  metal, 
scoop-like  reflector  (as  sold  in  all  electric  stores), 
with  sufficient  cord  and  a  plug  to  connect  with  a 
convenient  fixture.  The  reflector  is  converted 
into  a  metal  box  by  a  sheet  of  tin  which  is  cut  the 
proper  size  to  close  the  open  side  of  the  reflector, 
leaving  small  ears  to  be  bent  over  to  hold  the  tin 
on.  To  prevent  the  metal  from  coming  in  con- 
tact with  the  skin,  the  box  is  slipped  into  a  flan- 
nel or  cotton  bag  with  a  draw-string.  The  ar- 
rangement is  made  clear  by  the  sketch. 


convenient,  and  gives  it  a  great  advantage  over 
the  rubber  bag.  It  cannot  leak.  In  sicbiess  it 
is  superior  to  the  water  bag  or  bottle  because  it 
maintains  its  temperature,  and  is  not  heavy. 
When  placed  over  cloths  rung  out  of  hot  water, 
and  the  whole  covered  with  flannel,  a  poultice  is 
obtained  superior  to  the  ordinary  poultice,  and 
not  requiring  renewaL  Its  many  applications  in 
health  and  in  sickness  suggest  themselves. 

Any  electric  house  can  put  the  parts  together 
at  a  cost  not  over  two  dollars.  The  amount  of 
current  used  is  very  small,  and  the  cost  of  main- 
tenance is  practically  zero. 


>vetv 


A  sixteen  candle-power  lamp  burning  twenty- 
four  hours  in  this  box  will  not  light  bed  clothes, 
— ^nor  even  paper.  So  that  with  a  two  candle- 
power  lamp  there  is  absolutely  no  danger  of  fire. 
Still  such  a  small  lamp  yields  all  the  heat  that 
one  can  stand. 

Many  of  my  patients  find  the  device  a  very 
great  comfort.  The  ease  with  which  one  can  use 
it  without  getting  out  of  bed  renders  it  especially 


THE  BACTERIOLOGY  OP  THE  GASTRO- 
INTESTINAL CANAL  IN  INFANCY.  A 
SUMMARY.^ 

By  John  Lovett  Mobsb,  M.D.,  Boston, 


Fbitz  B.  Talbot,  M.D.,  Boston. 
BACTEBIOLOGY   OF  THE  MOUTH. 

The  infant's  mouth  is  sterile  before  birth,  but 
becomes  infected  from  the  mother's  vagina  dur- 
ing birth*  or  from  the  air  soon  after  birth.'  The 
variety  of  organisms  present  at  this  time  is  rela- 
tively small,  but  as  soon  as  the  infant  commences 
to  take  food  the  flora  becomes  more  complicated. 
The  number  of  bacteria  does  not,  however,  in- 
crease. When  the  infant  takes  breast  milk,  there 
is  an  increase  in  the  variety  of  the  organisms, 
and  pathological  bacteria  may  even  be  found  in 
the  mouths  of  healthy  babies.^  Because  of  the 
fact  that  even  the  purest  cow's  milk  contains 
more  bacteria  than  human  milk  it  is  reasonable 
to  expect  that  the  mouths  of  babies  fed  on  the 
bottle  will  contain  a  greater  variety  of  bacteria 
than  the  mouths  of  those  fed  at  the  breast,  and 
that  the  dirtier  the  milk  the  greater  will  be  the 
variety  of  the  organisms.  There  are,  however, 
no  data  as  to  whether  this  is  true  or  not. 

After  the  eruption  of  teeth,  i.e.  after  the  in- 
fant is  six  months  old,  the  number  and  variety 
of  the  bacteria  increase,'  and  certain  micro- 
organisms, such  as  the  Leptothrix'  and  fusiform 
bacteria,^  which  are  apparently  only  able  to  ob- 
tain a  foothold  in  the  mouth  when  teeth  are 
present,®  appear. 

It  is  an  open  question  as  to  how  important  a 
part  the  bacteria  of  the  mouth  play  in  the  diges- 
tion processes  in  the  stomach.  It  is  conceivable 
that  these  bacteria,  especially  when  there  is  den- 
tal caries,  may  do  harm.  It  has  not  been  proven, 
however,  that  they  do. 


Digitized  by 


Google 


172 


BOSTOy  MEDICAL  AND  SURGICAL  JOVRVAL 


[Febbuaby  4,  1915 


BACTERIOLOGY   OF   THE   STOMACH. 

The  same  influences  which  modify  the  bacte- 
rial flora  of  the  mouth  naturally  modify  that  of 
the  stomach.  Under  physiological  conditions  the 
bacteria  in  the  stomach  play  an  unimportant 
role.  A  description  of  the  individual  kinds  may 
be  found  in  the  works  of  Escherich,*  who  was  a 
pioneer  in  this  field  of  investigation.  The 
smallest  numbers  are  found  in  the  stomachs  of 
the  breast-fed,***  and  they  remain  relatively 
scarce  as  long  as  the  digestion  is  normal.  When 
there  is  indigestion,  there  is  an  increase  in  their 
numbers.  The  greatest  numbers  are  found  in 
cholera  infantum.** 

Bactericidal  Powers  of  the  Stomach.  There  is 
no  doubt  that  free  hydrochloric  acid  is  able  to 
destroy  bacteria  in  the  stomach,*^  but  this  action 
is  prevented  to  a  greater  or  less  extent  by  the 
fact  that  the  hydrochloric  acid  is  strongly  at- 
tracted by  the  proteins  of  the  food  and  quickly 
combines  with  them,  thus  becoming  inert.  Fur- 
thermore, since  the  casein  in  the  milk  is  rapidly 
coagulated  into  curds,  the  disinfecting  action  of 
the  hydrochloric  acid  can  only  be  effective  on 
the  surface  of  the  curds,  and  the  large  numbers  of 
bacteria  which  are  present  in  the  interior  of  the 
curds  are  not  reached  by  it.*'  The  number  of 
bacteria  in  the  stomach  apparently  depends  also 
on  the  activity  of  the  gastric  motility,  for  the 
quicker  the  stomach  is  emptied,  the  fewer  are 
the  bacteria  which  it  contains.  The  converse  is 
also  true. 

Lactic  acid  fermentation  does  not  seem  to  play 
as  important  a  part  in  the  stomach  of  the  infant 
as  it  does  in  the  adult,  in  whom  it  occurs  only 
when  hydrochloric  acid  is  absent.  Lactic  acid  is 
seldom  or  never  found  in  the  stomach  of  the 
breast-fed,  but  is  frequently  found  in  small 
amounts  in  the  stomach  of  infants  fed  on  cows' 
milk.*» 

Butyric  acid  fermentation  is  more  common** 
and  has  been  found  to  occur  in  the  stomachs  of 
atrophic  infants  in  which  the  secretion  of  hydro- 
chloric acid  and  the  motility  are  both  diminished. 
The  pasteurization  or  boiling  of  milk  destroys 
the  organisms  which  produce  lactic  acid,  but  does 
not  kill  the  spore-bearing  bacilli  which  produce 
butyric  acid.  The  latter  cause  the  formation  of 
butjrric  acid  from  carbohydrates  and  fat  and 
possibly  from  protein.  Whether  butyric  acid  is 
formed  or  not  depends,  according  to  Tobler,  not 
on  the  kind  of  food  present,  but  on  the  type 
of  bacteria.  This  may  be  in  part  true,  because 
fermentation  cannot  take  place  without  fermen- 
tative organisms.  On  the  other,  however,  the 
food  components  necessary  for  fermentation 
must  be  present  in  sufficient  quantity  to  supply 
the  bacteria  with  fermentable  material.  The 
lactic  acid  bacilli  and  the  butyric  acid  bacilli  are 
the  only  organisms  which  usually  play  a  part  in 
the  various  processes  of  acid  production  in  the 
stomach.  The  other  bacteria  which  form  acid 
are  usually  found  only  in  the  lower  intestinal 
canal. 


BACTERIOLOGY  OP  THE  UPPER  PART  OF  THE  SMALL 
INTESTINE. 

The  upper  part  of  the  small  intestine,  in  com- 
parison with  the  rest  of  the  digestive  canal,  is 
relatively  free  from  bacteria,  both  in  the  breast 
and  in  the  bottle-fed  infant.  Hess**  studied  the 
bacteria  of  the  duodenum  during  life  by  an  in- 
geniously devised  modification  of  his  duodenal 
catheter.  He  found  that  in  new-bom  infants, 
who  had  received  no  food,  the  duodenum  con- 
tained very  few  organisms,  only  from  one  to 
three  growing  on  a  plate.  The  organisms  were 
staphylococci,  gram-positive  and  gram-negative 
bacilli.  Colon  bacilli  were  not  found.  Infants 
in  the  first  week  of  life  also  had  very  few  bac- 
teria in  the  duodenum  and  these  were  of  the 
same  varieties  as  those  found  soon  after  birth. 
There  was  more  or  less  similarity  between  the 
bacteria  of  the  stomach  and  the  duodenum.  The 
staphylococcus  was  the  organism  most  frequently 
found  at  this  age.  Hess  could  not  establish  any 
relation  between  the  amount  of  hydrochloric 
acid  in  the  stomach,  or  of  bile  in  the  duodenum, 
and  the  number  of  bacteria.  The  presence  or 
absence  of  icterus  made  no  difference  in  the  bac- 
teriology of  the  duodenum  in  these  babies.  Cul- 
tures from  the  duodenal  contents  of  older  breast- 
fed babies  showed  from  one  hundred  to  two 
hundred  colonies  per  plate.  Those  from  bottle- 
fed  infants  showed  many  more.** 

There  is  evidence  that,  while  the  duodenum 
may  be  practically  free  from  bacteria  during  the 
intervals  between  digestion,  there  is  a  relatively 
large  population  in  the  small  intestine  while  the 
food  is  passing  through  it.*^  According  to 
Ficker*®  and  More**  the  flora  of  the  upper  small 
intestine  is  composed  principally  of  short  gram- 
negative  rods  (colon  bacillus  and  bacillus  lactis 
aerogenes)  with  an  occasional  isolated  bacillus 
bifidus  communis,  bacillus  acidophilus  and 
butyric  acid  bacillus,  and  enterococci. 

Under  pathological  conditions  there  may  be  an 
enormous  increase  in  the  bacteria  in  the  small 
intestine.  Prolonged  fasts  are  regularly  fol- 
lowed by  an  increase  in  the  number  of  bacteria,** 
while  aU  processes  which  cause  an  inflammation 
of  the  mucous  membrane  of  the  small  intestine 
result  in  a  diminution  of  its  protective  action 
against  bacteria  and  a  consequent  increase  in 
their  numbers. 

Moro**  believes  that  there  can  be  an  endog- 
enous infection  of  the  small  intestine.  Such  an 
infection  is  probably  present  in  most  disturb- 
ances of  nutrition,  both  acute  and  chronic.  The 
epidemic  of  severe  diarrhea,  associated  with  the 
presence  of  inflammatory  products  in  the  stools 
(blood  and  pus),  described  by  Escherich,"  has 
been  used  as  evidence  for  this  point  of  view.  The 
infants  attacked  were  all  young,  their  ages  vary- 
ing between  four  and  ten  months.  The  stools 
contained  bacteria  which  were  proved  to  be,  al- 
most without  question,  **aciduric"**  or  acido- 
philic organisms.  These  organisms  were  prob- 
ably identical  with  those  which  are  normally 
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present  among  the  flora  of  the  healthy  nurs- 
ling. Logan,^'*  on  the  other  hand,  was  unable  to 
show  that  any  colon-like  organisms  from  cases 
with  diarrhea  showed  any  greater  virulence  to 
guinea-pigs  than  the  same  organisms  from  ba- 
bies not  suffering  from  diarrhea. 

BACTEmOLOGY  OP  THE  LOWER  PABT  OP  THE  SMALL 
INTESTINB  AND  OP  THE  LARGE  INTESTINE. 

There  are  relatively  few  bacteria  in  the 
healthy  small  intestine  down  to  the  lower  part 
of  the  ileum.  There  they  begin  to  increase  in 
number,  so  that  when  the  large  intestine  is 
reached  they  are  very  numerous.  The  types  of 
bacteria  which  are  commonly  found,  according 
to  Kendall,  are  as  follows'^ :  The  more  commonly 
recognized  bacteria  are  the  B.  bifidus  of  Tissier, 
the  Mic.  ovalis,  the  B.  coli,  the  Bact.  aerogenes, 
and  the  B.  acidophilus  (Moro).  These  make  up 
the  normal  nursling  fecal  flora.  The  Bact  lactis 
aerogenes  appears  in  the  upper  levels  of  the 
tract,  that  is,  the  duodenum  and  jejunum;  the 
Mic.  ovalis  in  the  lower  jejunum  and  in  the 
ileum  to  the  ileo-cecal  valve ;  the  B.  coli  and  the 
B.  acidophilus  in  the  region  of  the  ileo-cecal 
valve,  while  the  B.  bifidus  appears  to  dominate 
the  ascending  and  transverse  colon.  This  cannot 
be  accepted  without  reservation  since  intestinal 
bacteriology  is  by  no  means  so  simple  as  it  would 
appear  from  the  foregoing  statement.  The  re- 
mainder of  the  tract  to  the  anus  is  relatively 
poorly  populated  in  relation  to  the  cecum  so  far 
as  living  bacteria  are  concerned.  This  is  due 
in  part  to  the  considerable  degree  of  desiccation 
of  the  fecal  contents  of  the  intestines  and  in  part 
to  the  accumulation  of  waste  products,  which 
appear  to  inhibit  the  development  of  bacteria. 

The  character  of  the  bacteria  in  the  large  in- 
testine depends  largely  upon  the  food,^®  and, 
since  human  milk  is  a  relatively  homogeneous 
food,  the  tendency  of  the  bacteriological  fiora  of 
the  breast-fed  is  toward  uniformity.  The  bac- 
teriological conditions  in  the  artificiaUy-fed  are, 
as  would  be  expected,  less  consistent,  because 
there  is  no  uniformity  in  the  food  which  they 
receive.  The  distinctive  features  of  the  stools 
of  the  artificially-fed  are  the  relative  increase  of 
gram-negative  bacilli  of  the  colon-aerogenes  type 
and  of  coccal  forms  of  the  Mic.  ovalis  type.  Co- 
incidently,  there  is  a  decrease  in  the  number  of 
organisms  of  the  B.  bifidus  type.  The  B. 
acidophilus  is  relatively  more  numerous  and  the 
B.  bifidus  less  numerous. 

BACTERIOLOGY  OF  THB  STOOLS. 

The  first  stools  (meconium)  of  the  new-born 
are  sterile,  but  they  become  infected  shortly  after 
birth.  Within  eighteen  to  twenty-four  hours 
after  birth,  bacteria  make  their  appearance  in 
the  stools  and  the  meconium  begins  to  disappear. 
The  kinds  and  the  number  of  bacteria  which  are 
found  depend  largely  upon  the  season  and  the 
environment  of  the  infant."  This  is  a  period  of 
mixed  infection.    The  following  organisms  have 


been  found  in  meconium:  B.  subtilis,  B.  coli,** 
B.  bifidus,  B.  putrificus  Bienstock,  butyric  acid 
bacillus,"  and  enterococci.**  These  organisms 
undoubtedly  gain  entrance  to  the  intestinal 
canal  through  both  the  mouth  and  the  anus.  Me- 
conium is  a  poor  culture  medium,  probably  be- 
cause of  its  small  water  content. 

The  B.  bifidus  appears  about  the  beginning  of 
the  third  day  and  persists  throughout  the  nurs- 
ing period.  It  is  an  obligate  anaerobe  (Kendall), 
gram-positive,  and  is  the  most  characteristic  or- 
ganism of  the  nursling's  stool.  It  is  apparently 
independent  of  the  quality  of  the  stool  and  is 
present  in  the  classical  golden-yellow,  homo- 
geneous, pasty  stool  as  well  as  in  those  which 
deviate  from  this  character  in  consistence  and 
color.**  Although  the  B.  bifidus  dominates  the 
typical  field,  other  gram-positive  bacteria  can 
always  be  found.  Other  bacteria  that  have  been 
described  in  the  stools  of  the  nursling  are  cocci, 
the  B.  lactis  aerogenes,  the  B.  coli,  the  B. 
acidophilus,  butyric  acid  bacilli,  the  B.  mesen- 
tericus  and  the  B.  aerogenes  capsulatus  (Welch). 

The  bacteriology  of  the  stools  of  the  arti- 
ficially-fed infant  is  much  more  complicated 
than  that  of  the  breast-fed.  No  characteristic 
type  of  bacteria  predominates,  but  there  is  a 
mixture  of  bacterial  types.  Culturally,  the  same 
species  are  found  as  in  the  stools  of  the  breast- 
fed infant.  The  general  picture  is,  however,  apt 
to  be  gram-negative  in  contradistinction  to  that 
of  the  stool  of  the  breast-fed  infant,  which  is 
usually  gram-positive.  The  B.  coli  communis 
and  the  B.  lactis  aerogenes  are  the  most  numer- 
ous of  these  predominating  gram-negative  bac- 
teria. A  peptonizing  bacillus,  which  is  almost 
always  absent  from  the  stools  of  the  breast-fed, 
has  been  recorded  by  Rodella."  Passini"  found 
three  types  of  butyric  acid  forming  organisms, 
and  isolated  peptonizing  organisms  from  the 
stools  of  apparently  normal  bottle-fed  babies. 
The  B.  putrificus,  the  most  typical  example  of  a 
purely  proteoljrtic  organism,  has  been  found  in 
several  cases. 

The  discussion  as  to  the  causes  which  infiuence 
the  appearance  and  disappearance  of  certain 
bacteria  is  of  more  than  polemic  interest,  since 
it  may  lead  to  some  conclusions  which  will  have 
a  practical  application.  Kendall's**  view  is 
given  as  follows:  ''The  intestinal  tract  is  sterile 
at  birth,  because  the  uterine  cavity  is  sterile. 
The  first  infection  takes  place  adventitiously. 
Any  organisms  which  enter  by  the  mouth  or 
through  the  anus  in  the  bath  water,  which  can 
exist  at  body  temperature,  will  find  lodgment  in 
the  intestinal  tract  and  may  temporarily  grow 
there.  Many  of  the  bacteria  which  thus  succeed 
in  entering  the  alimentary  canal  are  spore-form- 
ing. During  this  period  the  food  which  is  pre- 
sented to  them  is  largely  detritus  of  fetal  origin. 
At  the  beginning  of  the  third  day,  when  the 
breast  milk  has  had  a  chance  thoroughly  to  per- 
meate the  intestinal  tract,  new  organisms  appear, 
organisms  which  have  a  definite  relationship  to 
the  type  of  food  which  is  presented  to  them.    It 
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will  be  remembered  that  breast  milk  contains  es- 
sentially 7%'  of  lactose,  about  3%  of  fat,  and  but 
lVi%  of  protein.  Carbohydrate  is,  therefore, 
the  dominant  food.  It  is  noteworthy  that  the 
organisms  which  appear  in  response  to  this  diet 
are  those  whose  metabolism  is  intimately  asso- 
ciated with  the  utilization  of  sugar.  These  or- 
ganisms thrive  but  poorly  in  a  medium  from 
which  sugar  is  excluded.  When  other  foods  be- 
gin to  replace  the  breast  milJk  there  is  a  definite 
change  in  the  types  of  bacteria  represented  in 
the  intestinal  contents.  The  obligate  fermenta- 
tive bacteria,  such  as  the  B.  bifidus,  are  replaced 
by  more  plastic  forms  and  the  B.  coli,  which  can 
accommodate  their  metabolism  rapidly  to  dietary 
alterations.  The  B.  coli,  for  example,  can  thrive 
equally  well  on  a  medium  in  which  carbohydrate 
is  absent.  It  might  appear  from  this  rather 
definite  alteration  of  types  of  bacteria  in  the 
intestinal  tract  following  changes  in  the  charac- 
ter of  the  food,  that  the  food  alone  determined 
the  intestinal  flora.  This  may  be  somewhat  in- 
fluenced by  the  intestinal  secretions.  The  essen- 
tial feature,  however,  is  the  very  direct  relation- 
ship between  food  and  bacterial  response  to  it. 
This  recognition  of  a  relationship  between  food 
and  baoteria  in  the  intestinal  tract  is  important 
in  considering  the  intestinal  flora,  for  it  corre- 
lates the  metabolism  of  the  flora  with  the  effects 
which  it  produces  rather  than  attempting  to 
establish  indistinct  relations  between  the  mor- 
phology of  the  flora  and  these  effects."  These 
conclusions  are  supported  by  the  work  of  Sit- 
tler,*«  and  Bahrdt  and  Beifeld.^' 

Further  investigations  are  necessary  to  throw 
more  light  on  this  subject,  which  is  not  as  simple 
as  it  appears.  It  seems  probable  that  other  fac- 
tors besides  the  sugar  alone  may  play  an  impor- 
tant part  in  determining  the  intestinal  flora, 
most  important  of  which  is  the  relation  of  the 
sugar  to  the  other  food  components,  especially 
those  which  favor  putrefaction.'® 

It  is  interesting  to  note  that  Noguchi'*  in 
studying  the  growth  and  characteristics  of  the 
B.  bifidus  was  able  to  transform  it  in  the  labor- 
atory from  the  strictly  anaerobic  type  (B.  bifidus, 
Tissier)  to  the  facultative  aerobic  type  (B. 
acidophilus,  Moro)  and  back  again  to  the  anaero- 
bic type.  Logan^'  believes  that  the  B.  bifidus  of 
the  breast-fed  is  replaced  by  the  B.  acidophilus 
in  the  bottle-fed. 

The  Number  of  Bacteria  in  the  Stools,  The 
most  reliable  figures  as  to  the  bacterial  content  of 
infants'  stools  are  those  obtained  by  Strass- 
burger's  method.'*  He  found  that  the  bacterial 
content  of  infants'  stools  was  as  follows: 

TABLE. 


AGE. 

FOOD. 

DIGESTION.     FEBCENT.  OF 
DRIED  6T00X.. 

2  months 

Cow's  milk 

Normal          11.5 

4%     " 

If         tt 

42.3 

5        '* 

K                    <l 

?                   35.2 

2 

Human  milk 

Normal           25.8 

1 

ti          <f 

Dyspeptic       61.4 

Leschziner"  found  that  2%  to  28.4%  of  the 
dried  stool  of  the  healthy  breast-fed  infant  was 
composed  of  bacteria,  while  from  6.52%  to 
29.4%  of  the  total  nitrogen  was  derived  from 
bacteria.  The  newer  and  more  perfect  methods 
of  Kramsztyk**  and  Klotz**  show  that  the  num- 
ber of  fecal  bacteria  varies  with  the  kind  of  food 
and  that  it  is  the  chemical  composition  of  the 
food  rather  than  its  bacterial  content  which  is  of 
significance. 

Escherich'^  has  shown  that  sterilization  of  the 
food  has  very  little  or  no  influence  on  the  num- 
ber of  fecal  bacteria.'^.  Kramsztyk  found  the 
smallest  number  in  the  stools  of  infants  fed  on 
the  breast.  He  found  more  in  the  stools  of  those 
fed  on  diluted  cows'  milk,  and  most  in  the  stools 
of  those  taking  both  human  and  cows'  milk. 
Carbohydrates,  especially  in  the  form  of  malt  ex- 
tract, increase  the  number  of  bacteria.  Elotz, 
whose  figures  are  somewhat  higher,  found  that 
the  maximum  amount  of  fecal  bacteria  in  the 
dried  feces  is  from  thirty  to  thirty-six  per  cent. 
He  also  found  the  smallest  numbers  in  soap 
stools.  Strassburger,  however,  found  that  60% 
of  the  dyspeptic  stool  was  made  up  of  bacteria. 
Although  counting  the  number  of  living  bacteria 
is  attended  with  many  di£Sculties,  there  can  be 
but  little  doubt  that  a  large  proportion  of  the 
fecal  bacteria  are  dead.*' 

Pathogenic  Bacteria.  The  typhoid  bacillus 
and  the  various  types  of  paratyphoid  bacilli  may 
be  present  in  the  stools  of  infants  under  the 
same  conditions  as  in  adults.  The  same  is  true 
of  the  tubercle  bacillus  and  the  cholera  bacillus, 
as  well  as  of  other  uncommon  micro-organisms, 
such  as  the  bacillus  of  anthrax. 

The  various  types  of  the  dysentery  bacillus 
are  frequently  found  in  the  stools  of  infants.  So 
also  is  the  gas  bacillus,  as  well  as  other  closely 
allied  micro-organisms.  When  these  organisms 
are  found  in  considerable  numbers  in  association 
with  the  symptoms  of  disease  of  the  intestinal 
tract,  as  in  infectious  diarrhea,  they  are,  in  most 
instaiices,  the  cause  of  the  disease.  This  is  also 
the  case  when  large  numbers  of  streptococci  are 
found  in  association  with  fever  and  diarrhea. 
The  presence  of  a  few  of  these  organisms  in  the 
stools  in  cases  of  diarrhea  does  not  prove,  how- 
ever, that  they  are  the  cause  of  the  symptoms. 
They  also  may  sometimes  be  found  in  small  num- 
bers in  the  normal  stools  of  apparently  healthy 
infants.  Under  these  circumstances  they  are  to 
be  regarded  simply  as  saprophytes. 


^  G.  Beesau  in  Tobler:  AUgemeine  patbologische  Physiologle  der 
Eroahmng  und  dei  StoffwechMk  im  Kindeealter,  Wiesbaden,  1914, 
has  been  used  freely  in  this  article  and  many  of  the  statements 
have  been  taken  directly  from  it.  It  may  be  consulted  by  those 
who  wish  to  ffo  into  the  subject  more  deeply. 

'  Knelse :    Sittler  quoted  by  Tobler. 

•Oampo:     Ia  Pediatria,  1899.  rii,  229. 

*Doemberger:    Jahrb.  f.  Kinderh.,  1898,  xzxv,  895. 
Hersberg:     Deutsch.  med.  Woch.,  1908.  xxix.  17. 

■Noblecourt  and  Vicaris:  Arch.  gen.  de  Med.,  1906,  2,  p.  8201, 
ref.  Monataschr.  f.  Kinderfa.,  1906-6.  iv,  640. 

•Oshima:     Arch.  f.  Kinderh..  1907.  xIt,  21. 

TUfTenbeimer:  Mflnch.  med.  Woch.,  1904.  p.  1198  and  1268; 
Ergebnisse  d.  inn.  Med.  u.  Kinderh.,  1908,  11,  804. 

■  For  a  more  detailed  account  of  the  flora  ot  the  mouth  Kuster 
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in  KoUe  Wusermaiin  Handbudi,  2  ed.,  Jena,  1918,  toI.  6,  p.  486, 
may  be  consulted. 

•Eacberich:     Die  Baimbakterien  des  Stuglingi,  Stuttgart,  1886. 

»Van  Puteren:    Bef.  Zeitachr.  f.  Miknwkopie,  1888,  v.  689. 

»Seifrert:    Jabrb.  f.  Kinderb.,  1891,  TTxlt,  892. 

''Hambuiger:     Ueber  die  Wirkung  dcs  MagemafteB  auf  patho- 
gene  Bakterien,  Inaug.  Diat.,  Brealau,  1890,  quoted  by  Tobler. 

»Tobler:    Ergeb.  d.  inn.  Med.  u.  Kinderb.,  1908,  1,  496. 

MOuael:    Arcb.  f.  Kinderb.,  1890,  zii,  175. 

^Hess:     Ergebnine  der  Inn.  Med.  and  KinderbeUk.,  1914,  xiii. 
580. 

^UoTo:     Jabrb.   1  Kinderbeilk.,   1906,  Izi.   870,  may  be  con- 
suited  for  tbe  literature. 

»Moro:     Arcb.  f.  KinderbeUk.,  1906,  zliii,  840. 
Koblbrugge:    Ocnt  f.  Bakt.  Orig.,  1901,  zxix,  671. 
LanddMTger:     DIbl   KSnigaberg.,  1908.     Quoted  by  Kendall. 

UFicker:    ArcbiT  f.  Hvg.,  1906,  Ht,  864. 

^MoTo:     Arcb.  1  KinderbeUk.,  1906,  zliii,  840. 

»Moro:    MOncben.  OeaeUM^b.  f.  Kinderb.,  1907,  xi,  16. 

»E8cbericb:    Jabrb.  f.  Kinderb.,  1900,  lii,  1. 

» Kendall:    Jour.  Mer.  Besearcb,  1911-12,  zz,  117. 

»  Logan:    Jour.  Patb.  and  Bact,  1914,  zviii,  687. 

MKendaU:    Wiacomin  Med.  Jour.,  1918,  zii.  No.  1. 

»SitUer:    HabUiUtionsMbr.,  WQnburg,  1909.     Quoted  by  Tob- 
ler. 

>«Boddla:    Zdtadir.  t  Hyg.,  1908,  zii.  466. 

"Paaaini:    Zeitsdir.  1  Hyg.,  1906,  zliz,  186. 

•SitUer:    Oemralbl.  f.  Bakteriol.,  1908,  zlvii,  14  and  146. 

MBabrdt  and  Belfeld:     Jabrb.  f.  Kinderb.,  1910,  Izzii,  Ergans- 
ungaheft  71. 

"For  a   diacuaaion  of  tbe   action   of   tbe   different   augara  aee 
Tobler. 

UNogudii:    Jour.  Ezper.  Med.,  1910,  zii,  182. 

"Stnaabuiger:    Zeitacbr.  f.  klin.  Med.,  1902,  alvi,  418. 

•SLescbsiner:     Deuiscb.  Aerzte  Zeitiing,  1908,  No.  17,  169. 

MKramaatyk:     Zeitacbr.   f.  Kinderb.,  1911,  1,  169. 

"Klots:    Jabrb.  f.  Kinderb.,  1911,  Izziii,  891. 

•SEacbericb:    Centralbl.  f.  Bacteriol.,  1887,  11,  688  and  664. 

'^  For  fttrtber  literature  consult  Oeriiard  Erg.  d.  Pbyaiol.  (Aaber- 
Spiro)  1904,  1,  107. 

"Eberle:     Centralbl.  f.  Bacteriol.,  1896,  ziz,  2. 
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disseminated  sclerosis,  mid-brain  tumor^  general 
paresis.    dipferentul  diagnosis. 

Dr.  Joseph  Collins  presented  a  case  illustrative 
of  the  great  difficulty  which  one  has  at  times  in  dis- 
goishiiig  between  disseminated  sclerosis,  mid-brain 
tumor  and  general  paresis.  The  patient,  a  married 
woman  35  years  old,  had  nothing  in  her  family 
or  personal  history  worthy  of  note,  ^  save  that 
wh^  she  was  20  she  suffered  from  huskiness  of  the 
voice  for  some  days.  When  she  was  80  years  old 
huskiness  of  the  voice  developed  again  and  she  con- 
sulted a  laryngologist  in  Norfolk,  Va.,  who,  she 
says,  removed  a  growth  from  the  throat. 

The  present  illness  began  suddenly  in  March, 
1913,  with  (1)  a  sensation  of  choking.  She  was  un- 
able to  speak  for  five  or  ten  minutes,  after  which  she 
recovered  completely.  A  week  before  she  had  been 
shocked  by  tiie  sudden  death  of  a  woman  who 
boarded  at  her  house.  She  was  quite  well  until 
January,  1914.  (2)  Suddenly  the  arms  and  legs  felt 
numb,  stiff,  and  a  sensation  of  pins  and  needles  in 
the  extremities,  and  afterward  she  experienced  awk- 
wardness in  using  the  hands.  She  made  no  attempt 
to  walk  during  the  attack.  This  lasted  about  five 
minutes.  Off  and  on  until  October,  1914,  she  had 
similar  attacks,  always  with  complete  recovery  in 
the  interim.  (8)  In  July,  1914,  while  walking  on 
the  street  the  right  leg  began  to  jerk  so  that  she 


could  not  walk.  The  jerking  gradually  extended  to 
the  right  arm,  to  the  right  side  of  face,  the  entire 
right  side.  She  became  unconscious  about  ten  min- 
utes after  the  jerking  started  and  remained  so  for 
about  three  minutes.  She  was  told  that  the  jerking 
persisted  during  this  time,  and  that  She  frothed  at 
the  mouth,  and  made  a  grurgling  sound  }n  her 
throat.  No  injury  or  incontinence.  (4)  After 
the  attack  sh^  could  not  talk  for  about  fifteen  min- 
utes. Since  then  her  speech  has  been  hesitating 
and  it  has  been  difficult  for  her  to  articulate  words 
although  there  is  no  difficulty  in  thinking,  reading, 
or  understanding  words.  Speech  has  gradually  be- 
come worse  since  July.  There  has  been  no  re- 
mission in  the  symptoms.  (5)  Since  the  attack 
in  July  there  have  been  transient  attacks  of 
diplopia.  (6)  Up  to  October  1st  she  had  several 
twitchings  of  the  right  leg  and  arm,  without  loss 
of  consciousness.  During  the  convulsion  she  could 
not  speak.  After  the  attacks,  she  would  have  vio- 
lent occipital  headache,  nausea,  and  at  times  vom- 
iting. No  scotomata  or  dizziness.  Since  August 
at  times  she  has  a  sensation  of  tightness  in  the  left 
side  of  the  head  and  a  ^^unny"  noise  like  the  noise 
of  the  elevated  cars.  The  sound  is  in  the  head  and 
not  tiie  ear.  These  attacks  last  one  to  three  min- 
utes and  are  not  associated  with  any  other  symptom. 
In  September  her  relations  noticed  that  she 
swerved  to  the  left  when  she  walked.  She  had 
noticed  that  she  laughed  involuntarily  when  talking 
at  times.  Also  felt  as  though  nose  pulled  to  the 
left  and  downward. 

On  October  12th,  she  caught  a  heavy  cold  and 
had  severe  occipital  headache.  On  October  15th 
while  writing  the  right  eyelid  began  to  twitch,  soon 
the  twitching  also  involved  the  whole  right  side  of 
the  face.  Then  she  felt  as  though  choking  and  was 
unable  to  speak  for  about  a  half  hour.  Had  severe 
headache  for  two  days  and  vomited  several  times. 

On  Oct.  19th  she  again  had  a  severe  headache 
and  was  unable  to  talk  for  about  ten  minutes. 

On  Nov.  7th  after*  returning  from  a  walk,  the 
left  leg  suddenly  began  to  jerk.  The  attack  lasted 
five  minutes.  After  this  she  had  another  severe 
headache.  Later  in  the  day  she  was  unable  to  talk 
for  about  a  minute.  During  the  past  year  she  has 
lost  15  lbs. 

Physical  Status. — ^No  evidence  of  trophic  disturb- 
ances. The  station  is  slightly  unsteady  but  there 
is  no  distinct  rombergism.  Gait  is  quite  normaL 
There  is  a  moderate,  but  distinct,  lessened  innerva- 
tion of  the  right  facial  muscles  of  the  supra  nu- 
clear type.  The  tongue  is  protruded  slightly  to  tlie 
right.  The  palate  rises  normally  on  volition.  Laryn- 
geal examination  negative.  No  musclar  weakness 
of  the  arms  and  legs.  There  is  a  slight  "intention** 
tremor  of  the  right  hand,  which  varies  in  degree 
from  time  to  time.  On  two  occasions,  a  slight 
twitching  of  the  muscles  of  the  right  lower  face 
was  present  when  showing  the  teeth.  There  is  no 
distinct  manual  or  pedal  incoordination.  The  deep 
refiexes  are  all  quite  active.  The  right  knee  jerk 
is  slightly  more  active  than  the  left.  Babinski, 
Oppenheim,  Gordon  and  Hoffman  phenomena  are' 
absent.  There  is  no  ankle  or  patellar  clonus.  The 
right  abdominal  and  epigastric  reflexes  are  normally 
active ;  the  left  absent.  No  weakness  of  the  extrinsic 
muscles  of  the  eyes.  There  is  a  slight  transient  nys- 
tagmus on  looking  upward.  The  pupils  are  equal, 
3.5  mm.  in  diameter,  rather  irreguar,  and  react  slug- 
gishly to  light,  but  they  react.  The  fundi  are  nor- 
mal. 
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Examination  of  the  hearing  apparatus  by  Dr. 
E.  B.  Dench  shows  a  hyperaesthesia  of  the  audi- 
tory nerves  to  the  galvanic  tests  and  failure  of  the 
normal  overpointing  reaction  on  the  left  labyrinth  is 
stimulated  with  cold  water. 

Sense  of  position,  pain,  touch,  temperature,  re- 
action time  and  localization  is  normal  throughout. 
No  stereognosis.  The  speech  is  syllabic,  staccato  in 
type:  both,  in  spontaneous  speech  and. repetition  of 
test  phrases. 

The  Wassermann  reaction  of  the  serum  and  cere- 
brospinal fluid  is  negative.  The  latter  shows  two 
cells  and  an  excess  of  globulin.  The  urine  and  blood 
are  negative.  Mentally,  the  patient  shows  nothing 
abpormal  except  moderate  excitability  and  emotion- 
alism which  is  probably  constitutional. 

In  brief  then  this  patient's  conspicuous  symptoms 
are: — 

1.  Dysarthria. 

2.  Recurrent  headache  associated  with  nausea 
and  at  times  with  vomiting. 

8.  ^^ Attacks"  attended  with  some  perturbation 
of  consciousness,  topical  paresthesia  (side  of 
face,  foot,  leg)  and  involuntary  movement  of 
the  extremities  of  one  side  of  the  body,  not 
always  the  same  side. 

4.    Transient  diplopia. 

The  physical  signs  are  apparently  most  trifling: — 

1.  A  very  slight  difference  of  innervation  of 
the  sides  of  the  face,  the  right  side  being 
slightly  sluggish. 

2.  Unelicitable  abdominal  reflex  on  the  left 
side,  and 

8.  Pupils  that  are  sluggish  in  their  response 
to  light. 

The  speech  disturbance  is  "typically,"  one  may 
say,  that  of  general  paresis.  She  stimibles  ^  over 
words,  elides  and  slurs  syllables,  and  her  articula- 
tory  efforts  are  slow.  This  disorder  of  speech  is 
variable  in  intensity.  It  is  always  accentuated 
after  a  so-called  attack,  and  when  she  remains  for 
a  considerable  time  free  from  attacks  it  is  much 
less  noticeable.  Another  sign  of  general  paresis  is 
the  condition  of  the  pupils.  They  are  slightly  ir- 
regular and  sluggish,  though  responsive  to  light,  a 
condition  which  one  who  examines  many  patients 
wi&  syphilitic  nervous  disease  is  apt  to  call  "begin- 
ning Argyll-Robertson  pupils."  Yet  despite  these 
two  signs  we  must  without  reserve  rule  out  general 
paresis  because  of  the  absence  of  any  disturbance 
of  the  mental  content,  and  the  absence  of  the  Was- 
sermann reaction  in  the  blood  serum  and  cerebro- 
spinal fluid. 

On  flrst  thought  the  most  probable  diagnosis  is 
disseminated  sclerosis.  The  speech  disturbance, 
the  transient  attacks  of  diplopia,  the  absence  of  the 
abdominal  reflex  on  one  side  are  all  suggestive  of 
this  disease.  Moreover  the  patient  is  of  the  appro- 
priate age  for  the  occurrence  of  disseminated  scle- 
rosis. But  in  view  of  the  other  striking  symptoms 
which  she  has,  namely  the  headache,  nausea  and 
vomiting,  the  transient  regional  parethesias  of 
"an  explosive  nature,"  the  periodic  twitchings  or 
convulsions  of  the  extremities  of  one  side  of  the 
body  and  the  two  attacks  of  loss  of  consciousness 
followed  by  what  must  be  described  as  a  queer 
mental  state,  the  diagnosis  of  disseminated  sclerosis 
must  be  abandoned.  This  leaves  us  in  the  position 
of  being  obliged  to  make  the  diagnosis  of  mid-brain 
tumor.  As  a  matter  of  fact  aside  from  the  ab- 
sence of  choked  discs  or  papilledema  the  clinical 


picture  which  she  presents  is  fairly  typical  of  mid- 
brain tumor,  if  any  clinical  picture  can  be  said  to 
be  '^typical"  of  tumor  in  this  location.  It  need 
not  astonish  us  that  the  optic  nerves  are  not  in- 
volved in  this  case,  granting  that  a  tumor  exists. 
There  are  many  cases  on  record  of  mid-brain  tumor 
in  which  papilledema  did  not  develop  until  late  in 
the  course  of  the  disease.  The  occurrence  of  choked 
disc  depends  entirely  upon  when  the  tumor  produces 
sufficient  increase  in  intracranial  pressure  to  cause 
an  optic  neuritis. 

The  attacks  which  she  has,  must,  I  think,  be  in- 
terpreted as  lower  level  fits,  using  the  term  which 
Hughlings  Jackson  introduced  to  describe  a  form 
of  convulsion  caused  by  irritation  of  the  motor 
pathway  below  the  level  of  the  corona  radiata.  As 
a  matter  of  fact  the  onset  of  her  symptoms,  tiie 
course  of  the  disease,  or  what  may  be  called  the 
behaviour  of  the  symptoms,  and  the  grouping  of 
the  symptoms  at  the  present  time,  are  all  more  in 
keeping  with  the  diagnosis  of  mid-brain  tumor  than 
witJi  any  other  diagnosis.  In  view  of  the  fact  that 
some  tumor  growths  are  influenced  by  arsenic  I  pro- 
pose to  give  her  salvarsan  and  to  show  her  at  some 
future  conference. 

Dr.  T.  J.  Ketser  presented  a  case  of 

HERPES  OF  THE  5TH  NERVE  OCCURRING  IN  A  WOMAN  OF 
54,   SUFFERING  FROM   DIABETES. 

The  patient  came  to  the  dispensary  on  Nov.  9 
complaining  of  severe  paroxysms  of  pain  in  the 
right  shoulder  and  right  side  of  neck,  face  and 
head. 

The  present  illness  began  two  months  ago  with 
severe  toothache.  Two  weeks  later  she  went  to  a 
dentist  and  had  the  right  lower  second  molar  tooth 
filled.  Immediately  after  this  the  pain  became  very 
severe,  extending  over  the  distribution  of  the  lower 
branch  of  the  trigeminal  nerve.  The  right  side  of 
the  face  became  swollen  and  tender.  Gradually  the 
pain  extended  to  the  shoulder,  neck  and  head.  It 
occurred  in  paroxysms  lasting  two  to  three  min- 
utes. She  describes  the  pain  as  of  an  intense  burn- 
ing character.  It  begins  in  the  shoulder  and  ex- 
tends to  the  face  and  the  head.  It  is  so  severe  that 
she  screams  with  pain,  and  hypodermics  of  morphia 
are  required  to  relieve  her. 

Three  wedcs  ago  a  herpes  suddenly  appeared  over 
the  right  upper  chest,  shoulder  and  right  side  of 
neck.  The  burning  pain  continued  as  before.  On 
Nov.  8,  the  offending  tooth  was  pulled.  The  doctor 
who  was  treating  the  patient  before  admission  found 
suirar  in  the  urine. 

The  patient  is  rather  emaciated  and  very  pale. 
However  the  mucous  membranes  are  of  a  good  color; 
there  is  a  moderate  general  muscular  weakness. 
There  is  evidence  of  recent  herpes  over  the  right 
shoulder,  the  chest  to  the  4evel  of  the  second  rib, 
the  back  to  the  level  of  the  second  thoracic  verte- 
brae, the  right  side  of  the  neck  and  posterior  aspect 
of  the  ear.  The  face  showed  no  involvement. 
There  seems  to  be  some  hypersensitiveness  to  cold 
and  touch  over  this  area.  However,  the  patient  is 
very  apprehensive  and  often  complains  before  she  is 
touched.  There  is  a  marked  tenderness  of  the 
greater  occipital,  1st  and  2d  thoracic,  radial  and 
median  nerves  and  the  brachial  plexus  on  the  right. 
There  is  marked  pyorrhea  alveolaris,  but  practically 
no  dental  caries.     Hearing  not  defective. 

There  is  no  tremor  or  incoordination.  The  knee 
jerks  are  obtained  only  on  reinforcement,  the  ankle 
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jerks  are  absent.  The  deep  reflexes  of  the  arms  axe 
present  and  equal.  Babinski  and  Hoffman  phe- 
nomena do  not  exist.  There  is  no  disturbance  of 
sensation  and  postural  sense.  The  patient  complains 
of  pain  on  pressure  over  all  of  the  muscles  and 
nerves  of  the  lower  extremities.  This  tenderness 
varies  a  great  deal  on  different  examinations. 

There  is  evidence  of  consolidation  of  the  base  of 
the  left  lower  lobe,  the  percussion  note  is  dull,  the 
breath  sounds  are  high-pitched,  bronchial  with  pro- 
longed expiration  and  bronchophony.  A  few  moist 
r&les  are  heard  at  both  bases. 

The  serum  Wassermann  is  negative.  The  urine 
shows  %%'  of  sugar,  a  trace  of  acetone  and  albu- 
men. Blood  pressure,  160.  The  blood  examination 
is  negative  except  for  a  leucocytosis  of  86%. 

The  case  is  of  interest  in  that  the  onset  of  pain 
over  the  distribution  of  the  lower  branch  of  the 
right  trigeminal  nerve  following  caries  of  a  tooth 
suggests  an  ordinary  trifacial  neuralgia.  However, 
the  further  extension  of  the  pain  over  the  distribu- 
tion of  the  right  cervical  and  first  and  second  tho- 
racic nerves,  the  development  of  herpes,  and  the  ten- 
derness of  the  nerve  trunk  and  calves,  recurring  in  a 
patient  with  diabetes,  suggests  rather  the  diagnosis 
of  a  mild  multiple  neuritis  of  diabetic  origin. 

PERIODIC  RECURRIKO  TIO  RESEMBLINa  EPILEPST. 

Dr.  J.  M.  Stephenson  presented  from  the  Sec- 
ond Division  of  the  Hospital  a  young  woman 
18  years  old,  bom  in  this  country  of  Swedish  paren- 
tage. Father  is  46  years  old,  living  and  well; 
mother  58,  living  and  well.  Patient  is  the  seventh 
of  nine  children,  of  whom  five  died  in  infancy.  Her 
mother  first  married  at  25  years ;  first  child  died  at 
one  week;  second  child,  bom  one  year  later,  now 
31  years  old,  apparently  normal;  third  child  bom 
two  years  later,  died  at  three  years,  convulsions; 
fourth  child,  girl,  living  and  well,  now  27  years  old; 
fifth  child  died  at  three  years,  convulsions  'teeth- 
ing"; the  father  of  these  children  died  of  grinders' 
consumption.  The  mother  married  again  at  the  age 
of  87,  her  husband  being  25  years  old^  at  ihe  tima 
First  child  of  this  marriage,  a  girl,  living  and  well, 
now  21  years  old;  seventh  child,  the  patient;  eighth 
child  still-bom  2^/^  years  later;  ninth  child  died  at 
two  years(  f),  was  never  well. 

Gestation  apparently  normal;  labor  relatively 
normal;  low  forceps,  10  i>ound8.  Breast  fed  one 
year;  talked  and  walked  at  one  year;  strong 
and  healthy  during  infancy.  Whooping  cough  and 
measles  at  1%  years  without  apparent  sequelae; 
spinal  meningitis  (  ?)  1903  (at  the  time  of  an  exten- 
sive epidemic  of  actual  spinal  meningitis  in  this 
vicinity)  starting  with  bunches  in  the  neck,  fol- 
lowed l^  pain  in  the  head  and  back;  in  bed  for 
many  weeks  and  very  sick.  Since  then  she  has 
never  been  as  strong  and  well  as  previously.  Some- 
time later  she  had  influenza  with  inflammation  in 
one  ear,  which  broke  and  ran  for  some  time  and 
left  her  a  little  deaf.  Later  she  had  neuralgia 
about  the  heart  with  sinking  spells,  which  usually 
consist  in  the  occurrence  of  black  and  red  bunches 
on  the  heels,  then  on  the  palms  of  the  hands,  and 
then  it  would  go  to  her  head.  She  would  scream 
and  then  faint  for  two  or  three  minutes  and  lie  so 
still  that  they  could  not  hear  any  breathing  or  beat- 
ing of  the  heart.  This  occurred  about  twice  a  day 
for  two  weeks,  and  she  was  under  the  care  of 
a   physician,    who    called    the    condition    nervous 


prostration.  He  made  her  get  up  and  walk  around, 
and  after  that  she  was  all  right.^  Three  years  ago, 
at  the  age  of  15^  years,  she  had  inflammatory  rheu- 
matism with  swelling  and  pain  in  her  legs,  hands 
and  neck,  and  was  rery  sick  for  one  week.  One  year 
ago  she  had  bronchitis.  Tonsils  were  removed  six 
years  ago,  before  which  time  she  had  tonsillitis  fre- 
quently. She  has  noted  some  shortness  of 
breath  in  rapid  walking.  One  physician  said 
she  had  anemia;  another  physician  said  she  did 
not  have  any  anemia.  In  January,  1014,  she 
weighed  about  140  x>ounds,  but  had  lost  quite  a 
little  weight  during  the  previous  few  months. 
Menses  b^n  at  12  years,  were  regular,  and  did  not 
cause  much  discomfort.  She  started  to  go  to  school 
at  five  and  was  in  the  eighth  grade  at  the  age  of  14, 
when  she  had  to  stop  on  account  of  the  present  ill- 
ness. Since  then  she  has  been  at  home  in  a  small 
village  with  her  father  and  mother,  and  helps  about 
the  bouse. 

Since  August,  1910,  she  has  had  "spells,"  occur- 
ring at  intervals  ranging  from  three  or  four  days  to 
one  or  two  months,  with  a  single  long  interval  of  10 
months  three  years  ago.  I  saw  her  first  in  January, 
1914,  and  since  then  these  attacks  have  occurred  on 
the  following  dates :  Jan.  14  and  80  at  9  a.m. ;  Feb. 
26,  10.30  a.m.;  March  18,  4.05  p.m.;  April  17,  2.86 
p.m.;  May  18,  3.46  p.m.;  June  16,  12.40  p.m.;  July 
12,  August  17,  Sept.  16,  Oct.  17.  During  July  and 
August  the  menses  occurred  at  intervals  of  two 


The  patient  describes  her  condition  as  follows: 
'T.  have  these  spells:  a  funny  feeling  comes  in  my 
stomach  and  chest,  and  then  it  twitches  me  all  over. 
The  left  side  is  the  worse.  They  last  more  than  half 
an  hour.  I  am  awfully  weak  after  it  and  twitchy 
for  several  days.  My  hands  and  legs  shake.  ^  I  do 
not  lose  consciousness  and  I  know  what  is  going  on 
and  can  talk.  I  fall  down  because  I  can't  walk,  be- 
cause my  left  ankle  goes  right  under  me.  I  usually 
bite  my  tongue." 

The  sister  states  that  the  patient  usually  intro- 
duces the  attack  by  saying,  ^It  is  coming,  mother," 
and  then  falls  down  if  she  is  not  caught.  Her  fin- 
gers twitch  and  close  up ;  she  tums  her  eyes  up  and 
her  feet  in.  The  next  night  she  shakes  the  whole 
bed,  but  may  sleep  for  a  minute  of  the  time,  and 
then  wake  up  with  a  jump.  Afterwards  she  is  very 
tired  for  several  days. 

Patient  entered  hospital  Nov.  7,  1914.  Examina- 
tion revealed  a  well  nourished  young  woman;  mus- 
culature well  developed ;  no  atrophies ;  station  good ; 
gait  good ;  no  ataxia  or  tremors  at  rest  or  on  inten- 
tion. 

Pupils  round,  regular  and  respond  well  to  L.  and 
A.  Mobility  O.  K.  No  contracture  of  fields  nor  cor- 
neal reduced  sensibility.  Eye  report  by  Dr.  Holden, 
slight  astigmatism. 

An  reflexes  were  present,  fairly  active  and  equal. 
Plantar  responses  flexor.  Abdominal  and  digastric 
present  and  equal.  Sensations  intact.  Wassermann 
negative.  Blood  showed  83%'  hemoglobin.  Urine 
negative.  Blood  pressure  ranged  between  110  and 
122. 

On  Nov.  10  had  an  attack  described  by  Dr.  Mc- 
Roberts,  the  house  physician,  as* follows:  ''She  lay 
on  the  bed  with  legs  drawn  up,  partly  on  back  and 
partly  on  right  side.  Left  arm  and  leg  jerking  in 
irregular  violent  clonic  spasms.  Occasionally  the 
left  side  of  mouth  would  twitch  and  the  right  arm 
and  leg  shook  slightly;  mostly  from  the  general  mo- 
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tion  the  body  was  thrown  into  by  the  left-sided 
spasms. 

''She  complained  of  pain  in  her  neck  and  hip,  and 
asked  that  somethingr  be  done  for  her.  She  was 
perfectly  conscious  throughout  the  attack,  which 
persisted  violently  for  nearly  forty  minutes,  and  in 
a  measure  for  several  hours  later. 

''She  responded  to  all  questions  and  opened  her 
mouth  for  examination  of  throat.  Sensation  re- 
mained equal  in  both  sides  of  body  according  to  pa- 
tient's statements.  No  corneal  or  pharyngeal  anes- 
thesiae.  No  loss  of  stereognostic  sense  in  convulsed 
hand.  Pupils  responded  to  light  and  the  accentuated 
knee  jerks  were  equal.  Left  ankle  jerk  more  difficult 
to  obtain  on  account  of  resistance  of  muscles,  but 
when  obtained  was  equal  in  response  to  right.  Plan- 
tar response  flexor.    No  clonus. 

"No  opinion  of  abdominal  reflex  can  be  given  on 
account  of  continual  spasm.  No  incontinence. 
Tongue  could  be  protruded  and  maintained  out  for 
examination  easily.  No  headache,  no  confusion,  no 
increase  in  severity  after  commencement  of  spasm. 

"The  spasm  involved  mostly  the  pectoral  and 
shoulder  muscles.  The  Angers  would  open  and  close 
irregularly  and  easily  flexible  with  exception  of 
little  finger,  which  was  maintained  throughout 
(almost)  in  tonic  contraction." 

Patient  continued  to  have  the  spasms  until  about 
ten  that  evening,  when  they  are  said  to  have  disap- 
peared. However,  the  next  morning  th^  were  pres- 
ent, and  the  first  impression  made  was  that  of  hemi- 
choreiform  movements.  But  upon  examination  the 
movements  were  seen  to  be  not  the  aimless  move- 
ments of  the  chorea,  but  rather  the  overaction  of 
volitional  impulses.  The  muscles  mostly  involved 
were  those  of  the  left  shoulder,  the  movements 
causing  adduction  and  elevation  of  the  arm.  At 
the  same  time  ihere  was  irregular  flexion  and  ex- 
tension of  the  fingers,  with  an  occasional  contrac- 
tion of  the  abdominal  muscle  and  diaphragm.  The 
movements  at  times  were  slow,  again  sudden,  caus- 
ing a  qui(^  jerking  of  the  arm  inward  and  upward. 
Attempts  to  control  tiie  movements  aggravated  them 
but  distraction  of  attention  somewhat  lessened  them. 
The  spasms  have  continued,  but  are  gradually  les- 
sening in  severity.  However,  upon  close  observa- 
tion, you  can  observe  them  now. 

The  question  of  diagnosis  is  an  interesting  one. 
Three  possible  diagnoses  present  themselves,  viz.: 
Jacksonian  epilepsy,  including  also  the  so-called 
basal  ganglion  explosions;  hysteria;  and  tic.  It  is 
hard  to  conceive  that  one  could  have  seizures  so 
frequently  over  a  period  of  many  years  of  a  cortical 
or  basal  origin  without  showing  some  organic  mani- 
festation, such  as  increased  reflexes,  etc.  These  be- 
ing absent,  I  think  we  can  eliminate  an  organic 
etiological  factor. 

The  diagnosis  of  hysteria  is  always  a  dangerous 
one  and  in  my  opinion  should  never  be  made  unless 
there  is  at  least  one  of  the  stigmata  of  hysteria,  not 
one  of  which  is  present  in  the  patient. 

By  a  process  of  elimination,  I  arrive  at  the  diag- 
nosis under  which  I  desire  to  present  this  case,  viz., 
periodic  recurring  tic.  Here  we  have  a  patient  of 
neuropathic  constitution,  indicated  by  her  previous 
history,  upon  which  Add  such  maladies  devdop. 
We  have  a  young  girl  who  for  the  past  year  has  had 
regular  monthly  "spells,"  so  regular  that  the  family 
can  almost  predicate  the  date.  The  spells  are  al- 
ways of  a  similar  nature,  consisting  of  irregular 
contractions,  involving  mostly  the  shoulder  girdle, 
movements  being  more  those  of  overaction  of  nor- 


mal impulses,  aggravated  by  attempts  to  control,  les- 
sened by  distraction,  showing  none  of  the  findings 
produced  by  organic  disease  of  the  central  nervous 
^stem,  and  none  of  the  stigmata  of  hysteria. 


THE  COLLEGE  OF  PHYSICIANS  OF 
PHILADELPHIA. 

MEETma  OF  Wkdnbsdat,  November  4, 1914,  at  8  p.m. 

The  President,  Dr.  James  C.  WhiSON,  in  the 
chair. 

PAm  AND  tenderness  IN  DISEASES  OF  THE  SPINAL  CORD 
AND  THEIR  SURGTOAL  TREATMENT. 

Dr.  Charles  A.  Elsberq,  New  York:  The  tre- 
mendous development  of  abdominal  surgery  has 
brought  with  it  a  great  advance  in  our  diagnostic 
acumen.  Strange  to  say,  however,  little  attention 
has  been  given  to  the  neural  origin  of  abdominal 
pain.  The  abdominal  symptoms  of  locomotor  ataxia 
are  well  known,  yet  in  not  a  few  cases  operations 
have  been  performed  for  supposed  gastric  disease 
when  the  real  trouble  was  gastric  crises  in  the 
course  of  tabes.  During  the  past  five  years  two  pa- 
tients have  been  sent  into  my  service  in  one  of  the 
hospitals  in  New  York  with  the  diagnosis  of  acute 
appendicitis.  In  both^  instances  the  patients  had 
Pott's  disease  with  irritation  of  spinal  nerve  roots, 
and  areas  of  skin  and  muscle  tenderness  in  tiie  right 
iliac  region.  I  have  records  of  three  patients  in 
whom  various  operations  had  been  peorformed  who 
were  finally  found  to  have  a  spinal  tumor  or  a  neu- 
ritis of  the  nerves  of  the  cauda  equina.  Ano^er 
patient  operated  upon  for  supposed  gangrene  of  the 
toes  with  severe  pain  shooting  down  the  leg  was 
finally  relieved  by  an  operation  for  spina  bifida  oc- 
culta. To  understand  the  distribution  of  painful 
symptoms  in  the  extremities  it  is  of  value  to  re- 
member the  anatomy  of  the  spinal  nerve  roots. 
There  is  a  marked  difference  between  the  cervical 
and  upper  dorsal,  and  the  lower  dorsal  and  lumbo- 
sacral posterior  roots.  In  the  latter  the  nerve 
fibres  which  originate  from  the  cord  soon  unite  to 
form  one  bundle, — ^the  posterior  nerve  root;  in  the 
former,  however,  the  bundles  of  fibres  whidi  origi- 
nate from  the  cord  along  a  line  from  one  to  one  and 
one-half  centimeters  in  length  do  not  unite  to  form 
the  posterior  root  until  near  to  where  they  perfo- 
rate the  dura.  As  a  result  a  tumor  may  press  upon 
some  of  the  nerve  bundles  without  compressing  the 
entire  spinal  root.  This  anatomicid  arrangement 
enabled  us  to  understand  the  early  symptoms  of  a 
patient  from  whom  I  removed  an  extramedullary 
tumor  of  the  spinal  cord  between  the  seventh  and 
eighth  cervical  segments,  whose  first  and  for  a  long 
time  only  symptom  was  a  painful  pin  and  needle 
sensation  in  the  index  finger  of  the  right  hand.  At 
operation  the  tumor,  was  found  to  have  pressed 
upon  only  the  lower  nerve  root  bundles  of  the  sev- 
enth cervical  posterior  root.  From  several  cases  of 
this  kind  I  feel  justified  in  making  the  statement 
that  of  the  ner^e  bundles  that  make  up  the  seventh 
cervical  posterior  root,  the  lower  supply  tiie  index 
finger  and  the  upper  the  thumb, — an  interesting  fact 
for  finer  spinal  localization.  There  are  many  ab- 
dominal disturbances  that  patients  suffer  from 
which  are  but  little  understood.    In  my  last  100 
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laminectomes  for  spinal  disease  I  have  performed 
six  operations  on  patients  who  had  heen  treated  for 
long  periods  for  abdominal  symptoms.  In  every 
case  of  indefinite  abdominal  pain  and  tenderness  it 
is  advisable  to  make  certain  lliat  we  are  not  dealing 
with  a  cutaneous  hypersensitiveness,  which  so  often 
simulates  real  abdominal  tenderness.  Before  doing 
a  root  section  for  gastric  crises  I  believe  there 
should  always  be  given  a  preliminary  intraspinal 
injection  of  stovain.  By  this  means  wiU  be  gained  a 
fair  idea  of  the  prospect  of  success  from  division  of 
posterior  roots.  The  operation  of  Spiller  and  Mar- 
tin for  severe  pain  of  peripheral  or  of  spinal  origin 
is  based  upon  a  sound  anatomical  and  physiological 
foundation  and  the  future  for  the  operation  is  a 
very  bright  one.  The  question  of  whether  the  spinal 
cord  is  sensitive  to  pain,  or  like  the  brain,  insensi- 
tive, is  a  subject  to  which  I  have  been  giving  some 
of  my  time  and  attention.  I  have  observed  patients 
upon  whom  lumbar  puncture  was  done,  others  upon 
whom  spinal  operation  was  done  under  local  anes- 
thesia. Finally,  I  have  attempted  to  learn  some- 
thing on  this  subject  in  the  course  of  some  experi- 
ments upon  animals.  Other  attractive  subjects  for 
study  are  the  pathological  medianics  of  spinal  com- 
pression, and  a  more  intensive  study  and  compar- 
ison of  the  sensory  and  motor  disturbances  which 
occur  on  each  side  of  the  body  when  the  spinal  cord 
is  pressed  upon  by  a  new  growth  or  as  a  result  of 
an  inflammatoiy  or  traumatic  lesion. 

Dr.  Oharlss  W.  Bubr:  In  a  patient  seen  some 
years  ago  the  only  symptom  present  was  diffuse 
pain  in  the  right  arm.  Later  there  was  slight  wast- 
ing in  the  muscles  around  the  thumb.  The  pain 
was  later  replaced  by  painful  anesthesia  accom- 
panied by  marked  wasting  and  gradually  increas- 
ing palsy  in  the  whole  arm.  After  some  time  death 
ensued  and  at  post  mortem  there  was  found  in  the 
cervical  region  a  long  flat  growth  that  had  entered 
the  nerve  roots,  first  the  posterior,  causing  only  pain 
and  then  the  anterior,  causing  pain  and  wasting. 
Had  we  but  known  the  cause  of  the  trouble,  opera- 
tion would  have  saved  her  a  great  amount  of  pain 
and  probably  her  life.  The  more  we  learn  of  the 
distribution  of  pain  in  reference  to  the  nerve  roots 
affected,  the  more  we  shall  be  able  to  do  in  all  of 
these  cases. 

Dr.  Charles  H.  Frazier:  My  experience  in  op- 
erating for  the  relief  of  pain  consequent  upon  spinal 
lesions  has  been  confined  to  cases  of  tumors  operable 
and  inoperable  of  tabetic  crises,  and  of  persistent 
neuralgia  following  injuries  to  the  brachial  plexus. 
I  think  it  is  too  commonly  supposed  that  pain  is  a 
constant  and  conspicuous  symptom  of  spinal  tumor 
referred  to  the  peripheral  distribution  of  the  seg- 
ment involved.  A  number  of  cases  of  spinal  tumors 
have  been  observed  in  which  throughout  the  course 
of  the  lesion  there  was  absolutely  no  pain.  The 
widely  vaiying  results  of  rhizotomy  would  seem  to 
throw  some  doubt  upon  the  present  conception  of 
the  pathways  of  afferent  impulses  and  to  suggest  the 
I>ossibility  of  the  ventral  roots  having  some  part  in 
the  carrying  of  afferent  impulses.  Such  hypothesis 
has  been  already  advanced  by  Kidd.  Whenever 
possible,  a  therapeutic  test  should  be  applied  before 
operation  in  order  to  determine  whether  interrup- 
tion of  the  sensory  impulses  does  not  relieve  pain. 
Spiller's  suggestion  of  resection  of  the  antero- 
lateral column  of  the  cord  is  a  most  valuable  one 
and  appeals  to  me  particularly  in  cases  of  uncon- 
trollable pain  of  the  lower  extremities  and  more 
especially  because  the  operation  does  not  necessitate 


the  removal  of  as  many  laminae  of  the  spine  as 
would  be  necessary  to  cut  the  required  number  of 
lumbar  and  sacral  roots.  In  the  limited  number 
of  root  resections  for  pain  in  my  own  clinic  there 
have  been  no  f atalties,  but  in  a  larger  series,  per- 
formed by  a  number  of  surgeons,  the  mortality  rate 
has  been  estimated  at  10%.  This  I  believe  is  too 
high  and  that  the  risks  of  the  operation  should  be 
materially  reduced.  The  low  rate  of  mortality  in 
my  own  escperience  with  laminectomy  I  attribute 
chiefly  to  intratracheal  anesthesia  and  to  the  use  of 
the  stovain  block. 

Dr.  Elsbero:  I  am  not  very  enthusiastic  about 
cutting  posterior  spinal  roots  in  the  treatment  of 
the  crises  of  tabes.  Professor  Forster  states  that 
the  only  way  to  get  a  fairly  good  result  is  by  an 
enormous  laminectomy,  cutting  from  the  four^  or 
fifth  dorsal  down  to  the  twelfth,  and  that  even  then 
the  result  is  not  certain.  I  have  seen  temporaiy 
benefit  from  the  injection  of  stovain  into  the  spinal 
canal.  Laminectomy  is  an  operation  in  which  the 
mortality  should  be  very  small  and  one  which  a  sur- 
geon after  a  little  experience  should  be  able  to  do 
easily.  In  98  successive  cases  we  have  had  no  mor- 
tality. 

THE   PATHOLOGY  OF  TABETIC  OCULAR  PAL8IB8. 

Dr.  WiLLLac  O.  Spiller:  The  causal  relation  of 
syphilis  to  tabes  and  paresis  is  now  fully  accepted 
and  gradually  the  view  has  gained  headway  that 
tabes  and  paresis  are  really  ^hilitic  and  not  para- 
syphilitio  diseases.  This  opinion  has  been  greatly 
advanced  by  the  discovery  of  Noguchi  and  Moore 
of  the  spirocheta  pallida  in  tabes  and  paresis.  The 
present  status  of  the  syphilis  tabes  paresis  question 
has  been  fully  discussed  by  Nonne.  It  has  tdsen 
many  years  to  establish  what  is  now  known  in  re- 
gard to  this  matter,  and  it  has  become  evident  that 
some  of  the  sharp  distinctions  between  tabes  and 
paresis,  on  the  one  hand,  and  cerebrospinal  syphilis 
on  the  other,  need  modification.  This  does  not 
mean  that  we  must  drop  the  designations  of  tabes, 
paresis  and  cerebrospinal  syphilis.  The  ocular  palsies 
of  tabes  have  been  regarded  by  some  investigators  as 
nuclear  in  origin  and  the  syphilitic  ocular  palsies 
as  of  nerve  origin.  This  view  may  be  disputed.  I 
have  studied  by  microscopical  serial  sections  a  typ- 
ical case  of  tabes  with  complete  internal  and  exter- 
nal ophthalmoplegia.  The  ocular  nerves  and  their 
nuclei  were  much  degenerated,  there  was  consider- 
able round  cell  infiltration  of  the  pia,  but  one  of 
the  abducent  nerves  which  was  less  degenerated 
than  the  other  showed  also  less  round  cell  infiltra- 
tion within  the  nerve.  Bound  cell  infiltration  is 
indicative  of  the  intensity  of  the  syphilitic  process. 
This  case  would  throw  doubt  on  the  view  that  ta- 
betic ocular  palsies  are  nuclear. 

DISCUSSION. 

Dr.  Charles  K.  Mills  :  Dr.  Spiller's  paper  is  an- 
other contribution  to  our  exact  knowledge  of  the 
well  known  phenomena  of  tabes  and  another  con- 
tribution to  assist  us  in  bringing  together  so-called 
parasyphilis  and  syphilis,  or  radier  to  break  down 
the  artificial  partition  which  has  been  reared  for  so 
many  years  between  these  so-called  different  specific 
diseases.  We  can  understand  some  of  the  well 
known  early  phenomena  of  tabes  better  by  recog- 
nizing the  position  which  Dr.  Spiller  takes  regard- 
ing these  ocular  palsies.    As  an  example,  it  is  not 
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at  all  uncommon  for  the  diplopia  often  present  in 
early  tabes  to  rather  quickly  disappear.  I  take 
it  that  this  would  not  occur  were  the  palsies  due  to 
nuclear  degeneration. 

Dr.  Daniel  J.  MoOartht:  Certainly  gyphilis  of 
the  brain  and  of  the  spinal  cord  reacts  entirely  dif- 
ferent to  treatment  with  mercury  or  salvarsan 
from  tabes  and  paresis.  The  accumulation  of  sta- 
tistics from  salyarsan  and  other  treatment  leaves 
litde  doubt  that,  while  there  is  a  certain  amount  of 
symptomatic  improvement,  there  is  little  evidence 
of  clear  cut  cures  in  tabes,  and  none  in  well-devel- 
oped paresis.  There  is  a  group  of  diseases  of  syph- 
ilitic origin  which  reacts  fairly  well  to  treatment. 
I  would  ask  Dr.  Spiller  whether  in  his  opinion  tabes 
still  exists,  or  whether  all  cases  of  tabes  should  be 
grouped  together  as  spinal  syphilis.  My  feeling  is 
Siat  we  have  distinct  cerebral  oyphilis  which  reacts 
to  treatment.  Apart  from  this,  paresis  on  the  one 
hand  and  tabes  do  not  react,  and  when  once  devel- 
oped are  practically  incurable. 

Dr.  Spiller,  closing:  We  recognize  tabes  and 
paresis,  but  we  must  regard  them  as  truly  syphilitic 
diseases.  Tabes  is  caused  by  the  degeneration  of 
the  posterior  roots  from  the  syphilitic  poison.  There 
are  cases  in  which  a  positive  diagnosis  between  spi- 
nal syphilis  and  tabes  cannot  be  made.  There  are 
also  cases  in  which  the  diagnosis  between  cerebral 
syphilis  and  paresis  cannot  be  made,  and  these  cases 
show  how  close  the  connection  between  cerebrospinal 
syphilis  and  the  so-called  parasyphilitic  diseases 
may  be.  From  my  study  of  the  effects  of  syphilis 
on  the  nervous  system  and  from  a  reading  of  the 
literature  I  have  formed  the  opinion  expressed  in 
my  paper. 


NEW  ENGLAND  PEDIATRIC  SOCIETY. 

Meeting  op  December  4,  1914,  Held  at  the  Boston 
Medical  Library. 

The  President,  Dr.  C.  A.  Pratt,  of  Fall  River, 
in  the  chair. 

The  following  officers  were  elected  for  the  ensu- 
ing year : 

President,  Dr.  E.  M.  Buckingham,  Boston,  Mass. 

Vice-President,  Dr.  E.  F.  Curry,  Fall  River, 
Mass. 

Secretary  and  Treasurer,  Dr.  Richard  M.  Smfth, 
Boston,  Mass. 

Member  of  council  for  three  years.  Dr.  Fritz  B. 
Talbot,  Boston,  Mass. 

The  following  papers  were  read : 

children  with  positive  skin  tuberculin  reaction* 
By  Orville  F.  Rogers,  Jr.,  M.  D.,  Boston. 

traumatic   rupture  op   INTESTINE.t 

By  Lincoln  Davis,  M.  D.,  Boston. 

A  CASE  OP  ACETONURIA.t 

By  Willard  S.  Parker,  M.D.,  Boston. 

*  See  JouBNAL,  page  161. 
t  See  Journal,  page  168. 
%  See  JouBNAL,  pafe  164. 


THE  SIGNOIOAMCE  OF  THE  Z-RAT  GA8T0-INTESTINAL  FIND- 
INGS IN  CASE  OF  CONGENITAL  STENOSIS  OF  THE  PY- 
LORUS,  FOLLOWING    POSTERIOR  GASTROENTEROSTOMT.g 

By  Charles  L.  Scudder,  M.D.,  Boston. 

SOME   STUDIES   IN   FAT  INDIGESTION.^ 

By  Charles  Hunter  Dunn,  M.D.,  Boston. 

DISCUSSION. 

Dr.  C.  W.  Townsend,  Dr.  Davis's  paper:  I  would 
like  to  ask  Dr.  Davis  what  percentage  of  mineral 
matter  there  is  in  ordinary  tap  water.  I  supposed 
that  pure  water  was  an  irritant  to  the  mucous  mem- 
brane, and  the  fact  that  tap  water  works  as  well  as 
salt  solution  would  rather  indicate  that  there  was 
some  mineral  matter  in  it. 

Dr.  F.  B.  Talbot,  Dr.  Parker's  paper:  This  type 
of  case  is  extremely  interesting,  because  we  know 
so  little  about  the  real  cause  of  vomiting  associated 
with  acetonuria.  Curiously  enough,  a  number  of 
cases  that  I  have  seen  with  acetonuria  and  vomiting 
have  all  had  acetone  in  the  urine  as  soon  as  I  was 
able  to  get  a  specimen.  That  does  not  mean  that 
the  acetone  preceded  the  vomiting  in  all  these  cases, 
but  there  are  many  cases  such  as  one  I  have  at  pres- 
ent in  the  ward  at  the  Massachusetts  General  Hos- 
pital which  has  a  large  amount  of  acetone  in  the 
urine  and  who  has  not  yet  vomited.  Associated 
with  the  acetonuria  and  vomiting  there  is  evidence 
of  an  intolerance  to  fat,  and  my  clinical  experience 
has  been  that  the  majority  of  these  cases  have  done 
better  and  have  had  fewer  attacks  when  the  fat  has 
been  entirely  cut  out  of  the  diet. 

Dr.  C.  a.  Pratt:  I  have  seen  two  out  of  six 
children  with  this  condition  die,  which  is  rather  a 
large  death-rate,  I  think. 

Dr.  W.  S.  Parker  in  closing:  I  had  a  report 
very  recently  on  this  case  which  was  operated  on. 
General  microptosis  and  a  much  dilated  cecum 
were  found.  The  cecum  was  unfolded  and  the 
transverse  colon  suspended.  No  attacks  were  re- 
corded for  ten  months,  when  they  recurred  with 
very  moderate  severity  and  nothing  like  the  former 
frequency;  they  have  diminished  from  that  time  on, 
and  the  last  letter  from  the  parents  states  that  they 
regard  the  operation  as  a  complete  success  as  far 
as  cure  is  concerned.  This  is  rather  unusual,  as 
the  constipation  is  still  very  extreme. 

Dr.  F.  B.  Talbot^  Dr.  Scudder's  paper:  I  agree 
in  general  with  everything  Dr.  Scudder  has  said, 
but  I  would  like  to  know  how  he  answers  the  ques- 
tion which  is  raised  that  in  the  majority  of  iheae 
babies  they  do  not  begin  to  vomit  until  tJiey  are 
about  ten  days  old.  I  would  like  to  know  how  he 
explains  that  fact  and  why,  if  there  is  a  congenital 
tumor  at  birth,  we  do  not  have  vomiting  from 
birth? 

Dr.  C.  G.  2iiiXTER:  Last  year,  I  reported  before 
this  Society,  five  cases  which  we  had  had  in  our 
clinic  at  the  Children's  Hospital,  which  were  fol- 
lowed through  their  ultimate  course  after  operation 
with  x-rays,  and  which  substantiate  Dr.  Scud- 
der's  pictures  entirely.  Furthermore,  we  had  one 
case  in  which,  several  months  after  gastroenter- 
ostomy, a  stomach-tube  was  passed — it  went  into  the 
duodenum,  then  came  to  a  halt,  was  deflected  up- 
ward and  around,  and  finally  went  out  through  the 

i  See  JouBNAL,  paffe  166. 
\  See  JouuTAL,  page  107, 
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stomay  after  making  a  complete  circle,  showing 
that  ^e  pylorus  was  still  sufficiently  obstructed  to 
resist  the  pressure  of  a  stomach-tube  above  it.  I 
have  seen  other  cases  also  since  that  time,  the  time 
of  course  being  short,  but  in  all  the  obstruction 
has  remained. 

Dr.  Soudder:  There  is  no  longer  any  doubt  that 
the  tumor  in  these  caises  is  congenital.  There 
has  been  a  case  reported — one  that  we  all  have  been 
on  the  lookout  for — a  still-bom  baby,  a  fetus,  in 
which  the  congenital  tumor  was  present.  It  is  the 
first  instance  reported,  and  it  establishes  the  fact 
that  the  tumor  is  congenital. 

In  answer  to  Dr.  Talbot's  direct  question,  ''Why 
do  not  these  babies  vomit  from  birth  IT" — ^the  average 
time  of  vomiting  is  from  two  to  three  weeks  in  a 
large  series  of  cases.  Some  of  them  do  vomit  at 
the  end  of  the  first  week.  Some  spit  up  a  little  just 
after  birth.  One  reason  that  has  been  attributed 
for  their  beginning  to  vomit  at  the  end  of  a  week 
is  that  the  mother's  milk  begins  to  be  secreted 
copiously  at  this  time.  The  ingestion  of  this  larger 
quantity  results  in  spitting  up  and  vomiting.  I 
believe  that  the  tumor  exists  at  birth  and  that  the 
lumen  of  the  pylorus  is  obstructed  to  a  variable 
eztenty  the  obstruction  differing  in  each  case.  In 
some  cases  it  is  nearly  complete,  in  others  it  is  much 
less.  Therefore,  remembering  that  each  individual 
needs  a  certain  lumen  to  his  pylorus  to  get  food 
through  wthout  vomiting,  it  is  fair  to  conclude 
that  il  the  pylorus  is  sufficiently  patent,  there  will 
be  no  vomitmg;  if  it  is  not  sufficiently  patent,  then 
vomiting  begins. 

Instead  of  supposing  that  a  pyloric  spasm  exists  in 
these  tumor  cases,  it  seems  to  me  that  it  is  more  rea- 
sonable to  suppose  that  the  edema  of  the  mucous 
membrane  and  the  swelling  of  the  pyloric  ring  are 
competent  to  occasicm  a  rather  sudden  narrowing, 
and  the  onset,  therefore,  of  vomiting.  It  is  true  that 
all  parts  of  the  child  grow  rapidly  during  these  first 
few  weeks,  and  this  tumor  will  grow,  thus  obstruct- 
ing more  and  more.  The  answer  to  the  question 
why  vomiting  occurs  at  different  periods  is  that 
there  is  a  mechanical  and  not  a  physiological  cause 
at  work.  I  think  it  unnecessary  to  introduce  the  phys- 
iological functional  element  seen  in  the  contract- 
ing pyloric  sphincter.  The  purely  physical  explan- 
ation is  entirely  adequate.  The  edema  of  the 
mucous  membrane,  the  increased  swelling  of  the 
longitudinal  fold  that  normally  exists  within  the 
pylorus,  and  the  natural  growth  of  the  tumor  itself, 
all  adequately  contribute  to  the  obstruction. 

Dr.  K  G.  Percy,  Dr.  Dunn's  paper :  I  would  like  to 
ask  Dr.  Dunn  if  in  this  series  he  has  seen  two  types : — 
one  of  straight  fat  indigestion,  and  the  other  of  fat 
indigestion  plus  a  carbohydrate  indigestion.  Are 
these  latter  not  primarily  carbohydrate  indiges- 
tion i  You  say,  that  in  your  series,  these  cases  with 
sugar  indigestion  as  a  complication  have  not  shown 
a  gain  on  any  special  tyx>e  of  milk  formula  even 
lactic  acid  milk.  We  have  been  following  the 
cases  of  diarrhea  at  the  Children's  Hospital  with 
the  gas  bacillus  test  and  Dr.  Sylvester  has  been  fol- 
lowing the  fat  indigestion  cases  with  the  same  test. 
Many  of  these  cases,  having  secondary  inability  to 
take  care  of  sugar,  were  positive  for  gas  bacillus 
and  did  well  on  butter-milk,  both  in  regard  to  weight 
gaining  and  later,  acquiring  their  ability  to  take 
ear^^of  fat.  Have  you  found  this  same  phenomena, 
whidi  we  believe  typical  of  a  special  type  of,  so- 
called^  fat  indigestion  9 


Dr.  H.  a.  Oale:  Was  maltose  tried  in  the  be- 
ginning of  treatment  of  these  cases  and  did  it  pre- 
vent blow-ups? 

Dr.  H.  a.  Oale,  Dr.  Dunn's  paper:  I  would 
like  to  ask  Dr.  Dunn  a  question,  and  that  is  whether 
or  not  there  is  any  record  of  the  proportion  of  those 
cases  in  which  cane  sugar  seems  to  do  the  damage.  . 
My  impression  is  that  most  of  the  cases  of  straight 
fat  indigestion  have  been  either  on  starch  mixtures 
or  cane  sugar  mixtures.  I  would  also  like  to  ask 
if  there  was  any  attempt  made  to  replace  the  bovine 
fat  by  the  other  fats.  That  has  been  done  in  some 
places,  althouh  no  definite  results  have  been  re- 
ported as  yet. 

Dr.  F.  B.  Talbot,  Dr.  Dunn's  paper:  I  notice 
that  Dr.  Dunn  said  that  in  one  of  his  cases  he  had 
found  tuberculosis.  In  infancy  the  tubercle  bacillus 
usually  gains  entrance  through  the  glands  and  in 
a  large  number  of  instances  through  tiie  mesenteric 
glands.  In  a  series  of  cases^  which  I  studied  two 
or  three  years  ago  I  showed  that  when  all  the  mes- 
enteric glands  were  tubercular  and  functionally 
destroyed,  that  fat  would  be  digested  but  not  ab- 
sorbed and  as  a  result  fat  was  lound  in  the  stools. 
Such  cases,  of  course,  are  not  cases  of  fat  indiges- 
tion per  86,  they  are  cases  of  tuberculosis.  Further- 
more, it  is  conceivable  that  a  similar  condition  can 
be  present  in  hereditary  syphilis,  although  it  has 
not  been  proven.  Such  cases  are  very  difficult  to 
feed  and  &eir  stools  are  likely  to  contain  fat;  they 
are  sometimes  classified  as  cases  of  fat  indigestion, 
but  th^  get  well  if  put  on  proper  antisyphUitic 
treatment.  In  regard  to  soap  stools,  I  have  found 
it  very  difficult  to  tell  whether  tJiere  is  more  soap 
or  less  soap  in  a  stool.  It  is  very  easy  to  say 
whether  there  is  soap'  or  not,  but  when  a  stool  be- 
comes a  soap  stool,  my  escperience  has  been  that 
practically  sJl  the  stool  is  soap  and  there  is  no 
'^ore"  or  ^'less."  To  my  mind  the  most  important 
factor  in  these  very  difficult  cases  of  infant  feeding 
is  the  balance  of  the  food,  that  is  the  relation  of  the 
fat  to  the  carbohydrate,  and  the  protein,  and  of  the 
sugar  to  the  fat,  and  so  on.  In  a  great  many  cases 
in  which  the  stools  have  been  loose  and  ^ve  con- 
tained free  fat,  in  other  words,  fatty  acids,  I  have 
been  able  to  change  the  stool  into  a  soap  stool  very 
easily,  merely  by  changing  the  balance  of  the  food, 
that  is,  a  food  with  a  high  percentage  of  protein 
and  a  relatively  low  percentage  of  fat  and  sugar. 
Last  year  Dr.  Hill  and  F  reported  the  metabolism 
of  a  baby  in  which  the  sugar  in  the  food  was  in- 
creased about  3%  at  a  time.  We  measured  the  fat, 
the  nitrogen,  and  the  carbohydrate  metabolism,  as 
well  as  the  sugar.  When  the  food  got  beyond  the 
limits  of  tolerance  for  sugar  the  baby  had  symptoms 
of  indigestion  which  were  due  to  the  sugar.  The 
stools  contained  a  great  deal  of  fat,  which  they  did 
not  contain  before.  That  was  not  a  case  of  fat  in- 
digestion, but  a  case  of  sugar  indigestion.  The  di- 
gestion of  sugar  and  the  fat  is  so  intimately  con- 
nected, that  it  is  almost  impossible  to  say  what  ele- 
ment was  the  primary  cause  of  the  indigestion,  the 
fat  or  the  sugar,  without  previous  knowledge  of  the 
course  of  the  disease,  and  I  wonder  how  Dr.  Dunn 
was  able  to  tell  that  these  cases  were  all  cases  of  fat 
indigestion.  A  word  as  to  my  feeling  as  to  the 
action  of  protein.  I  look  upon  buttermilk,  Eiweiss- 
milch  and  precipitated  casein  as  foods  in  which  the 

^  TuberculoaiB  of  the  Mesenteric  Glmndt  in  InftuitB  and  Toaiv 
Children:  Its  Effect  on  Abeorption.  Am.  Jour.  DiaeMet  of  Ohll- 
dren,  1912,  iv,  49. 

'The  Inihience  of  Uctose  on  the  Metabolion  of  an  Infant.  Am. 
Jour.  DiaeeaeB  of  Children,  1914,  Till,  SIS. 
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action  comes  more  from  the  form  of  protein  than 
becauise  it  is  Eisweissmilch,  buttermilk  or  what  not. 
In  other  words,  it  is  a  protein  that  cannot  be  coagu- 
lated again.  My  experience  has  been  that  boiling 
the  milk  gives  practically  the  same  results  as  butter- 
milk, precipitated  casein  or  albumen  milk.  I  was 
very  much  interested  in  Dr.  Dunn's  paper,  and  I 
hope  there  will  be  more  papers  like  it. 

Dr.  0.  L.  ScuDDER,  Dr.  Dunn's  paper:  How 
many  cases  were  observed  during  this  period  in  this 
study? 

Dr.  C.  H.  Dunn,  in  closing:  Thirly-five  cases 
comprise  the  statistical  table  which  I  am  at  work 
on. 

In  answer  to  Dr.  Percy,  I  will  say  that  we  did 
see  carbohydrate,  or  signs  of  carbohydrate  indiges- 
tion in  the  course  of  some  of  these  cases,  but  when- 
ever it  occurred  we  could  relieve  it  very  easily,  but 
the  fat  indigestion  we  could  not  relieve  so  easily. 
Also  there  is  a  large  series  of  cases  that  came  into 
the  hospital  which  were  diagnosed  as  carbohydrate 
indigestion  only.  They  gave  the  symptoms  of  acid 
irritating  stools,  gas,  green  movements  and  vomit- 
ing, but  they  were  very  easily  relieved  and  soon  dis- 
charged. Li  those  cases  when  we  gave  moderate 
amounts  of  carbohydrates  we  did  not  see  signs  of 
carbohydrate  indigestion  after  they  entered  the 
hospital.  The  only  time  we  saw  it  was  when  we 
attempted  to  experiment  by  increasing  the  amount 
of  carbohydrates. 

Dr.  Oale's  question:  A  certain  number  of  cases 
were  on  maltose  preceding  a  ''blow-up,"  with  an 
increasing  amount  of  fat  in  their  stools;  fully  as 
many  cases  in  the  series  showed  fat  ''blow-ups"  on 
maltose  as  on  lactose.  Po8sil>ly  we  had  more  on 
maltose.  The  maltose  seemed  not  so  much  of  use  in 
preventing  the  "blow-ups,"  but  it  allowed  us  to  ob- 
tain a  gain  in  weight  with  a  small  amount  of  fat. 
It  nourished  the  baby  better,  but  did  not  increase 
the  fat  tolerance. 

Dr.  Porter's  question:  I  am  by  no  means  con- 
vinced ipyself  from  our  evidence  that  the  cow's 
milk  salts  do  not  play  an  important  role  in  these 
cases.  Li  fact,  we  entered  the  investigation  rather 
in  the  hope  of  obtaining  evidence  to  that  effect. 
The  method  of  using  precipitated  casein  and  al- 
ternating with  whole  milk  protein  is  a  rather  crude 
one,  anyway.  What  we  would  like  to  do  if  we  had 
enough  breast-milk  would  be  to  repeat  the  experi- 
ment of  using  human  milk  fat  with  cows'  milk,  whey 
and  vice  versa.  It  seems  to  me  it  would  give  very 
definite  evidence  as  to  the  role  of  the  salts.  AH  we 
were  able  to  conclude  was  that  we  did  not  get  the 
advantage  from  feeding  the  precipitated  casein  and 
diminishing  the  salts  that  we  expected  to  get  when 
we  began  the  investigation.  There  were  certainly 
cases  in  the  series  which  did  better  on  precipitated 
cesein,  but  there  were  others  which  did  not. 

Dr.  Talbot  has  spoken  about  estimating  the 
aidount  of  fat  as  soaps  in  the  stools.  I  do  not  be- 
lieve that  our  method  is  an  accurate  one  at  all,  but 
we  are  endeavoring  to  adopt  a  standardized  method 
which  we  will  transmit  from  house  officer  to  house 
officer.  The  method  is  simply  to  take  a  definitely 
measured  portion  of  the  stool  and  mix  it  with  Sudan 
III  and  acetic  acid,  boiling,  and  then  estimating 
the  results  by  the  concentration  of  tiie  globules. 
This  is  a  very  crude  method,  and  allliough  we  have 
what  we  call  a  sliding  scale,  yet  the  evidence  of 
the  actual  amount  of  fat  as  shown  in  this  way  does 


not  amount  to  very  much — ^it  is  either  a  soap  stool 
or  it  is  not. 

The  importance  of  maintaining  a  balance  between 
the  fat,  carbohydrates  and  protein  I  quite  agree 
with.  You  have  got  to  keep  the  balance  more  or 
less  constant  or  some  form  of  indigestion  will  surely 
follow.  Dr.  Talbot  asked  whether  they  were  all 
cases  of  fat  indigestion  or  whether  some  of  them 
might  not  have  been  carbohydrate  indigestion.  I 
might  say  that  we  did  not  classify  them  as  to  what 
was  the  possible  primary  condition.  We  classified 
as  carbohydrate  indigestion  those  which  did  not 
show  fat  indigestion,  cases  showing  symptoms  of 
carbohydrate  indigestion  which  were  rdieved  when 
the  carbohydrates  were  cut  down  or  changed.  The 
other  cases  whidi  showed  fat  in  the  stools  we  class- 
ified as  fat  indigestion  without  reserve.  The  only 
evidence  which  I  have  on  that  point  was  obtained 
from  looking  over  all  the  histories,  which  we  went 
into  as  carefully  as  i>ossible.  This  frequently  sug- 
gested carbohydirate  overfeeding,  and  it  was  on  that 
basis  that  I  suggested  that  the  carbohydrate  fermen- 
tation seemed  to  be  a  very  possible  primary  cause, 
and  I  think  that  the  relationship  between  fat  and 
carbohydrate  indigestion  is  very  close,  just  as  Dr. 
Talbot  has  stated. 


Smik  lUnintiB* 


Therapeutics  of  Dry  Hot  Air.  By  Clabkncb 
Edward  Skinnkb,  M.D.,  LL.D.  Third  edition. 
Thoroughly  revised  to  date.  Hammond,  In- 
diana :  Frank  S.  Betz  Company.    1914. 

The  first  edition  of  this  book  was  reviewed  in 
the  issue  of  the  Journal  for  Jan.  29, 1903  (Vol. 
cxlviii,  p.  128).  The  second  edition,  pubUshed 
in  1905,  contained  a  number  of  additional  case 
reports,  several  new  illustrations,  and  a  number 
of  technical  details.  This  third  edition  has  been 
largely  rewritten  so  as  to  embody  and  conform 
with  recent  advances  in  knowledge,  and  contains 
a  new  chapter  on  the  incandescent  electric  light 
as  a  local  therapeutic  agent.  It  is  illustrated 
with  40  text-cuts.  It  has  the  merits  and  defects 
of  its  original,  and,  in  the  words  of  our  previous 
review, '  *  cannot  be  called  a  judicial  statement  of 
the  uses  and  limitations  of  this  mode  of  treat- 
ment." 

Modern  Medicine.  Its  Theory  and  Practice.  In 
Original  Contributions  by  American  and  For- 
eign Authors.  Edited  by  Sm  William  Osleb^ 
Bart.,  M.D.,  F.R.S.,  and  Thomas  McCbae, 
M.D.  Volume  III.  Diseases  of  the  Digestive 
System — ^Diseases  of  the  Urinary  System. 
Philadelphia  and  New  York:  Lea  and  Feb- 
iger.    1914. 

The  third  volume  of  this  standard  work  now 
appears  in  ita  second  edition.    This  volume  takes 
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up  diseases  of  the  digestive  system  and  of  the 
urinary  e^ystem.  The  plan  of  the  first  edition 
has  been  followed.  There  are  authoritative 
chapters  on  the  various  aspects  of  the  diseases 
of  the  two  systems  covered  in  this  volume.  Thess 
chapters  are  written  by  men  who  have  done  not- 
able work  in  the  fields  that  they  discuss.  It  is 
sufBcient  to  say  that  this  volume,  like  its  prede- 
cessors, leaves  very  little  to  be  desired  in  the 
complete  and  up-to-date  discussion  of  the  sub- 
jects to  which  it  is  devoted. 

Diseases  of  the  Rectum  cmd  Anus.  A  Practical 
Handbook.  By  P.  Lookhabt-Mummery, 
P.R.C.S.,  Bug.,  Senior  Surgeon  to  St.  Mark's 
Hospital  for  Cancer,  Fistula,  and  Other  Dis- 
eases of  the  Rectum;  and  Surgeon  to  the 
Queen's  Hospital  for  Children;  Late  Hon. 
Surgeon,  King  Edward  VII  Hospital  for  Of- 
ficers. New  York:  WiUiam  Wood  and  Com- 
pany.   1914. 

This  small  volume  of  350  pages  is  written  by 
an,  Eng:lishman  and  published  in  New  York. 
Mummery  says:  '*The  material  for  the  book  has 
been  gathered  from  my  own  experience  in  pri- 
vate practice  and  at  St.  Mark's  Hospital.  This 
hospital  affords  unrivalled  opportunities  for 
studying  diseases  of  the  rectum,  for  only  diseases 
of  the  bowel  are  treated  there,  and  the  attend- 
ances in  the  out-patient  department  are  over 
7500  in  the  course  of  a  year,  while  cases  admit- 
ted to  the  wards  average  about  650.  It  is  much 
to  be  regretted  that  while  numbers  of  doctors 
from  America,  the  Colonies,  and  abroad  gener- 
ally, attend  the  practice  of  this  hospital,  the 
number  of  English  doctors  who  avail  themselves 
of  the  clinical  material  to  be  found  there  is  de- 
plorably small."  The  author  goes  on  to  state 
that  nearly  50%  of  the  population,  presumably 
of  England,  have  some  rectal  trouble  sometime  in 
their  life.  He  tells  us  that  the  book  is  a  prac- 
tical g^ide  to  the  treatment  of  rectal  diseases, 
and  that  most  of  tlie  drawings  are  his  own. 

The  book  is  much  smaller  and  more  compact 
th^an  either  of  the  volumes  on  the  same  subject 
recently  reviewed  in  this  Journal.  It  has  that 
curious  omission  of  a  chapter  on  Anatomy,  which 
certainly  detracts  from. the  value  of  the  book. 
The  treatment  of  the  various  conditions  de- 
scribed, (and  everything  which  probably  comes 
within  the  domaiii  of  proctology,  is  described), 
is  brief,  definite,  and  positive.  Simple  proced- 
ures are  invariably  given  preference.  The 
author  emphasizes  repeatedly  the  importance  of 
post-operative  treatment,  and  since  he  is  in 
charge  of  a  special  hospital,  to  which  only  rectal 
cases  are  admitted,  he  has  excellent  opportunity 
of  judging  both  the  satisfactory  effects  of  efi&- 
cient  post-operative  treatment  and  the  unfortu- 
nate results. which  follow  too  frequently  the  av- 
erage treatment  in  the  hands  of  the  average  prac- 
titioner. 


We  notice  with  surprise  that  he  does  not  rec- 
ommend dilatation  of  the  sphincter  before  op- 
eration for  internal  hemorrhoids.  The  author's 
own  operation  of  perineal  excision  of  the  rec- 
tum is  described  in  much  detail,  although  lie 
frankly  says,  '*It  is  now,  to  a  large  extent,  re- 
placed by  abdominal-periileal  excision."  He  has 
had  some  excellent  results  by  this  method;  sev- 
eral cases  which  have  already  passed  the  five- 
year  limit.  He  comments  on  the  similarity  be- 
tween his  operation  and  that  of  Qu6nu,  coid  of 
Hartmann,  of  Paris ;  but  his  own  operation  was 
worked  out  without  knowledge  of  either  of  the 
others.  In  colostomy,  he  recommends  the  open- 
ing through  fibers  of  the  rectus  muscle. 

There  is  no  bibliography,  and  comparatively 
few  references  to  other  author^,  none  to  Amer- 
ican authors,  with  the  exception  of  Tuttle.  On 
the  whole,  however,  the  book  is  an  excellent  small 
text-book.  Its  printing,  paper,  and  illustrations 
are  very  satisfactory. 

The  Backward  Baby.  A  Treatise  on  Idiocy  and 
the  Allied  Mental  Deficiencies  in  Infancy  and 
Early  Childhood.  By  Herman  B.  Shbppibld, 
M.D.,  New  York.  Awarded  the  Alvarenga 
Prize  of  the  College  of  Physicians  of  Philadel- 
phia, July  14, 1914.  pp.  184,  with  22  original 
illustrations  in  the  text.  New  York :  Bebman 
Company.    1914. 

The  author  states  in  his  preface  that  **the 
aim  of  this  prize  essay  is  to  present  to  the  pro- 
fession a  practical  survey  of  the  etiology,  pathol- 
ogy, diagnosis  and  treatment  of  the  diverse  men- 
tal deficiencies  as  they  occur  in  children  under 
five  years  of  age.  The  existing  excellent  mono- 
graphs and  text-books  on  the  subject  are,"  as 
he  truly  states,  ''almost  exclusively  devoted  to 
the  study  of  feeble-mindedness  in  children  of 
school  age  and  adults."  There  was,  therefore, 
an  opportunity  to  write  an  epoch-making  book. 
Unfortunately,  the  author  has  not  taken  advan- 
tage of  this  opportunity,  but  has  instead  written 
a  superficial  and  incomplete  treatise  on  the  sub- 
ject. It  is  interesting  and  instructive,  but  falls 
far  short  of  what  it  might  have  been.  We  hope 
that  he  will  take  advantage  of  the  opportunity 
and,  using  this  book  as  a  basis,  write  a  new  one. 

A  Mind  Remedy,  By  John  G.  Eybbson,  M.D. 
Boonton,  N.  J.    1914. 

The  writer's  idea  as  stated  by  himself  is  that 
he  proposes  to  show  that  scores  of  the  most  com- 
mon diseases  have  such  a  uniformity  of  symp- 
toms as  to  be  justly  classed  as  one  disease,  and 
that  he.  has  found  what  is  practically  a  specific 
for  this  disease,  whicB  is  lactose.  The  large 
number  of  cases,  which  include  asthma,  eczema, 
locomotor  ataxia,  organic  heart  disease^  intersti- 
tial nephritis,  difficult  labor,  puerperal  convul- 
sions, and  many  others,  are  po  imx>erfectly  re- 
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ported  that  no  concl\isioiui  can  be  drawn;  and 
the  looseness  of  thought  which  allows  the  writer 
to  include  among  his  cases  some  where  he  claims 
the  figure,  or  voice,  was  improved,  the  apparent 
age  lessened,  the  hands  and  feet  made  smaller 
by  his  treatment,  does  not  inspire  confidence. 
This  book  may  be  neglected  except  as  a  curiosity 
of  medical  literature. 


A  Treaiise  on  Diseases  of  the  Rectum  amd  Anus. 
Edited  by  A.  B.  Cooke,  A.M.,  M.D.,  Formerly 
Lecturer  on  Diseases  of  the  Rectum  and  Pro- 
fesBor  of  Anatomy  in  the  Medical  Department, 
Naahville,  etc.  Assisted  by  William  M. 
BsACH^  A.M.,  M.D.,  Pittsburgh,  Penn.; 
OiaoBOB  B.  Evans,  A.M.,  M.D.,  Dayton,  Ohio; 
J.  Coles  Brick,  M.D.,  Philadelphia,  Penn.; 
Alois  B.  Qbaham,  A.M.,  M.D.,  Indianapolis, 
Ind.;  Qranvillb  S.  Hanes,  M.D.,  Louisville, 
Ky. ;  Louis  J.  Kbousb,  M.D.,  Cincinnati,  Ohio ; 
Colueb  p.  Martin,  M.D.,  Philadelphia, 
Penn. ;  Prank  C.  Ybomans,  A.B.,  M.D.,  New 
York  City;  A.  J.  Zobel,  M.D.,  San  Francisco, 
Cal.  With  215  illustrations  in  the  text  and  21 
full-page  plates,  7  in  colors.  Philadelphia: 
P.  A.  Davis  Company.  London :  Stanley  Phil- 
lips.   1914. 

This  admirable  and  rather  small  volume  of  six 
hundred  pages  treats  its  subject  in  an  unusual 
manner.  In  his  foreword,  the  author  says  that 
at  least  20  years  ago  he  decided  to  write  a  prac- 
tical treatise  on  Diseases  of  the  Rectum,  based  on 
his  own  personal  experience.  '*But  as  circum- 
stances directed  my  interest  and  practice  into 
the  broader  field  of  general  surgery,  enthusiasm 
waned  and  the  work  was  laid  aside  when  only 
partially  completed."  Recently  he  has  revised 
the  previously  written  chapters  and  has  edited 
the  remainder.  The  book  is,  therefore.  Dr. 
Cooke's  own  text-book  in  its  first  half  and  a  se- 
ries of  monographs  from  the  pens  of  nine  spe- 
cialists in  the  latter  half.  Moreover,  the  rectal 
surgeon  of  twenty  years  ago  has  now  become  a 
general  surgeon,  and  as  a  result  we  find  a  wide 
general  experience  concentrated  upon  a  spe- 
cialty. This  is  a  very  desirable  and  unusual  oc- 
currence. The  book  commences  with  a  very  sat^ 
isfactory  chapter  on  anatomy  and  physiology. 
Dr.  Cooke's  own  contributions  include  most  of 
the  commoner  conditions  of  the  anus  and  rec- 
tum. The  other  14  monographs  treat  of  stric- 
ture, benign  and  malignant  tumors,  neuroses, 
trauma,  local  anesthesia,  major  operations,  and 
interesting  chapters  on  recto-colonic  alimenta- 


tion and  relation  of  rectal  diseases  to  the  general 
health.  An  excellent  feature  of  much  of  the 
work  is  a  brief  outline  at  the  beginning  of  each 
chapter  and  history  of  the  subject  which  is  about 
to  be  considered.  The  illustrations  are  numer- 
ous and  unusually  good ;  in  spite  of  this  it  has 
been  found  possible  to  eliminate  the  extreme  gloss 
of  the  paper  so  often  used  for  the  purpose  of  il- 
lustrations, for  which  the  editor  deserves  our 
thanks.  The  binding,  printing,  index,  etc.,  are 
entirely  satisfactory.  The  book  is  to  be  cordially 
recommended;  it  is  really  a  very  admirable 
hand-book, — ^long  enough,  but  without  a  single 
unnecessary  page. 


The  Tonsils f — Faucial,  LingtuU,  and  Pharyngeal. 
With  Some  Account  of  the  Posterior  and  Lat- 
eral Pharyngeal  Nodules.  By  Harrt  A. 
Barnes,  M.D.,  Instructor  in  Laryngology, 
Harvard  Medical  School;  Surgeon  in  the  de- 
partment for  diseases  of  the  nose  and  throat ; 
Boston  Dispensary;  Assistant  Laryngologist, 
Massachusetts  General  Hospital;  Member  of 
the  New  England  Laryngological  and  Otolog- 
ical  Society ;  Members  of  the  American  Laryn- 
gological, Bhinological  and  Otological  Soci- 
ety. Illustrated.  St.  Louis:  C.  V.  Mosby 
Company.    1914. 

This  is  a  book  of  160  pages  on  the  tonsils  and 
the  other  parts  of  the  tonsillar  ring,  including 
their  development,  anatomy,  physiology,  pathol- 
ogy and  surgery.  The  author  states  in  the 
preface  that  his  object  is  ''to  put  into  concise 
form  the  facts  concerning  the  lymphoid  tissues 
of  the  throat,"  and  he  has  succeeded  admirably 
in  doing  so.  He  has  combined  into  a  consecutive 
and  attractive  manual  the  results  of  his  work  in 
the  pathological  laboratory,  his  experience  in  a 
large  clinical  service  and  the  review  of  several 
of  the  more  important  publications.  The  book 
presents  the  subject  better  and  more  thoroughly 
than  do  the  corresponding  chapters  in  any  of 
our  text-books.  It  is  not  encumbered  with  vary- 
ing points  of  view,  although  the  student  who 
wishes  to  go  deeper  will  find  numerous  refer- 
ences to  other  authors.  Much  has  been  written 
in  recent  years  about  the  tonsils,  but  this  is  so 
scattered  that  it  is  not  easily  available.  In  col- 
lecting this  material  the  author  has  been  guided 
by  his  own  judgment,  which  represents  the  opin- 
ion and  practice  of  American  authorities  of  the 
present  day.  The  illustrations  are  original  and 
to  the  point.  A  better  understanding  of  the  ton- 
sillar ring  is  desirable  not  only  for  the  laryngolo- 
gist,  but  also  for  the  general  practitioner  and 
pediatrist,  and  to  all  of  these  this  book  should  be 
welcome. 
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FEDERAL  OR  LOCAL  ADMINISTRATION 
OP  MARITIME  QUARANTINE. 

In  several  recent  issues  of  the  Journal  we 
have  commented  editorially  on  the  question  of 
the  transfer  of  the  Boston  Quarantine  Station 
from  municipal  to  federal  control.  On  Jan- 
uary 1,  a  hearing  on  this  subject  was  held  be- 
fore the  City  Council,  and  at  the  request  of  that 
body  a  committee  of  six  was  appointed  by  the 
Boston  Chamber  of  Commerce  to  study  the  prob- 
lem and  report  at  a  future  meeting. 

The  special  committee  on  the  quarantine  serv- 
ice is  composed  of  former  Lieutenant-Governor 
Robert  Luce,  chairman;  Magnus  W.  Alexander 
of  the  General  Electric  Company,  who  served 
last  year  on  the  State  Commission  on  Pensions ; 
George  W.  Franklin  of  the  Walker-Gordon  lab- 
oratory; Irving  B.  Howe  of  A.  H.  Howe  and 
Sons,  shoe  dealers ;  Demarest  Lloyd  of  the  Bos- 
t<yn  Journal;  and  Hugh  D.  McLellan,  lawyer. 

On  Thursday  of  last  week,  January  28,  this 
committee  held  a  public  hearing  which  all  inter- 
ested persons  were  invited  to  attend  for  expres- 


sion of  their  views  or  to  submit  supplementary 
information.  The  committee  had  before  it  the 
stenographic  records  of  the  hearing  of  the  City 
Council  on  January  1  and  other  data  hitherto 
presented.  Although  the  subject  of  maritime 
quarantine  has  previously  been  considered  in 
the  Journal,  the  question  is  of  such  importance 
that  its  further  discussion  at  the  present  time 
seems  desirable. 

Maritime  quarantine  is  about  as  old  a  subject 
as  history.  In  general  but  little  thought  is 
given  to  it  outside  of  those  directly  concerned, 
except  when  some  epidemic  occurs,  or  as  re- 
cently, when  the  City  of  Boston  discussed  the 
advisability  of  turning  the  local  quarantine  sta- 
tion over  to  the  Public  Health  Service.  The  ex- 
pense of  maintaining  a  model  quarantine  station 
is  considerable  and  largely  has  to  be  borne  by 
the  taxpayers  of  either  city,  state  or  nation. 

This  country  is  a  union  of  states,  and  for  the 
common  welfare  a  central  form  of  representative 
government  exists,  with  certain  fixed  powers. 
Each  unit  or  state  also  has  recognized  rights. 
One  of  the  rights  of  the  national  government  is 
to  regulate  or  restrict  commerce  with  foreign 
countries,  and  in  that  the  state  must  subordinate 
itself  to  the  nation. 

In  1893  Congress  passed  certain  quarantine 
laws  and  designated  the  manner  in  which  they 
should  be  carried  out.  It  was  declared  unlawful 
for  any  vessel  from  a  foreign  port  to  enter  any 
port  in  the  United  States  except  in  accordance 
with  the  provisions  of  this  act  and  with  such 
rules  and  regulations  of  state  and  municipal 
health  authorities  consistent  with  this  act.  A 
penalty  is  provided  for  violation  of  same. 

It  is  generally  accepted  that  among  intelligent 
people,  the  least  governed  the  'better.  Inter- 
national or  interstate  quarantine  is  a  matter 
bound  to  interest  the  country  as  a  whole,  for  any 
port  of  entry  may  distribute  people  to  every 
state  in  the  union  or  to  adjacent  countries  with 
whom  we  have  treaty  obligations,  including  cer- 
tain sanitary  protection. 

Hence  we  find  that  the  United  States  passes  a 
national  law  and  at  the  same  time  makes  pro- 
vision for  any  state  or  municipality  to  work  its 
solution  in  its  own  way  as  long  as  the  letter 
of  the  law  is  carried  out.  Further,  there  is  noth- 
ing to  interfere  with  the  state  adding  such  rules 
as  it  sees  fit  for  local  safety.  For  example, 
every  quarantine  station  would  be  required  to 
detain  a  case  of  bubonic  plague  and  clean  up  the 
ship,  but  would  not  be  required  to  do  the  same 
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with  a  case  of  measles  or  scarlet  fever.  The  lat- 
ter type  of  cases  would  be  provided  for  under 
local  rules. 

Under  the  same  Act  of  Congress  an  organized 
branch  of  the  federal  service  was  authorized  to 
carry  out  these  acts,  namely,  the  Marine  Hos- 
pital Service,  now  the  Public  Health  Service, 
and  it  was  provided  for  the  Surgeon-Oeneral  of 
that  service  under  direction  of  the  Secretary  of 
the  Treasury,  to  cooperate  and  aid  state  and 
municipal  health  boards  in  the  enforcement  of 
rules  and  regulations  laid  down  by  the  Secre- 
tary. 

In  looking  over  the  regulations  issued  in  1910 
may  be  found  sections  explaining  the  above  in 
detail.  Pages  1  to  14  relating  to  regulation  of 
foreign  commerce  by  the  government,  show  how 
local  health  boards  must  be  familiar  with  fed- 
eral law  and  enforce  the  same;  how,  in  case  of 
failure  on  the  part  of  local  health  authorities  to 
enforce  the  law,  the  United  States  can  insist  on  a 
federal  officer  signing  health  certificates  before  a 
ship  can  enter  a  custom  house,  which  means 
permit  to  discharge  passengers,  crew,  and  cargo. 

These  regulations  are  being  constantly  changed 
to  facilitate  commerce  as  new  discoveries  are  be- 
ing proven  as  to  the  transmission  of  disease. 
Also  the  government  is  being  constantly  in- 
formed through  medical  officers  stationed  at  our 
consulates  in  foreign  countries  or  by  the  consuls 
themselves  of  the  sanitary  conditions  and  exist- 
ence of  epidemic  disease  throughout  the  world. 
This  information  is  distributed  by  the  Public 
Health  Service  to  all  concerned. 

The  press  inference  is  that  it  would  be  detri- 
mental to  local  business  to  change  from  local  to 
federal  control  for  the  following  reasons:  The 
port  would  be  closed  from  sunset  to  sunrise. 
Ships  from  Canadian  ports  would  be  subject  to 
delays  that  they  now  escape  by  being  allowed  to 
pass  without  stopping,  regardless  of  time.  Qov- 
emment  officials  with  attendant  red  tape  and, 
someone  added,  gold  lace,  would  tend  to  delay 
clearance.  In  case  of  doubt  decisions  could  be 
more  quickly  given  than  to  have  to  wait  an 
opinion  from  Washington. 

On  the  other  hand,  it  must  be  remembered 
that  local  officers  have  to  conform  to  federal  law 
and  said  law  must  have  provided  for  these  privi- 
leges or  local  officials  might  be  accused  of  viola- 
tions. As  a  matter  of  fact,  the  local  men  have 
always  been  efficient  in  this  matter  and  the  regu- 
lations provide  under  certain  circumstances  for 
ships  to  be  passed  after  dark  and  for  permits  for 


ships  from  adjacent  territory,  hence  there  can  be 
no  suspicion  of  special  privilege.  The  fact  that 
a  large  proportion  of  arriving  passengers  are 
destined  to  points  outside  the  state  brings  up  the 
question  whether  or  not  the  local  community  or 
the  nation  should  bear  the  exi)ense. 

The  commercial  world  is  moving  steadily  for- 
ward and  today  sailing  ships  are  almost  a  thing 
of  the  past,  steamers  having  taken  their  place. 
This  is  important  as  changes  in  structure  and 
speed  of  ships  affect  quarantine  problems.  Sail- 
ing vessels  were  usually  long  enough  at  sea  to 
cover  the  incubation  period  of  disease  and  were 
eai^  to  disinfect,  their  greatest  danger  being  the 
carrier  of  disease  in  apparent  good  health. 
Steamships  cover  the  route  more  quickly,  are 
more  difficult  to  disinfect  thoroughly  owing  to 
their  more  complicated  structure  and  may 
easily  arrive  with  passengers  or  crew  in  the  in- 
cubation stage.  The  danger  of  port  infection 
always  has  to  be  considered  as  it  depends  on  a 
knowledge  of  sanitary  waterfront  conditions  of 
the  port  cleared  as  well  as  entered.  For  example, 
a  plague  infected  rat  escaping  a  ship  in  Boston 
might  be  a  far  more  serious  matter  than  the 
same  event  happening  in  some  of  the  European 
ports. 

Shipping  firms  are  naturally  interested  in  see- 
ing that  they  have  as  little  red  tape  as  possible 
in  clearing  or  entering  their  ships.  Chambers 
of  commerce  are  anxious  that  their  cities  may 
offer  every  facility  for  the  landing  of  passengers 
and  cargo  in  order  that  local  commerce  shall  in- 
crease. They  may  feel  that  it  is  easier  to  do 
business  with  officials  they  know  and  who  in 
turn  are  familiar  with  local  conditions  and  prob- 
lems. They  want  prompt  decisions  and  officials 
interested  in  local  welfare. 

There  is  no  known  reason  why  the  federal 
government  cannot  meet  the  local  authorities 
and  arrange  to  keep  a  certain  number  of  local 
men  in  permanent  employ  to  see  that  local  in- 
terests are  best  served  in  compliance  with  fed- 
eral regulations.  The  objection  to  the  chief  be- 
ing in  Washington  should  not  be  a  stumbling 
block,  for  there  is  nothing  in  the  law  or  regular 
tions  that  prohibits  officers  in  charge  of  quaran- 
tine stations  having  or  using  such  authority  as 
would  cover  all  ordinary  problems  or  emergen- 
cies. The  objection  made  to  gold  lace  seems 
largely  due  to  military  semblance  and  the  nat- 
ural opposition  to  military  government  incom- 
patible with  a  republic.  The  Public  Health  Ser- 
vice is  not  a  military  service  but  a  civil  organi- 
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zation  in  which  part  of  the  officers  are  commis- 
sioned  by  the  President  and  part  appointed  by 
the  Secretary  of  the  Treasury  under  the  rules 
and  regulations  of  the  United  States  Civil  Ser- 
vice Commission.  It  may  better  be  considered 
a  sanitary  police  organization,  a  civil  organiza- 
tion charged  with  the  administration  of  laws  re- 
lating to  public  health  but  without  military  rank 
or  power.  It  is  the  nearest  thing  we  have  to  a 
National  Board  of  Health.  There  is  no  reason 
why  it  should  not  be  conducted  on  broad  busi- 
ness lines  and  appoint  such  officers  as  are  best 
qualified  for  local  needs.  One  of  the  best  things 
that  could  happen  would  be  for  Congress  to 
recognize  it  as  a  beginning  of  a  National  De- 
partment of  Health  and  place  or  reorganize  it 
on  a  liberal  civil  service  basis.  If  this  service 
is  feared  for  any  good  reason  by  the  commercial 
interests  it  is  time  it  was  reorganized  on  such 
a  basis  that  it  would  be  welcomed. 

In  an  organized  service  with  the  functions  of 
the  Public  Health  Service  a  distinctive  uniform 
is  necessary  for  certain  work,  to  distinguish 
grades,  for  discipline,  and  identification.  For 
this  purpose  a  simple  uniform  ought  not  to  be 
difficult  to  devise.  The  uniform  of  the  New  York 
State  Quarantine  Service  which  is  of  a  decided 
distinctive  type  has  never  yet  been  the  cause  of 
delay  or  complaint  of  delay  in  the  work. 

To  sum  up,  there  is  nothing  under  the  law 
which  local  officials  can  grant  but  what  the  fed- 
eral officials  can  grant.  It  is  a  question  whether 
the  community  prefers  to  pay  the  cost  of  main- 
taining a  station  for  emergency,  whether  it 
would  be  better  for  the  commercial  and  shipping 
interests  to  have  local  officials  or  federal  officials 
administer  the  federal  law,  and  whether  the 
large  interests  of  public  health  are  not  to  be 
regarded  above  all  local  and  personal  considera- 
tions. 

At  a  meeting  of  the  City  Council  on  Jan.  30 
the  proposed  ordinance,  effecting  the  quarantine 
transfer,  was  rejected  without  prejudice,  in 
order  that  the  matter  may  be  brought  up  as  new 
business  before  the  new  Council  next  week. 


A  CAREER  OF  PROFESSIONAL  AND 
PUBLIC  SERVICE. 

On  the  first  of  February,  Dr.  John  Hildreth 
McCollom  retired  after  a  service  to  the  City  of 
Boston  in  various  medical  capacities  for  forty- 
two  years,  the  past  twenty  years  of  which  were 


spent  at  the  Boston  City  Hospital.  During 
these  years  he  has  made  a  notable  record  of  pro- 
fessional and  public  service,  and  his  retirement 
from  more  active  participation  in  the  adminis- 
tration of  the  hospital  is  an  important  loss  to 
that  institution. 

After  serving  throughout  the  Civil  War  as 
hospital  steward  in  the  Thirtieth  Regiment  of 
Massachusetts  Volunteer  Infantry,  Dr.  McCollom 
first  established  his  connection  with  the  Boston 
City  Hospital  as  house  officer  in  1868.  In  1872 
he  became  assistant  to  the  city  physician  of  Bos- 
ton and  served  in  that  capacity  until  1881  when 
he  became  himself  city  physician.  In  this  capac- 
ity he  served  the  public  faithfully  and  ^ciently 
until  1895,  when  he  was  appointed  resident  phy- 
sician of  the  newly  opened  South  Department. 
Here  he  served  until  1909,  acting  since  1900  as 
physician  for  infectious  diseases.  It  was  during 
this  period  that  he  made  his  most  valuable  con- 
tributions to  medical  science. 

Dr.  McCollom 's  contributions  to  medical  lit- 
erature began  early  in  his  career.  His  first  arti- 
cles on  **The  Use  of  the  Obstetric  Forceps"  and 
**The  Smallpox  Epidemic  in  Boston,"  were  pub- 
lished in  this  Journal  in  1882  (Vol.  107,  page 
266  and  344  respectively).  Following  these  the 
bibliography  of  his  publications  forms  an  import- 
ant list  of  over  thirty-five  titles,  covering  a  wide 
range  of  medical  and  surgical  subjects.  Most 
noteworthy  of  all  these  are  his  contributions  on 
diphtheria,  representing  the  results  of  his  epoch- 
making  work  at  the  South  Department.  At  the 
time  when  Dr.  McCollom  took  charge  of  this  de- 
partment the  mortality  rate  from  diphtheria  was 
18  per  10,000  of  population  and  nearly  50%  of 
those  infected.  This  was  just  before  the  intro- 
duction of  intubation  and  antitoxin.  It  was  the 
great  achievement  of  Dr.  McCollom  by  intro- 
ducing these  measures,  not  without  opposition, 
and  by  the  persistent  efficiency  of  his  own  watch- 
ful professional  care,  to  reduce  the  incidence 
and  mortality  of  diphtheria  almost  immediately 
to  their  present  low  rate.  Our  feeling  of  se- 
curity against  this  frightful  scourge  of  human- 
ity is  now  so  familiar  and  easily  assumed  that 
we  are  prone  to  forget  how  great  a  service  this 
was  to  mankind  and  to  the  progress  of  medical 
science.  Dr.  McCollom  has  won  international 
recognition  for  this  and  for  his  similar  work  in 
the  supression  of  scarlatina,  as  evidence  of  which 
he  was  chosen  in  1908,  from  among  the  entire 
medical  profession,   to  write  the  chapters  on 
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diphtheria  and  scariet  fever  in  Osier's  ''Modem 
Medicine."  As  city  physician  and  as  superin- 
tendent of  the  Sonth  Department,  Dr.  McCol- 
lom  put  into  effect  in  practice  the  modem  meth- 
ods in  control  of  contagious  infections,  so  that 
since  the  opening  of  the  South  Department  in 
1895  there  has  been  no  general  epidemic  of  scar- 
let fever  in  Boston  comparable  with  those  in 
previous  years.  The  statistics  of  these  diseases 
are  modestly  but  eloquently  presented  in  a  series 
of  graphic  charts  published  by  Dr.  McGoUom 
in  1914. 

Upon  the  retireiHent  of  Dr.  Howe  in  1909,  Dr. 
McGollom  became  superintendent  of  the  Boston 
City  Hospital  and  for  the  past  six  years  has 
displayed  in  that  office  the  same  zealous  effi- 
ciency of  public  service  that  he  showed  as  city 
physician  and  at  the  South  Department.  This 
period  has  been  marked  by  important  progress 
in  the  development  of  the  hospital  in  which  Dr. 
McCollom  has  had  a  prominent  and  guiding  part. 
No  detail  of  administration  was  so  minute  as  to 
escape  his  watchful  oversight.  His  standard  of 
fidelity  in  the  littlest  things  of  public  service 
was  of  the  highest.  To  the  discerning  eye  evi- 
dence of  this  is  patent  in  every  aspect  of  his 
work, — in  the  painstaking  care,  for  instance,  of 
his  annual  reports  and  hospital  statistics.  In 
his  last  report  (the  fiftieth  of  the  hospital)  is 
a  diagrammatic  table  illustrating  the  percentage 
distribution  of  funds  in  the  administration  of 
the  hospital,  a  diagram  requiring  much  pains 
and  labor  for  its  preparation,  and  presenting 
results  of  important  value  to  professional  hospi- 
tal administrators.  Dr.  McGollom  was  not  only 
a  public  hygienist  in  advance  of  his  time  but 
established  a  standard  of  honorable  fidelity  in 
the  administration  of  public  funds  which  might 
worthily  serve  as  an  exemplar  to  others  in  pub- 
lic service. 

Dr.  McCollom  has  been  fortunate  in  that  his 
work  has  been  genuinely  appreciated  by  those 
of  his  own  time  and  generation.  In  accepting 
his  resignation  as  superintendent,  the  trustees 
wrote  in  part  as  follows: — 

'*The  trustees  are  exceedingly  sorry  that  your 
health  has  compelled  you  to  take  this  step.  They 
are  reluctant  to  part  with  an  associate,  with 
whom  they  have  enjoyed  such  long  and  pleasant 
relations,  and  one  whose  unflagging  zeal  and 
earnest  and  untiring  efforts  for  its  welfare  have 
contributed  very  much  to  the  upbuilding  and 
high  standing  of  the  hospital.  But  above  all 
else  stands  the  record  of  the  great  work  you] 


have  done  for  the  South  Department,  which  will 
be  a  monument  to  you  more  enduring  than 
bronze  or  stone.  Your  unfaltering  faith  and 
courage  in  the  use  of  antitoxin,  which  has  so 
marvellously  decreased  the  death  rate  from 
diphtheria,  has  saved  to  the  world  many  thou- 
sands of  useful  lives  and  a  grateful  public  will 
ever  hold  your  name  in  high  appreciation  and 
gratitude  for  your  noble  services  and  research. 
After  forty-two  years  of  faithful  service  for  the 
city  of  Boston,  you  have  the  consciousness  of 
having  achieved  and  merited  a  position  that 
places  you  in  the  front  ranks  of  the  benefactors 
of  mankind.  In  your  retirement  you  carry  with 
you  the  well  wishes  and  high  commendation  of 
the  trustees  and  the  public.  The  trustees  extend 
to  you  their  sincere  sympathy  and  the  hope  that 
a  well-earned  rest  may  restore  such  measure  of 
health  as  to  enable  you  to  pass  many  years  in 
comfort  and  enjoyment*' 

Dr.  McCollom 's  contributions  to  medical  sci- 
ence have  also  been  abundantly  recognized  by 
his  colleagues,  and  as  emeritus  professor  of  con- 
tagious diseases  in  the  Harvard  Medical  School, 
he  holds  a  position  at  the  head  of  his  special  de- 
partment of  medicine. 

It  is  a  matter  of  the  greatest  good  fortune  for 
the  community  and  the  profession  that  Dr.  Mc- 
Collom's  withdrawal  from  the  hospital  will  leave 
him  free  to  continue  in  private  the  study  and 
practice  of  his  specialty.  The  most  cordial  es- 
teem and  regard  of  the  profession  foUow  him 
with  wishes  for  continued  health  and  activity. 

His  has  been  a  long  and  honorable  career  of 
professional  and  public  service  whose  ripest  and 
most  honored  years  are  yet  to  come. 


A    HOSPITAL    SHIP    FOR    DEEP    SEA 
FISHERIES. 

In  the  issue  of  the  Journal  for  November 
23,  1911,  we  published  an  editorial  on  **The  Ro- 
mance of  Medical  Relief  at  Sea,"  describing  the 
plan,  initiated  by  Drs.  L.  L.  Williams  and  T.  W. 
Salmon  to  provide  a  hospital  cruiser  to  patrol 
the  deep  sea  fisheries  of  our  shore  and  carry 
first  aid  to  the  sailors  who  are  endangering 
their  lives  in  the  common  service.  In  1912  a 
bill  aiming  to  embody  this  project  in  legislation 
was  introduced  before  the  National  Congress 
by  Representative  Gardner,  asking  an  appro- 
priation of  $50,000  for  the  purchase  of  such  a 
craft  and  for  a  suitable  annual  appropriation 
for  its  maintenance.    This  bill  was  discussed  in 
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Congress  for  over  a  year,  was  approved  and  ad- 
vocated by  numerous  local  and  national  bodies 
and  was  warmly  championed  by  individuals, 
among  them  Dr.  Horatio  R.  Storer  and  other 
physicians.  Notwithstanding  this,  probably  for 
political  reasons,  the  bill,  after  being  approved 
in  committee  and  reported  to  Congress,  was  fin- 
ally defeated  in  1913.  The  project,  however, 
was  not  at  an  end. 

In  the  summer  of  1914,  Mr.  Gardner  obtained 
an  amendment  to  the  pending  revenue  cutter 
bill  permitting  the  Secretary  of  the  Treasury  to 
fit  out  a  United  States  revenue  cutter  to  serve 
as  a  hospital  ship  in  the  deep  sea  fisheries  off 
the  New  England  and  Newfoundland  coasts. 
The  Androscoggin  was  selected  and  equipped 


THE  ANDROSCOGGIN. 

for  this  purpose  and  on  December  22  was  as- 
signed to  the  Boston  and  Gloucester  fishing  fleet 
from  January  1  to  February  20.  Capt.  W.  E. 
W.  Hall  is  in  command  of  the  vessel  and  Dr.  0. 
H.  Cox  of  the  United  States  Public  Health  Ser- 
vice has  been  detailed  to  take  charge  of  the  medi- 
cal department.  The  equipment  of  the  ship  for 
medical  and  surgical  purposes  has  been 
thorough. 

''Three  large  rooms  have  been  set  aside  for  the 
hospital  quarters.  One  is  a  sick  bay  with  six 
sanitary  cots,  another  is  the  isolation  ward,  with 
two  cots,  where  contagious  cases  found  among 
the  fishermen  will  be  cared  for,  and  the  third  or 
centre  room,  consists  of  an  up-to-date  operating 
room,  patterned  after  the  hospitals  on  battle- 
ships. There  is  an  operating  table,  water  steril- 
izing tanks  and  basins,  surgical  instruments  and 
in  fact  all  the  paraphernalia  found  in  a  hospi- 
tal.'' 

The  route  of  the  Androscoggin  on  its  cruise 
comprises  the  fishing  territory  off  the  entire  coast 
of  northern  New  England  and  the  Provinces, 
including  Brown's  bank  off  Nova  Scotia  and  the 
Banquereau  and  Sable  Island  banks  to  the  east- 
ward. The  vessel  sailed  from  Boston  early  in 
January  and  on  January  7  left  Gloucester  for 
her  initial  cruise.    In  the  early  days  of  her  ser- 


vice she  seems  amply  to  have  justified  the  expec- 
tations of  those  who  have  consistently  urged  the 
necessity  of  such  a  service.  Within  a  week  the 
vessel  was  able  to  transfer  from  a  fishing 
schooner  to  hospital  at  Halifax  a  patient  with 
appendicitis  in  urgent  need  of  operation,  and 
numerous  minor  cases  were  treated  aboard  the 
Androscoggin  or  by  boarding  parties  on  their 
own  ships.  Later,  when  the  Belgian  relief  ship 
Camino  was  disabled,  the  Androscoggin  aided 
the  British  steamer  Kancmha  in  convoying  her 
safely  to  port.  It  is  a  matter  of  great  satisfac- 
tion to  physicians  and  to  all  interested  in  prob- 
lems of  medical  relief,  that  it  has  at  last  been 
possible  to  establish  a  service  so  urgently  needed. 
The  success  of  this  first  six- weeks'  cruise  of  the 
Androscoggin  should  lead  to  the  extension  of  the 
plan  for  such  service  in  the  future,  a  service  in 
which  the  United  States  has  hitherto  been  dis- 
creditably inferior  to  Great  Britain,  France  and 
other  civilized  nations. 


THE  NURSING  QUESTION. 

A  BILL  is  now  before  the  Massachusetts  Legis- 
lature to  amend  the  requirements  for  nursing  to 
the  following  effect: 

'^Applicants  must  show  the  usual  qualifications 
as  to  age,  character,  etc.,  and  must  have  received 
a  certificate  of  graduation  from  a  training 
school  for  nurses,  considered  efiScient  by  the 
board,  etc.,  etc.  Applicants  for  limited  registra- 
tion under  this  act,  who  shall  furnish  proofs  as 

to    age,    character,    etc., but    who    cannot 

qualify    as    graduates    of    approved    training 

schools  for  nurses shall  be  examined  by  said 

board,  and  if  found  competent  to  care  for  cases 
which  do  not  require  expert  services,  shall  be 
registered  with  right  to  use  the  title  of  household 
nurse,  and  shall  receive  a  certificate  in  testimony 
thereof,  etc.  Nurses  registered  with  the  title 
household  nurse,  shall  not  care  for  the  major 
surgical  cases,  nor  make  internal  obstetric  ex- 
aminations  " 

''After  January  first,  in  the  year  nineteen 
hundred  and  sixteen  no  person  shall  engage  in 
the  work  of  nursing  for  hire  in  this  common- 
wealth unless  he  or  she  has  become  registered  in 
accordance  with  the  provisions  of  this  act." 

"The  board  shall  have  authority  under  this 
section  to  investigate  at  any  time  the  training 
schools  for  nurses  in  this  commonwealth  for  the 
purpose  of  determining  their  fitness  and  effi- 
ciency as  shown  by  their  general  equipment,  by 
the  character,  the  methods  and  the  extent  of  in- 
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struction  gjiven.  For  the  purpose  of  conducting 
this  investigation  the  board  may  employ  a  per- 
son legally  entitled  to  the  title  of  registered 
nurse." 

It  would  appear  from  a  paper  entitled,  "Some 
Problems  in  Relation  to  Nurses'  Training 
Schools,"  read  by  Dr.  Charles  Stover  before  the 
New  York  State  Medical  Society,  that  only  ten 
per  cent,  of  the  nursing  outside  of  hospitals  in 
the  state  of  New  York  is  done  by  graduate 
nurses.  There  are  no  figures  to  show  that  this 
proportion  is  different  in  Massachusetts.  In 
other  words,  nine-tenths  of  the  people, — ^prob- 
ably those  who  cannot  afford  to  pay  the  mini- 
mum price  of  twenty-one  dollars  a  week  are  a 
considerable  proportion — ^must  get  along  with- 
out trained  nursing  when  they  are  sick.  Al- 
though provision  is  made  in  the  bill  for  '^  house- 
hold nurses,"  legislation  is  asked  to  prohibit 
nursing  for  hire  unless  registration  has  been  ob 
tained. 

At  the  meeting  of  the  New  York  society  at 
which  Dr.  Stover  read  his  paper  a  committee 
was  appointed  consisting  of  Dr.  Stover,  an  ex- 
president  of  the  society,  Egbert  LeFevre,  dean 
of  the  University  and  Bellevue  Medical  College, 
Alexander  Lambert,  professor  in  Cornell  Medi- 
cal College,  and  Boswell  Park,  the  eminent  sur- 
geon. The  report  of  this  able  committee  should 
cause  our  legislators  to  consider  seriously 
whether  we  in  Massachusetts  may  not  adopt  the 
same  conclusions.    The  report  was  in  part : 

''It  is  a  fair  conclusion  that  the  standard  for 
entrance  in  New  York  is  too  high  for  practical 

results It  is  more  important  that  the  people 

have  small  hospitals  than  that  a  few  highly 
trained  nurses  obtain  the  thus-far  little  coveted 

title  of  R.  N Meanwhile  your  committee  is 

of  the  opinion  that  the  State  should  recognize 
the  nurse  problem  as  an  experimental  one,  to  be 
regulated  at  present  by  wise  administration 
rather  than  by  legislation." 

After  all  is  said,  the  health  of  the  public  under 
the  present  laws  is  in  the  hands  of  the  physi- 
cians who  have  been  registered  by  the  Common- 
wealth and  the  responsibility  is  theirs  and  not 
that  of  their  assistants,  the  nurses.  If  the 
physician  finds  his  assistant  unsatisfactory  he 
can  procure  another,  adapted  in  training,  per- 
sonality and  pay  to  his  patient's  requirements. 
Perhaps  in  the  future  the  nursing  profession  may 
provide  trained  services  for  all  of  the  people 
for  good  pay,  for  small  pay,  or  for  no  pay  at 
all,  just  as  now  the  medical  profession  furnishes 


skilled  care  to  all  the  sick.  When  this  time  ar- 
rives, if  it  does,  it  may  seem  best  for  the  State 
to  limit  nursing  to  those  who  are  registered. 
Conditions  at  present  do  not  justify  such  a 
course.  That  the  Board  of  Registration  of  Nurses 
should  have  supervision  over  the  training  school 
for  nurses  is  a  debatable  point  and  does  not 
correspond  with  the  practice  in  the  case  of  the 
Board  of  Registration  in  Medicine  and  the  med- 
ical schools. 


CONGENITAL  PYLORIC  TUMOR. 

In  an  article  printed  elsewhere  in  this  issue  of 
the  Journal,  Dr.  Charles  L.  Scudder  presents 
and  emphasizes  an  important  differential  classifi- 
cation of  cases  of  congenital  infantile  pyloric 
stenosis.  The  obstruction  in  these  cases  may  be 
either  functional  or  organic,  it  may  be  due  either 
to  muscular  spasm  or  to  the  presence  of  an 
actual  tumor  impinging  upon  the  lumen  of  the 
pylorus.  That  true  and  uncomplicated  pyloro- 
spaam  may  exist  there  can  be  no  reasonable 
question.  In  babies  presenting  this  condition, 
the  symptoms  are  not  pernicious,  they  are  vari- 
able, and  are  characterized  chiefly  by  intoler- 
ance of  the  stomach  for  the  total  amount  of  food 
which  it  ought  normally  to  contain  at  the  given 
age,  though  on  lesser  amounts  of  somewhat 
stronger  food  the  nutrition  can  be  fairly  well 
maintained.  On  the  other  hand,  ba'bies  in  whom 
the  obstruction  is  due  to  pyloric  tumor  are  intol- 
erant of  all  food,  and  present  a  fairly  invariable 
train  of  fatally  progressive  symptoms.  The  most 
important  point,  therefore,  in  the  diagnosis  of 
cases  of  congenital  infantile  pyloric  stenosis  is 
the  early  and  accurate  differentiation  of  these 
two  classes  of  cases.  This  may  most  effectively 
and  reliably  be  accomplished  by  means  of  the 
bismuth  meal  x-ray. 

It  has  been  maintained  by  many  that  in  cases 
of  obstruction  due  to  pyloric  tumor  there  is  pres- 
ent also  an  element  of  pylorospasm.  This  state- 
ment seems  to  be  fairly  disproved  by  the  series  of 
cases  reported  by  Dr.  Scudder  from  his  per- 
sonal observation,  and  collected  by  him  from  the 
literature  and  from  the  personal  communications 
of  other  surgeons,  in  which  bismuth  meal  x-ray 
or  autopsy  has  shown  the  persistence  of  absolute 
pyloric  obstruction  by  tumor  following  sympto- 
matic relief  of  the  condition  by  posterior  gastro- 
enterostomy. Dr.  Scudder  speaks  with  author- 
ity on  this  subject  by  virtue  of  his  extensive  and 
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successful  experience  in  the  treatment  of  such 
cases.  For  the  general  practitioner,  the  most 
valuable  lesson  to  be  derived  from  this  consid- 
eration is  the  crucial  importance  of  the  prompt 
and  accurate  differential  diagnosis  of  all  cases  of 
congenital  pyloric  obstruction  before  it  is  too 
late  for  surgical  intervention  to  afford  prospect 
of  life-saving  relief. 


MEDICAL  NOTES. 

Eugenic  Bill  in  Indiana. — ^Report  from  In- 
dianapolis states  that  on  January  21  the  Indiana 
senate  passed  a  bill  requiring  that  all  persons 
before  obtaining  a  marriage  license  must  present 
a  satisfactory  certificate  of  health  from  a  physi- 
cian. The  biU  awaits  action  by  the  house  of 
representatives. 

Pathologic  Pictures  in  Natural  Colors. — 
On  Friday  and  Saturday  of  last  week,  January 
29  and  30,  at  an  exhibit  of  x-ray  materials  in 
Atlantic  City,  N.  J.,  there  was  shown  a  valuable 
collection  of  pictures  of  pathologic  specimens  in 
natural  colors,  made  by  means  of  the  new  koda- 
chrome  plates.  This  is  the  first  public  exhibit 
of  work  of  this  character  and  the  possibilities 
suggested  by  this  method  of  reproducing  patho- 
logic material  are  of  distinct  interest  to  physi- 
cians. 

British  New  Year's  Honors. — ^Among  the 
recipients  of  British  New  Year's  honors  recently 
announced  are,  as  usual,  several  physicians.  Sir 
William  MacGregor,  G.  C.  M.  G.,  C.  B.,  is  ap- 
pointed to  the  Privy  Council,  Surgeon  Major 
General  Eugene  Fiset  of  Canada,  is  created 
C.  M.  G.,  and  the  order  of  knighthood  is  be- 
stowed on  Perceval  Aleyn  Naime,  Chairman  of 
the  Committee  of  the  London  School  of  Tropi- 
cal Medicine. 

New  York  Death  Rate  Declines. — The 
mortality  during  the  past  week  was  note- 
worthy because  of  the  extremely  low  point 
which  it  reached  as  compared  with  that 
of  the  corresponding  week  in  1914, — 13.10 
last  week  as  against  14.6  in  1914.  Inasmuch  as 
the  mortality  of  the  previous  weeks  of  last 
year  was  relatively  high,  this  drop  for  the 
city  is  very  welcome.  Taking  into  consideration 
the  increase  of  the  population,  the  weekly  rate 
during  the  week  just  ended  shows  a  decrease 
equivalent  to  171  deaths.  The  deaths  from  influ- 
enza numbered  approximately  the  same  as  dur- 
ing the  same  week  in  1914;  on  the  other  hand 
the  deaths  from  organic  heart  diseases,  diseases 
of  the  digestive  system,  pulmonary  tuberculosis, 


Bright 's  disease  and  nephritis,  and  diseases  of 
tlie  nervous  system  were  considerably  fewer. 

The  number  of  deaths  from  pneumonia,  while 
much  higher  than  in  the  corresponding  week  in 
1914  was  considerably  below  that  of  the  week 
ending  January  16th,  1915.  The  mortality  from 
the  infectious  diseases,  especially  measles  and 
diphtheria  was  very  much  below  the  average. 

Viewed  from  the  point  of  age,  tlie  decreased 
mortality  was  apparent  in  all  the  age  groupings 
of  the  population. 

The  death  rate  for  the  first  four  weeks  of  this 
year  was  14.32  per  1000  as  against  14.62  per 
1000  for  the  corresponding  period  in  1914,  a  de- 
crease of  .31  of  a  point. 


European  War  Notes. — ^Report  from  Buda- 
pest states  that  on  January  2  Dr.  William 
Crookston,  the  new  director,  and  Dr.  Henry  Day, 
the  new  assistant  director,  of  the  American  Red 
Cross  Hospital  at  Budi^est,  arrived  in  that  city 
from  New  York  by  way  of  Genoa.  Dr.  Charles 
MacDonald  of  Salem,  N.  J.,  the  former  director, 
and  Dr.  Cary  A.  Snoddy  of  Knoxville,  Tenn., 
the  new  director  of  the  American  Bed  Cross 
Hospital  at  Vienna,  also  arrived  at  Budapest 
on  the  same  day. 

It  is  announced  that  Mr.  William  Lindsey  of 
Boston,  has  promised  to  give,  if  necessary,  $10,- 
000  to  pay  the  expenses  of  the  Harvard  Medi- 
cal School  unit  which  it  is  planned  to  send  to 
the  American  Ambulance  Hospital  at  Paris  on 
April  1.  This  unit  will  have  chaise  of  wards 
aggregating  one  hundred  and  fifty  beds. 

An  ofScial  report  of  the  American  Bed  Cross 
Society  published  on  January  22,  records  the 
activities  of  that  organization  from  August  1, 
1914,  to  January  1,  1915.  During  this  period  a 
total  fund  of  $1,188,112.  was  collected  by  the 
Red  Cross.  Up  to  January  9,  $760,510.  of  this 
fund  has  been  expended  in  the  maintenance  of 
forty-five  surgeons  and  one  hundred  and  fifty 
nurses  on  war  duty  in  Europe. 

"By  March  the  six  months'  duty,  which  each 
member  of  the  various  units  agreed  to  give  the 
Red  Cross,  will  have  expired,  and  those  who  de- 
sire to  return  to  this  country  will  be  allowed  to 
do  so,  other  surgeons  and  nurses  being  sent  to 
Europe  to  take  their  places. 

"The  report  shows  that  up  to  January  9  the 
Red  Cross  had  shipped  to  Europe  772,900 
pounds  of  medical  cotton,  802,400  yards  of 
gauze,  709,000  assorted  bandages,  3168  rolls  of 
adhesive  plaster,  13,965  pounds  of  chloroform 
and  ether,  77  cases  of  drugs  and  medicines,  35 
cases  of  instruments,  20  United  States  army 
field  medical  outfits,  15,000  doses  typhoid  pro- 
phylactic, 10,000  tubes  smallpox  vaccine,  50,- 
000  doses  tetanus  antitoxin,  9,500  blankets, 
2,211  shawls,  516  coats,  1,740  sweaters  for 
women  and  children,  10  barrels  of  alcohol,  and 
2,638  cases  of  miscellaneous  supplies.*' 
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The  French  Red  Cross,  consisting  in  reality  of 
three  affiliated  societies,  has  been  taking  an  act- 
ive part,  in  conjunction  with  the  French  War 
Office,  in  fhe  care  of  wounded  soldiers  in  the 
north  of  France.  '*At  the  beginning  of  the  war 
this  society  established  93  dressing  stations,  83 
dispensaries  and  35  canteens  at  railway  stations. 
The  principal  work  since  undertaken  by  the  so- 
ciety has  been  the  preparation  of  auxiliary  hos- 
pitals; it  has  organized  altogether  771,  which 
contain  now  56,579  beds.  To  bring  the  wounded 
to  these  hospitals,  however,  it  possesses  only  32 
automobiles,  which  are  stationed  for  the  most 
part  at  Paris,  Amiens,  Creil,  and  Rheims." 

On  Jan.  30  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $186,276.41;  the 
Massachusetts  Red  Cross  fund  to  $106,997.28; 
the  New  England  Jewish  relief  fund  to  $29,- 
727.92 ;  and  New  England  British  relief  fund  to 
$17,506.82;  the  New  England  Polish  relief  fund 
to  $14,961.67;  and  the  Russian  relief  fund  to 
$10,674.00. 

In  New  York  the  following  committee  has  been 
appointed  to  organize  and  raise  a  Serbian  relief 
fund:  Willard  Straight  of  J.  P.  Morgan  and 
Company,  Mrs.  Edward  Hewitt,  Prof.  M.  I.  Pu- 
pin  of  Columbia  University,  Dr.  Albert  Shaw, 
Mrs.  Lawrence  Elliman,  Mme.  Grouitch,  Mrs. 
Ethelbert  Nevins,  Mrs.  John  L.  Griffith  and  Miss 
F.  Hastings,  secretary. 

BOSTON  AND  NEW  ENGLAND. 

Hospital  Conqerts  for  February. — The  con- 
certs of  the  Boston  Hospital  Music  Fund  for 
February  have  been  announced  as  follows : — 
Feb.    7    Perkins    Institution    for    the    Blind, 

Watertown. 
Feb.  14  and  21    Boston  City  Hospital. 
Feb.  23    Cullis  Consumptives'  Home. 
Feb.  28    Cambridge  Homes  for  the  Aged. 

Massachusetts  Homeopathic  Hospital. — 
The  annual  meeting  of  the  corporation  of  the 
Massachusetts  Homeopathic  Hospital  was  held 
in  Boston  on  January  26.  The  present  officers 
were  reelected.  Owing  to  the  unusually  large 
number  of  free  patients  last  year,  a  deficit  of 
$20,000  was  announced  in  the  financial  report. 
Edward  H.  Mason,  the  president,  reported  that 
during  1914,  6,489  patients  were  treated  in  the 
main  hospital,  and  in  all  departments  23,260, 
an  increase  of  808  over  1913. 

At  the  Haynes  Memorial  department  for  con- 
tagious diseases,  757  patients  were  treated,  300 
more  than  in  any  other  year  since  the  opening 
of  the  department  in  1908. 

Brooklinb  Free  Hospital  for  Women. — The 
recently  published  thirty-ninth  annual  report  of 
the  Brookline  (Mass.)  Free  Hospital  for  Women 
records  the  work  and  progress  of  that  institu- 
tion for  the  year  ended  October  1, 1914.  During 
this  period  the  total  number  of  patients  operated 


on  was  705,  an  increase  of  23  over  the  previous 
year.  In  the  out-patient  department  there  were 
6,190  consultations  and  1,350  new  patients  of 
whom  742  were  referred  to  the  main  hospital.  A 
class  of  twelve  Aurses  was  graduated  from  the 
Training  School.  The  report  is  illustrated  with 
several  full  page  plates  representing  Potter 
ward,  the  hospital  building  and  a  portrait  of  the 
late  Dr.  William  H.  Baker,  founder  of  the  Hos- 
pital, of  whom  an  admirable  obituary  is  pre- 
sented in  the  report  by  Dr.  William  P.  Graves. 

Portland  Board  op  Health. — The  recently 
published  twenty-seventh  annual  report  of  the 
Portland  (Me.)  Board  of  Health  records  the  ac- 
tivities of  that  body  for  the  year  ended  April  1, 
1914.  During  this  period  the  city  suffered  from 
a  small  epidemic  of  forty-seven  cases  of  small- 
pox which  was  efficiently  controlled  and  termin- 
ated with  no  deaths.  The  total  number  of  deaths 
during  the  year  was  1,059,  of  which  121  were 
from  pneumonia,  109  from  nephritis  and  86 
from  tuberculosis.  The  total  number  of  births 
was  only  1,262. 

Diphtheru  in  Holyoke. — The  latest  public 
health  bulletin  issued  from  the  office  of  the 
Massachusetts  Commissioner  of  Health,  prescQts 
the  following  statement  relative  to  a  small  epi- 
demic of  diphtheria  which  occurred  in  Holyoke, 
Mass.,  during  the  late  summer  and  fall  of  last 
year : — 

**  Twenty-nine  cases  of  diphtheria  were  re- 
ported by  the  Holyoke  Board  of  Health,  the 
first  on  August  20  and  the  last  on  November  4. 
Since  November  4  no  cases  have  been  reported 
from  the  Springfield  district.  The  29  cases  oc- 
curred in  20  homes.  In  15  families  there  was 
one  case  each;  in  two  families,  two  cases  each; 
in  two  families,  three  cases  each;  and  in  one 
family,  four  cases.  The  10  houses  were  apart- 
ment houses.  The  ages  of  the  patients  varied 
from  two  to  fourteen.  The  epidemic  occurred 
soon  after  the  opening  of  the  Springdale  School 
on  September  8. 

"There  were  three  deaths,  one  in  October  and 
two  in  November. 

"The  probable  cause  of  the  epidemic  was 
some  mild  unrecognized  diphtheria  bacillus 
carrier.  It  could  not  be  ascertained  whether 
the  infection  actually  started  within  or  without 
the  school ;  that  it  spread  among  the  school  chil- 
dren, however,  is  a  known  fact,  and  undoubtedly 
by  direct  contact." 

Epizootic  op  Foot  and  Mouth  Disease. — 
On  January  22,  the  federal  quarantine  for  foot 
and  mouth  disease  in  Massachusetts  was  ridsed 
from  the  counties  of  Barnstable,  Berkshire, 
Dukes,  Franklin  and  Nantucket.  The  only 
territory  in  the  State  where  the  disease  now  ex- 
ists is  at  Dracut  and  in  the  vicinity  of  Rehoboth 
and  Swansea.  Portions  of  the  counties  of  Bris- 
tol,   Essex,    Hampden,    Hampshire,   Middlesex, 
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Norfolk,  Plymouth,  Suffolk  and  Worcester  are 
still,  however,  considered  exposed  areas. 

In  Connecticut  the  quarantine  was,  on  the 
same  day,  raised  from  the  counties  of  Fairfield, 
Litchfield,  Middlesex,  New  London,  Tolland  and 
Windham,  but  portions  of  the  counties  of  New 
Haven  and  Hartford  are  still  considered  as  ex- 
posed area. 

In  Rhode  Island  the  quarantine  was  raised 
from  the  counties  of  Bristol  and  Washington, 
but  portions  of  the  counties  of  Kent,  Newport 
and  Providence  remain  as  exposed  territory.  Be- 
I>ort  from  Providence  on  January  22  stated  that 
on  that  day  two  more  infected  herds  were  dis- 
covered, one  at  Pawtucket  and  one  at  Pocasset. 

Meningitis  and  Poliomybutis  in  Massachu- 
setts AND  New  York. — The  weekly  report  of  the 
United  States  Public  Health  Service  for  January 
22,  states  that  during  December,  1914,  there 
were  in  Massadiusetts  twelve  cases  of  cere- 
brospinal meningitis  and  six  of  poliomyelitis, 
and  in  New  York,  twenty-seven  cases  of  menin- 
gitis and  sixteen  of  poliomyelitis. 

The  Santtation  op  Chinatown. — ^The  Boston 
Board  of  Health  has  recently  made  an  active  in- 
vestigation of  sanitary  conditions  in  the  Chinese 
quarter  of  this  city  and  has  ordered  extensive 
changes  and  improvements  in  that  district.  The 
alterations  required  are  indicated  by  the  follow- 
ing regulations  which  have  been  issued  by  the 
Board : — 

**  Every  building  must  be  equipped  with  two 
ways  of  entering  and  leaving,  one  in  front  and 
one  in  back.  All  sewer  pipe  openings  must  be 
permanently  closed.  By  means  of  such  open- 
ings in  cellars,  it  is  claimed,  gamblers  have  been 
able  during  police  raids  to  throw  gambling  im- 
plements wholesale  into  the  sewers.  All  swing- 
ing gas  fixtures  must  be  replaced  with  stationary 
fixtures.  The  fire  sprinkler  system  must  be  in- 
stalled in  every  building  occupied  by  eight  or 
more  families.  Every  bSisement  must  be  venti- 
lated to  the  satisfaction  of  the  Health  Board 
Every  basement  must  have  proper  exits  and  en- 
trances. All  stairways  must  be  thoroughly  re- 
paired. All  fire  balconies  must  be  repaired,  and 
buildings  lacking  them  must  immediately  install 
them." 

Mile  and  Baby  Hygiene  Association. — The 
Boston  Milk  and  Baby  Hygiene  Association  has 
recently  issued  a  small  book  to  mark  the  close 
of  the  sixth  year  of  its  activities. 

"Prom  1906  to  1910  there  was  an  average 
death  rate  of  133  out  of  every  1000  babies  bom. 
Since  the  organization  of  this  association  the  rate 
has  steadily  decreased  until  it  was  reported  in 
1914  the  infant  mortality  was  reduced  to  100 
out  of  1000.  It  is  hoped  that  in  the  coming  year 
this  rate  may  be  even  more  decreased  through 
the  work  of  this  society. 

"During  the  past  year  the  association  pro- 
vided medical  supervision  and  nursing  service 


for  4,097  babies,  which  is  over  one-fourth  of  the 
babies  that  are  born  here  every  year.  It  also 
cared  for  20  per  cent,  of  the  babies  that  were 
under  one  year  old. 

"Free  advice  was  given  at  655  medical  clinics, 
at  which  the  attendance  numbered  19,673.  This 
is  an  increase  of  43  per  cent,  over  last  year's 
work. 

"Under  the  auspices  of  this  society  12  milk 
stations  have  been  maintained  in  the  poorer  dis- 
tricts of  the  city,  where  mothers  could  obtain 
tested  milk  at  cost.  The  mothers  in  many  homes 
were  instructed  by  14  specially  trained  nurses 
employed  by  the  society.  These  nurses  made 
50,221  visits  to  homes  and  demonstrated  to  the 
mothers  and  children  in  the  neighborhood  of  the 
milk  stations  through  the  'Little  Nurses'  Club, 
the  care  of  babies. 

"Besides  this  work,  the  sbciety  has  conducted 
an  active  campaign  for  spreading  knowledge  of 
the  prevention  of  sickness  and  the  proper  care 
of  babies. 

"The  cost  of  maintaining  this  work  is  about 
$25,000  a  year.  The  Association  has  no  endow- 
ment and  the  work  has  had  to  be  done  by  means 
of  public  subscription.  It  is  interesting  to  note 
that  $10  provides  medical  and  nursing  super- 
vision for  one  baby  for  nine  months  and  $20 
will  care  for  two  babies  for  one  year.  Fifty 
dollars  pays  for  the  expenses  of  a  milk  station 
for  one  week  which  has  the  registration  of  2,000 
babies.  One  thousand  dollars  provides  a  nurse 
and  incidental  expenses  of  one  milk  station  for 
one  year,  and  $300  provides  service  for  one 
station  through  the  hot  weather. 

*  *  The  headquarters  of  the  Association  are  at  26 
Bennet  street.  The  officers  for  the  coming  year 
are:  Chairman,  Edward  B.  Warren;  secretary, 
Michael  M.  Davis,  Jr.;  treasurer,  Charles  E. 
Mason;  director,  Oeorge  R.  Bedinger;  medical 
directors,  Drs.  Arthur  A.  Howard  and  Harold  A. 
Gale." 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Jan.  26,  1915 :  Diphtheria,  79,  of  which  6  were 
non-residents;  scarlatina,  89,  of  which  15  were 
non-residents;  typhoid  fever,  8;  measles,  60; 
tuberculosis,  54,  of  which  1  was  non-resident. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  15.25. 


(Enrrrttt  Cittratttn 


SuBGEBY,  Gynecology  and  Obstetrics. 
January,  1915. 

1.  •Porter,  M.  P.    BaiUnff  Water  Injections  into  the 

Thyroid  Oland  for  Hyperthyroidism. 

2.  •Clopton,  M.  B.    The  Diagnosis  and  Treatment  of 

Osteomyelitis. 
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S.  ^Rodman,  W.  L.  Pylorectomy  and  Partial  Gas- 
tredomy  or  Eacisian  of  the  Ulcer-Bearing  Area 
in  the  Treatment  of  CHistric  Ulcer. 

4.  TuFFBB,  T.    Transplantation  of  Ovaries. 

5.  *Buix>BO,  G.  G.    Goitre  in  Children. 

6.  Watebs,  O.  a.,  and  <:k>L8T0N,  J.  A.  C.    A  Report  of 

Three  Cases  of  Fibrosclerosis  of  the  Penis 
Treated  &y  Roentgenization  Without  Improve- 
ment. 

7.  Nobub,  G.  H.    Intra-abdominal  Dynamics  and  Me- 

chanical Principles  Involved  in  the  Cause  of 

Backward  and  Dotontoard  Displacements  of  the 

Uterus. 
S.  DoouN,  W.    Ewperiments  on  the  Transplantation 

of  CHistric  Mucous  Membrane. 
9.  •RuNTAN,  R.  W.     Dislocation  of  the  Semilunar 

Bone. 
10.  ^Gaicfbbix^  A«    MaoK.     Benign   Tumors   of  the 

Stomach. 
U.  Handict,  W.  S.    Cancer  of  the  Breast. 

12.  MoBSE,  A.  H.    Bila{eral  Congenital  Caput  Obsti- 

pum. 

13.  Bonn,  H.  K.    A  Series  of  Liliform  Appendices. 

1.  Porter's  conclusions  from  experimental  and  clin- 
ical data  are  that  injections  of  boiling  water  into  the 
thyroid  gland  should  be  substituted  for  the  so-called 
medical  treatment  in  patients  with  small  thyroids  and 
moderate  symptoms  of  hyperthyroidism.  This  method 
is  also  peculiarly  well  adapted  to  the  treatment  of 
patients  with  moderate  or  severe  symptoms  and  rela- 
tively small  glands,  and  especially  to  cases  wherein 
the  hyperplasia  is  circumscribed.  It  is,  therefore, 
well  adapted  to  the  treatment  of  patients  who  have 
had  a  lobectmny  done  and  are  still  suffering  from 
symptoms  of  hyperthyroidism  with  hypertrophy  of  the 
remaining  lobe.  Patients  with  large  goiters  and  ex- 
treme symptoms  of  hyperthyroidism  should  be  treated 
with  the  injections  until  they  become  safe  surgical 
risks  and  then  have  the  gland  removed.  Boiling 
water  injections  are  not  recommended  in  non-toxic 
goiter. 

2.  Clopton's  article  is  beautifully  illustrated  and  of 
distinct  interest  It  is  a  careful  study. 

3.  Rodman,  drawing  from  his  own  experience  and 
that  of  other  operators,  is  of  the  decided  opinion  that 
if  the  ulcer  or  ulcers  are  situated  at  or  near  the  py- 
lorus, as  they  are  in  about  80%  of  all  cases,  and  the 
pyloric  end  of  the  stomach  and  proximal  portion  of 
the  duodenum* can  be  easily  mobilized,  pylorectomy, 
which  gets  rid  oi  the  existing  ulcers,  and  prevents 
future  ones  to  a  large  extent,  removing  as  it  does, 
four-fifths  of  the  ulcer-bearing  area,  is  certainly  the 
operation  of  choice.  The  frequency  with  which  hem- 
orrhages, perforation  and  cancer,  especially  the  latter, 
follow  gastroenterostomy,  show  it  to  be  wholly  inade- 
quate. Moreover,  the  radical  operations  of  excision 
and  pylorectomy  are  only  slightly  more  dangerous, 
while  far  more  beneficial  in  every  way  than  gastro- 
enterostomy. 

5.  Buford  in  an  interesting  article  shows  that  in 
certain  districts  like  Chicago,  where  sewage  polluted 
water  is  used  for  drinking  purposes,  there  is  a  fre- 
quent occurrence  of  goiter  among  children.  This  con- 
dition may  also  result  from  focal  infections  such  as 
occur  in  tonsils,  adrenals,  and  necrotic  teeth. 

9.  Runyan  states  that  many  x-rays  are  often  neces- 
sary to  make  a  diagnosis  of  dislocated  carpal  semi- 
lunar. Closed  reduction  can  be  accomplished  in  about 
half  the  cases  and  should  be  tried  irrespective  of  the 
length  of  time  since  the  dislocation  occurred.  Open 
reduction  is  preferable  to  excision. 

10.  Campbell  reviews  the  signs  and  symptoms  of 
the  diflTerent  kinds  of  benign  tumors  of  the  stomach 
and  describes  a  very  interesting  case  of  his  own  of 
papilloiiia  of  the  stomach  relieved  by  operation. 

[B.  H.  R.1 


The  liANCST. 
Dbcehbeb  19,  1914. 

1.  ^GooDALL,  B.    The  Croonian  Lectures  on  Modem 

Aspects  of  Certain  Problems  in  the  Pathology 
of  Mental  Disorders.    Lecture  III. 

2.  BuoKUEY,  J.  P.    A  Method  of  Treating  the  Sac  in 

the  Radical  Cure  of  Femoral  Hernia. 

3.  Gemicill,  W.    a  Treatment  for  Prolapsus  Ani  in 

Young  Children. 

4.  Faibue,  H.  p.    a  Case  of    Delayed    Chloroform 

Poisoning. 

5.  Mabk,  L.    a  Case  of  Acromegaly  Two  Hundred 

Years  Ago.    {Illustrated.) 

6.  JUDSON,  A.  B.    Trigger    Finger,    Its    Cause    and 

Mechanism. 

7.  Bowlbt,  a.  A.    The  Treatment  of  Wounds  in  War. 

8.  NBWLANi>-PEDijrT,  F.    OuT  Army's  Teeth. 

1.  In  the  third  Crooniap  Lecture,  Goodall  dis- 
cusses variations  of  the  leucocytal  count  in  dementia 
paralytica.  He  then  discusses  the  relation  of  fer- 
ments and  antifermrats,  their  increase  and  decrease 
in  mental  cases.  He  considers  the  infiuence  of  in- 
tercurrent cUseases,  and  the  effects  of  tuberculin,  leu- 
cocyte extract,  etc.  [J.  B.  H.] 


BsmiBH    IfSDIOAL   JOUBVAL. 

Dbcbmbeb  12,  1914. 

1.  BuoTT,  T.  R.    Transient  Paraplegia   from   SheU 

Emplosives. 

2.  Chxatle,  G.  L.    Antiseptics  in  War. 

3.  Shipley,  A.  B.    CocHoroaches.     (Illustrated.) 

4.  ^Ovebend,  W.    The  Incipient  Pulmonary  Phthisis 

of  School  Children. 
6.  Shaw,  H.  B.    The  "Elderton''  Method  of  Control 
in  Testing  the  Value  of  New  TubercuUfn. 

6.  WooDOOCK,  H.  deC.    Artificial  Pneumothorax. 

7.  Habheb,  W.  D.,  et  ai.    Discussion  on  the  Treat- 

ment of  Inoperable  Growths  of  the  Throat  and 
Nose. 

8.  FBA6EB,  J.  3m  et  al.    Discussion  on  Otosclerosis. 

9.  MuECKB,  F.  F.    Auditory  Re-education. 

10.  Hnx,  W.,  AND  Bif  HICK,  G.  J.  F.    The  Hemostatic 

TonsU  GuiUotin.     {Illustrated.) 

11.  WATBON-WnxiAM,  P.    The  Intranasal  Operative 

Treatment  of  Frontal  Sinus  Suppuration, 

12.  Kelley,   a.   B.    The  Difficulties  and  Dangers  of 

Exploratory  Puncture  of  the  Antrum  of  High- 
more. 

13.  GoGABTY,  O.  St.  J.    Latent  Empyemata  of  the  Na- 

sal Accessory  Sinuses. 

4.  Qverend  presents  a  long  and  elaborate  paper 
on  incipient  tuberculosis  in  school  children  from  the 
point  of  view  of  the  roentgenologist  He  limits  his  dis- 
cussion to  children  between  the  ages  of  5  and  15,  when 
the  tuberculous  process  tends  to  become  localized  with- 
in the  ducts  and  glands  of  the  lymphatic  system  of  the 
respiratory  organs.  This  is  practically  the  time  of 
school  life.  He  describes  the  radiological  appearance 
of  a  healthy  child's  chest,  and  then  takes  up  the  ana- 
tomical and  pathological  considerations.  He  dividra 
the  bronchial  glands  into  four  classes:  (a)  tracheo- 
bronchial, (b)  bifurcation,  (c)  hilum,  and  (d)  pul- 
monary glands.  The  exact  location  of  these  glands 
and  their  pathological  consideration,  he  describes. 

He  then  discusses  the  channels  of  infection  and  dis- 
semination ;  and  among  various  possibilities,  includes : 
1,  Caseation  of  glands.  2,  Caseous  pneumonia.  3. 
Eruption  into  a  bronchus.  4.  Bruption  into  a  blood 
vessel.    5.  Lymphatic  dissemination. 

The  clinical  symptoms  and  signs  are  at  first  ob- 
scure and  indefinite,  and  due  to  a  slow  and  chronic 
absorption  of  the  products  of  baclllary  metabolism  and 
to  the  compression  exercised  upon  adjoining  structures 
by  enlargement  of  the  glands.     He  discusses  these 
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signs  and  symptoms  in  detail  He  devotes  a  yery  short 
siMice  to  the  physical  signs. 

He  then  takes  np  the  radiological  examinatioi^  of 
the  patient.  The  radiologist,  in  his  opinion,  should 
endeavor  to  decide  as  to:  1,  Presence  or  absence  of 
disease.  2,  Its  activity  or  latency.  3.  Whether  it  is 
open  or  closed.  4,  The  conrse  of  dissemination.  (In 
the  reviewer's  opinion,  the  radiologist  has  a  large  task 
before  him  if  he  can  correctly  answer  these  last  three 
questions. — J.  B.  H.)  He  presents  a  few  illustrative 
cases. 

The  presence  of  the  following  five  conditions  he  be- 
lieves enough  to  strongly  suspect  ^ilarged  bronchial 
glands,  probably  of  tuberculous  origin:  1,  Intermit- 
tent sudden  cough  in  the  absence  of  cases  of  pertussis. 
Z  Wasting,  pallor,  and  tiredness.  3.  A  sub-febrile  tem- 
perature, rising  occasionally  to  100^.  4,  The  presence 
of  capillary  veins  and  a  growth  of  hair  over  the 
upper  thoracic  spines.  6,  The  absence  of  any  ob- 
vious disease.  [J.  B.  H.] 

Degembeb  19,  1914. 

1.  •BowLBY,  A.    The   Work  of  the    "Clearing    Hog- 

fiitaW  During  the  Past  Bix  Weeks, 

2.  RoGEBS,  L.    Permanganates  in  Sloughing  and  Tet- 

anus-Infected  Wounds. 

3.  WiLDBT,  A.  G.    Iodine  as  an  Antiseptic  in  Joint 

Injuries, 

4.  Cathcabt,   C.   W.    a   Simple    Form  of    Portable 

Dressing  SteriUeer, 

5.  *Basseit-Smith,  P.  W.,  et  al.  Discussion  on  Kala- 

azar  or  Parasitic  Splenomegaly  and  AUied  Itir 
fedions, 

6.  Phillips,  L.    Is  Emetin  Sufficient  to  Bring  Ahout 

a  Radical  Cure  in  Amoehiasist 

1.  Bowlby  gives  an  interesting  account  of  his  work 
during  the  past  three  months  with  the  British  army  in 
France.  He  describes  in  detail  the  functions  of  so- 
called  "clearing  hospitals."  Such  hospitals  are  essen- 
tially mobile  units  connected  with  the  army.  He  de- 
scribes the  class  of  cases  received  and  the  general 
methods  of  treating  the  wounded. 

5.  Bassett-Smith  presents  an  interesting  description 
of  kala-azar  or  parasitic  splenomegaly  and  allied  in- 
fections. His  article  is  a  general  summary  of  these 
conditions,  the  methods  of  diagnosis  employed,  etc.,  al- 
though presenting  nothing  especially  new.      [J.  B.  H.] 


The  Practitioneb. 
Degembeb,  1914. 

1.  GooDHABT,   J.  F.    The  Injection    Treatment    for 

Hemorrhoids, 

2.  Galloway,     J.    Ointments  ^  Their     Therapeutic 

Value  and  Their  Abuse, 
8.  Freyeb,  p.  J.    The  Symptoms  and  Diagnosis  of 
Stone  in  the  Urinary  Tract. 

4.  MoDoNAOH,  J.   E.  R.      Venereal  Diseases  as  We 

See  Them  Today. 

5.  •Wyntbb,  W.  E.    The  Diagnosis  of  Obscure  Cases 

of  Carcinoma. 

6.  ^Handley,  W.  S.    a  Legally  Established  Case  of 

Traumatic  Carcinoma  of  the  Breast, 

7.  •RiviftBE,  C.    The  Pneumothoraw    Treatment    of 

Phthisis. 

8.  BiGO,   G.   S.    War  Diseases—Typhus  Fever,  En- 

teric Fever,  Dysentery  and  Cholera. 

9.  PiM,  A.  A.    Carbolio  Add  in  the  Treatment  of 

Tetanus. 

10.  bABBEB,  H.  W.    Urticaria  Papulosa. 

11.  *RicHABDs,  D.  T.    Some  Lung  Affections  in  In- 

fluenea. 

12.  Dbznkwateb,  H.      The    Longevity    of    Eminent 

Medical  Men. 

5.    Wynter  discusses  in  a  very  general  way  some 
obscure  cases  of  carcinoma  in  which  the  symptoms 


were  very  obscure,  chronic,  and  generalized.  He  dis- 
cusses the  importance  of  these  general  symptoms  in 
the  diagnosis  of  this  condition. 

6.  Handley  discusses  the  question  of  carcinoma  of 
the  breast  following  trauma,  and  presents  evidence 
for  and  against  any  relationship  between  the  trauma 
and  a  subsequently  developed  cancer. 

7.  Riviere  in  a  very  general  way  discusses  the 
pneumothorax  treatment  of  phthisis,  and  presents 
various  illustrative  cases.  On  the  whole,  and  in  suit- 
able instances,  he  is  very  favorably  inclined  toward 
this  method  of  treatment.  Suitable  cases,  in  his 
opinion,  are  those  who  have  had  a  thorough  course  of 
sanatorium  treatment,  and  who  seem,  in  spite  of  this, 
to  be  going  "down  hill. 

11.  Richards,  in  a  most  interesting  article,  dis- 
cusses some  lung  affections  in  influenza,  with  par- 
ticular reference  to  migrating  apical  imeumonia.  In 
regard  to  this,  he  quotes  Dr.  West  as  stating,  "Influ- 
enza stands  in  no  special  relation  to  phthisis.  .  . 
though  it  greatly  reduces  the  resistance  of  a  body  to 
the  pneumococcus,  it  does  not  seem  to  do  so  in  any 
special  way  to  the  tubercle  bacillus."  Dr.  Richards 
agrees  with  this  point  of  view,  and  finds  that  in  only 
rare  instances  has  tuberculosis  developed  after  an  in- 
fiuenza  process  of  this  kind.  He  presents  various  in- 
teresting cases  showing  that  pneumonia  due  to  in- 
fiuenza,  and  other  pulmonary  processes  due  to  the 
same  cause,  must  be  regarded  as  serious  conditions. 
Although  he  presents  no  exact  bjacteriological  evidence 
to  show  that  these  cases  were  all  due  to  the  influenza 
bacillus,  he  apparentiy  includes  in  this  term  "influ- 
enza" a  variety  of  Infection  which  in  this  country,  for 
lack  of  a  better  word,  we  are  apt  to  call  "grip.** 

[J.  B.  H.l 

DlTTTSOHB    MEDIZINISCHE    WOOHENSGHBCFT. 

No.  42.    Ootobeb  15,  1914. 

1.  Von  Behbing,  E.    A  Critical  Analysis  of  the  Theo- 

ries in  Regard  to  the  Cause  of  Anaphylactic 
and  Apotowic  Poisoning, 

2.  Mathias  and  Blohmke.    The  Pathology  and  Clin- 

ical Features  of  Human  Anthraw. 

3.  Dbesel,  E.  G.    The  Etiology  and  Diagnosis  of  Ac- 

tinomycosis, 

4.  Juuusbeboeb.    Thiocol. 

5.  Chbistian.    The  Organization  of  Hospital  Trains. 

No.  43.    OCTOBBI  22,  1914. 

1.  *JocHMANN.    Infectious  Diseases  of  Wounds.    1. 

Tetanus. 
Z  ScHusTEB.    Diseases  of  Marching  Soldiers:  Their 

Etiology,  Prophylaxis,  and  Treatment, 

3.  KuHN.    An  Apparatus  for  the  Injection  of  Local 

Anesthesia. 

4.  MoMBUBG.    A  Substitute  for  Bandages  During  the 

War. 

5.  Buschke,  A.    Venereal  Diseases  in  War. 

6.  Cahen,  F.    a  New  Method  for  Transplantation  of 

Nerves. 

7.  •Epstbin,  H.    Foligan  ^'Henning.'' 

8.  Bbeueb,  G.    a  New  Method  of  Packing  and  La- 

beling Negative  Paper  for  Roentgen  Exposure. 

9.  Much,  H.    From  an  Egyptian  Journey. 

10.  Sghwalbe,  J.    A  Letter  from  Ernst  v.  Bergmann 

from  the  Turko-ttussian  War  of  1877. 

11.  •ScHWALBE,  J.    Salvarsan  **Made  in  England." 

1.  Jochmann  reviews  the  history  of  tetanus,  its 
mode  of  infection,  its  clinical  course  and  its  treat- 
ment. For  the  early  laboratory  diagncNsis  he  advo- 
cates the  injection  of  suspected  material  mixed  with 
sterile  pumice  stone  under  the  skin  at  the  root  of  the 
tail  of  mice.  The  pumice  acts  as  a  foreign  body  and 
attracts  the  leucocytes,  and  usual  pus  organisms.  In 
this  way  the  oxygen  is  used  up,  anaerobic  conditions 
are  produced,  and  the  tetanus  organisms  grow  rapidly, 
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producing  characteristic  symptoms  in  two  or  three 
days. 

For  the  caltnral  diagnosis  of  the  disease,  Jochmann 
uses  for  medium  grape-sngar  bouillon.  The  culture  is 
made  according  to  ordinary  technlc»  and  the  surface 
is  covered  with  sterile  oiL  The  culture  is  heated  to 
70^0.,  which  kills  off  any  non-spore-bearlng  organ- 
isms. After  this,  the  tetanus  organisms  grow  at  37* 
in  pure  culture. 

In  the  treatment  of  tetanus,  Jochmann  places  great 
reliance  upon  active  serum  treatment  He  gives  100 
antitoxin  units  intraspinally  every  day  or  two  as  long 
as  convulsions  are  present  At  the  same  time  he  in- 
jects intramuscularly,  near  the  wound,  100  units 
daily,  and  powders  the  wound  with  dried  antitoxic  se- 
rum. In  tlUs  way  he  hopes  to  neutralize  as  much 
toxin  as  possible.  Finally,  on  the  first  day  of  treat- 
ment, he  injects  100  units  intravenously. 

Such  active  treatment  has  not  had  the  brilliant  re- 
sults which  follow  the  use  of  anti-diphtheritic  serum. 
Nevertheless,  Jochmann  believes  that  the  more  ener- 
getic the  anti-tetanic  treatment  is,  and  the  earlier  is 
the  disease  it  is  begun,  so  much  more  favorable  are 
the  results. 

Jochmann  mentions  the  magnesium  sulphate  treat- 
ment, but  has  had  too  little  personal  experience  with 
it  for  a  definite  (pinion  as  to  its  practical  value. 

For  symptomatic  treatment,  Jochmann  advises  mor- 
phia and  chloral  in  large  doses  and  either  alone  or 
combined.  The  patients  must  be  well  fed.  When  un- 
able to  eat  by  mouth  they  must  be  fed  by  rectum  or 
subcutaneously.  For  the  latter  purpose,  Jochmann 
has  given  sterile  oil  in  as  large  doses  as  100  grams. 

7.  Foligan  "Henning"  is  a  preparation  of  pow- 
dered orange  leaves  made  by  the  firm  of  Henning. 
Epstein  has  used  it  as  a  sedative  in  a  series  of  cases. 
On  the  whole  he  feels  that  Foligan  is  valuable,  yet 
he  has  met  with  several  cases  in  which  the  drug  ap- 
peared to  have  no  action. 

11.  Schwalbe  writes  a  bitter  article  commenting 
upon  the  fact  that  Burroughs,  Wellcome  and  Ck>m- 
pany  are  attempting  to  obtain  rights  to  sell  their  own 
new  products  under  the  names  of  salvarsan  and  neo- 
salvarsan,  thus  encroaching  upon  the  patents  of 
H5chst  Schwalbe  considers  that  such  action  is  un- 
justifiable even  in  war,  but  believes  that  if  the  Lon- 
don firm  undertakes  the  manufiicture  of  salvarsan,  the 
Injuries  produced  by  the  new  drug 'will  produce  a 
new  "EngUsh"  disease,  and  will  leave  a  lasting  monu- 
ment in  the  English  literature. 

[R.  F.l 

No.  44.    OcTOBEB  29,  1914. 

1.  •CzEBNY,  V.    The  Treatment  of  Tetanus. 

2.  Falk,  a.    Buhoutaneous  Injections  of  Magnesium 

for  the  Treatment  of  Tetanus. 

3.  ScHiODT,  A.    Ounrshot  Wounds  of  the  Lung. 

4.  Leddebhose,  G.    The  Economical  and  Rapid  Treat- 

ment of  Wounds. 

5.  •Fbiedeich,  E.  p.    Aural  Problems  in  War  Sur- 

gery. 

6.  KUmmel,  W.    Ear  Diseases  in  the  Field. 

7.  Stein,  A.  E.    Medical  Photography. 

1.  Czerny  mentions  the  conditions  under  which 
tetanus  will  develop.  Bullets  rarely  produce  the 
disease,  but  more  favorable  wounds  are  those  caused 
by  shrapnel  when  large  skin  areas  are  laid  bare. 
Prophylaxis  Is  most  important.  Czerny  advises  pro- 
phylactic serum  in  any  doubtful  case.  The  best  treat- 
ment is  antitoxin,  given  either  intraspinally,  endo- 
neurally,  or  intravenously.  The  most  effective  drugs 
to  alleviate  symptoms  are  morphia,  chloral  and  paral- 
dehyde. 

6.  Fried  rich  discusses  in  a  general  way  the  inju- 
ries to  the  ear  which  he  has  seen  during  the  war  and 
describes  their  treatment.  Injuries  to  the  external 
ear  with  indirect  injury  to  the  drum  are  common. 
One  of  the  frequent  diseases   of  the  external  ear 


also  is  furunculosis.  The  middle  ear  may  occasion- 
ally be  wounded  by  stabbing,  but  more  often  by  splin- 
ters of  shot  or  by  wounds  of  the  skull.  Acute  otitis 
me<Ua  develops  among  troops  from  time  to  time  spo- 
radically. The  internal  ear  can  be  injured  directly 
by  bullets  or  stab  wounds,  and  indirectly  by  detona- 
tion. The  treatment  is  laigely  symptomatic,  since  it 
is  difficult  to  treat  these  diseases  satisfiictorily  at  the 
front  [R.  F.l 

No.  26.     NovEMBEB  12,  1914. 

1.  KocHEB,  T.    The  Treatment  of  Severe  Tetastus. 

2.  V.  Bbhkino,  E.    The  Use  of  Anti-tetanic  Serum. 

3.  ^Kbomateb.    X-ray  and  Light  Treatment  to  Hasten 

the  Beating  of  Gunshot  Wounds. 

4.  Staohow  and  Wdebwiobowski.    First  Impressions 

of  War  Surgery. 

5.  Stbebel,  J.    Anosmia  and  Traumatic  Bnophthalmos. 

6.  *Enqkl.     Urinary  Bwcretion  in  Infants. 

7.  ScHN^  A.    Further  Comments  on  the  Treatment 

of  Diabetes  MelUtus  with  Ferments. 

8.  RoEBDANsz,  W.    A  Simple  and  Complete  Method  for 

Counting  Blood  Corpuscles. 

9.  Adam.    The  German,  Austrian,   French,    Russian, 

and  English  Conditions  of  MUitary  Sanitation. 

3.  Since  x-ray  and  sunlight  stimulate  the  growth 
of  ^ithelium  so  definitely  in  chrcmic  ulcerative  pro- 
cesses, Kromayer  has  used  them  for  the  same  purpose 
in  the  treatment  of  wounds  which  present  large  ul- 
cerated surfaces.  He  advocates  small  dosage  of  x-rays 
and  states  that  any  x-ray  bum  of  the  skin  must  be 
avoided.  In  using  sunlight  or  carbon  as  a  subrtitute, 
enough  exposure  is  given  to  produce  a  slight  erythema. 
On  the  whole,  Kromayer  believes  that  much  time  can 
be  saved  in  the  healing  of  wounds  by  the  proper  use 
of  these  rays. 

6.  Engel  has  undertaken  to  determine  the  amount 
of  urine  excreted  by  normal  inftints,  the  frequency  of 
urination  and  how  large  are  the  individual  portions 
excreted.  The  method  of  collecting  the  specimens  con- 
sisted in  connecting  to  the  urinals  used,  electrodes, 
which  in  turn  were  attached  to  a  bell.  Thus  when  the 
subject  urinated,  a  nurse  was  called,  who  recorded  the 
time  and  the  amount  of  urine.  The  amount  of  urine 
depended  on  the  fluid  intake.  If  an  infiint  drinks 
800  c.c.  of  liquid,  normally  about  500  c.c.  of  urine  are 
excreted.  An  infant  urinates  between  20  and  30  times 
in  24  hours.  Engel  found  that  during  periods  of  quiet 
much  less  urine  was  excreted  than  during  periods  of 
muscular  activity.  Thus,  when  the  child  slept  there 
would  be  no  urine  for  two  or  three  hours,  while  if 
the  child  were  awake  it  urinated  every  few  minutes. 
Finally,  Engel  found  that  the  average  amount  of 
urine  obtained  at  each  emptying  of  the  bladder  was 
between  12  and  18  cc.',  although  in  isolated  cases  70 
to  90  c.c.  were  recovered.  The  amount  of  individual 
specimens  depended  closely  on  the  degree  of  muscular 
activity.  [R.  F.l 

il  pouclinico. 
Dbcembeb,  1914. 
suboical  section. 

1.  ♦Desdem,  p.,  and  Se&afini,  G.    Bacteriologic  Re- 

searches on  Bone  in  the  Cadaver. 

2.  MosTT,  R.    Surgical  Intervention  in  Paralysis  of  the 

Radial  Nerve  Following  Fractures  of  the  Hu- 
merus. 

3.  Bbancati,  R.    The  Ulcerative  Gastro-Iwtestinal  Ef- 

fects of  Experimental  Resection  of  the  Lum!bar 
Sympathetic.    ( Conclusion. ) 

4.  Bevacqua,  a.    Spontaneous  Perirenal  Hematoma. 

{To  be  continued.) 

1.  l<'rom  Pagliani's  hygienic  institute  at  the  royal 
university  of  Turin,  the  authors  report  results  of  cut* 
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tural  experiments  on  the  bones  of  28  recently  deceased 
human  subjects.  Of  these,  15  were  found  completely 
sterile^  in  2  the  streptococcus  was  found  and  in  11  the 
staphylococcus.  The  subject  is  of  importance  in  rela- 
tion  to  homo-necro-transplantation  of  bone  tissue. 

[R.  M.  6.1 


BBGULATIONS  OP  STATE  DEPARTMENT 
OF  HEALTH. 

At  the  meeting  of  the  Public  Health  Council 
of  the  State  Department  of  Health  on  January 
19, 1915,  the  following  regulations  were  adopted, 
governing  the  appointment  and  promotion  of 
district  health  officers,  to  be  appointed  within 
th^  provisions  of  Chapter  792,  of  the  Acts  of 
1914. 

1  Grades  of  Disirict  Health  Officers.  There 
shall  be  four  grades  of  District  Health  Officers, 
viz:  A,B,  C,  and  D. 

2  District  Health  Officers  appointed  only  to 
Chrade  D,  Candidates  for  the  position  of  Dis- 
trict Health  Officer,  after  passing  a  successful 
examination,  shall  be  eligible  for  appointment 
to  Grade  D,  except  in  the  cases  specified  in  Sec- 
tion 14. 

3  Form  of  application  for  appointment. 
Candidates  for  the  position  of  District  Health 
Officer  must  make  application  addressed  to  the 
Commissioner  of  Health  in  their  own  handwrit- 
ing, asking  permission  to  appear  before  the 
Board  of  Examiners.  Candidates  shall  state 
their  age,  date  and  place  of  birth,  present  legal 
residence,  names  of  colleges  or  institutions  of 
learning  of  which  they  are  graduates,  date  of 
graduation,  and  shall  furnish  testimonials  as  to 
their  professional  experience  and  moral  char- 
acter. 

4  Age  limit.  No  candidate  will  be  eligible  to 
appear  before  a  Board  of  Examiners  whose  age 
is  less  than  twenty-three  years  or  more  than 
thirty-six,  except  in  the  cases  cited  in  Section  14. 

5  Professional  requirements.  Candidates  shall 
be  graduates  of  an  incorporated  medical 
school  or  shall  have  had  at  least  five  years'  ex- 
perience in  public  health  work  and  sanitary 
science. 

6  Citizenship.  All  candidates  must  be  citi- 
zens of  the  United  States,  and  preference  in  ap- 
pointment Bhall  be  given  to  residents  of  Massa- 
chusetts. 

7  Physical  examination.  Candidates  for  ap- 
pointment must  pass  a  satisfactory  physical  ex- 
amination before  a  Board  of  Examiners  except 
as  provided  in  Section  14. 

8  Board  of  Examiners.  The  Board  of  Ex- 
aminers shall  consist  of  three  or  more  members. 
These  members  shall  be  selected  by  the  Commis- 
sioner of  Health  from  the  Public  Health  Coun- 
cil or  other  officials  of  the  State  Department  of 
Health. 


9  Scope  of  examination.  All  examinations  of 
candidates  for  appointment  as  District  Health 
Officers  shall  be  conducted  by  a  Board  of  Ex- 
aminers and  the  examination  shall  include  a 
physical  examination  and  such  oral,  written  and 
practical  tests  as  the  Board  deems  necessary  in 
the  subjects  outlined  in  the  succeeding  sections. 
Experience  and  fitness  shall  also  be  rated  by  the 
Board  of  Examiners. 

10  Subjects  for  written  examination.  All  can- 
didates for  appointment  must  pass  a  satisfactory 
written  examination  in  Communicable  Diseases, 
Hygiene  and  Sanitation,  Preventive  Medicine, 
Vital  Statistics,  Pathology  and  Bacteriology. 

11  Compensation.  The  compensation  of  Dis- 
trict Health  Officers  shall  be  as  follows: 


Grade  A. 

$3500.00 

Brade  B. 

3000.00 

Grade  C. 

2500.00 

Grade  D. 

2000.00 

12  When  promoted.  After  five  years'  service 
in  any  grade  the  District  Health  Officer  is  en- 
titled to  examination  to  determine  his  eligibility 
for  promotion  to  the  next  higher  grade. 

13  Examinations  for  promotion.  Examina- 
tions for  promotion  shall  be  conducted  by  a 
Board  of  Examiners,  who  shall  take  into  ac- 
count the  efficiency  record  of  the  candidate  as 
well  as  his  professional  and  physical  fitness. 
Failing  first  examination  a  District  Health  Offi- 
cer may  be  given  a  second  examination  after  one 
year.  Failing  two  successive  examinations,  such 
a  District  Health  Officer  shall  be  dropped  from 
the  rolls. 

14  Exemptions  in  favor  of  candidates  now  in 
the  service.  Candidates  for  appointment  as 
District  Health  Officers  who  are  now  (January, 
1915)  State  Inspectors  of  Health  in  the  service 
of  the  State  Department  of  Health  shall  be  ex- 
empt from  certain  provisions  of  these  regula- 
tions, as  follows : 

(a)  The  age  limit  of  thirty-six  years  is  waived. 

(b)  If  successful  in  passing  the  entrance  ex- 
amination they  shaU  be  eligible  for  appoint- 
ment to  Grade  C,  provided  they  have  had 
five  years'  service  as  State  Inspector  of 
Health  of  the  State  Board  of  Health. 

(c)  They  shall  be  given  credit  for  service  as 
State  Inspector  of  Health  of  the  State 
Board  of  Health  in  excess  of  five  years  in 
fixing  the  date  of  their  eligibility  for  pro- 
motion to  Grade  B. 

(d)  If  successful  in  passing  the  entrance  ex- 
amination with  distinction  they  shall  be 
eligible  for  appointment  to  Grade  B  and 
chall  be  eligible  for  promotion  to  Grade  A 
after  two  years'  service  in  Grade  B. 

15  Tenure  of  office.  A  District  Health  Officer 
may  be  removed  from  office  by  the  Commissioner 
of  Health  because  of  failure  to  pass  two  succes- 
sive examinations  for  promotion,  or  because  of 
gross  misconduct  or  inefficiency,  but  only  after 
the  accused  officer  has  been  furnished  with  a 
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copy  of  the  charge  made  against  him  and  given  a 
hearing  thereon  by  the  Public  Health  Council. 
It  was  voted  to  fix  the  date  of  the  examination 
for  Tuesday,  February  16,  and  Wednesday, 
February  17,  1915,  at  9.00  a.  m.,  at  the  office  of 
the  State  Department  of  Health,  and  it  was 
further  voted  to  require  all  applications  for  ex- 
amination to  be  received  in  the  office  of  the 
State  Department  of  Health  on  or  before  Feb- 
ruary 10,  1915. 

A.  J.  McLaughlin,  M.D. 
Commissioner  of  Health. 


THE    AMBULANCE     CONSTRUCTION 
COMMISSION. 

The  present  European  war  is  the  first  in  which 
field  motor-ambulances  have  been  extensively 
used.  It  was  inevitable  that  many  defects 
should  be  found  in  existing  types,  and  in  vari- 
ous quarters  experts  began  to  ask  whether  some- 
thing could  not  be  done  to  standardize  the  pat- 
terns and  to  improve  the"  type.  At  the  instance 
of  Mr.  Henry  S.  Wellcome,  the  founder  of  the 
Wellcome  Bureau  of  Scientific  Research,  a  Com- 
mission has  been  formed,  and  the  names  of  mem 
bers  show  at  once  that  the  matter  is  regarded  as 
of  first  importance  by  those  most  intimately 
connected  with  the  welfare  of  the  wounded 
soldier. 

Sir  Frederick  Treves,  whose  long  experience 
and  distinguished  service  specially  fit  him  for 
the  task,  has  consented  to  be  the  Chairman.  The 
Admiralty  is  represented  by  the  Director  Gen- 
eral of  the  Medical  Department,  R.  N.,  while  the 
Quarter  Master  (Jeneral  to  the  Forces  and  the 
Acting  Director  General,  Army  Medical  Service, 
repriesent  the  War  Office.  The  British  Red  Cross 
Society  is,  of  course,  represented  by  Sir  Fred- 
erick Treves,  and  the  St.  John  Ambulance  As- 
sociation by  Sir  Claude  Macdonald  and  Sir 
John  Furley.  The  remaining  members  are  all 
experts.  This  Commission  will  first  and  fore- 
most act  as  a  judging  committee  for  the  award 
of  prizes  of  the  value  of  £2000  provided  by  the 
Wellcome  Bureau  of  Scientific  Research.  These 
prizes  are  offered  for  the  best  designs  of  an  am- 
bulance-body which  shall  fit  a  standard  pattern 
motor  chassis  for  field  motor  ambulances.  The 
last  day  for  the  receipt  of  competing  designs  is 
June  30,  1915.  It  is  hoped  that  the  competition 
will  bring  in  a  number  of  ingenious  designs, 
from  which  the  ideal  field  ambulance  body  will 
be  evolved. 

It  may  be  asked  why  the  competition  is  re- 
stricted to  designs  for  a  body  and  not  for  a  com- 
plete ambulance  including  a  chassis.  The  reason 
is  that  a  chassis  takes  much  longer  to  build  than 
a  body,  and  that,  when  war  breaks  out,  it  is 
impossible  to  get  at  short  notice  anything  like 
a  sufficient  number  of  any  one  type  of  chassis. 


On  the  other  hand,  a  standardized  body  to  fit 
any  chassis  of  approved  dimensions  can  be  con- 
structed in  numbers  at  comparatively  short 
notice.  And  a  perfected  body  is  badly  wanted 
to  ensure  complete  comfort  for  the  wounded. 

It  is  hoped  that  the  information  obtained  by 
the  competition,  and  in  other  ways,  will  be  pub- 
lished in  some  permanent  form,  available  for 
future  reference.  Probably  in  addition  to  one 
design  of  special  excellence,  there  will  be  sub- 
mitted various  ingenious  suggestions  which  may 
be  incorporated  in  the  pattern  design  approved 
by  the  Commission.  For  these,  a  portion  of  the 
prize-money  has  been  set  apart.  The  first  prize 
is  of  one  thousand  pounds,  the  second  of  five 
hundred,  and  the  third  of  three  hundred  pounds. 
All  details  of  conditions  may  be  obtained  from 
the  Secretary,  the  Ambulance  Construction  Com- 
mission, 10  Henrietta  Street,  Cavendish  Square, 
London,  W.  The  competition  is  open  to  citizens 
of  all  nations. 


INSANITY  IN  MASSACHUSETTS. 

The  recently  published  annual  report  of  the 
Massachusetts  State  Board  of  Insanity  records 
the  work  of  that  body  and  of  the  hospitals  un- 
der its  charge  during  the  past  year.  The  report 
shows  that  one  out  of  every  271  persons  in  this 
Commonwealth  is  insane. 

**The  insane  being  cared  for  in  state  institu- 
tions number  13,497,  an  increase  for  the  year  of 
396.  The  board  has  under  its  care  17,386  per- 
sons, of  whom  14,122  are  insane,  2513  feeble- 
minded and  624  epileptic. 

"  'The  capacity  of  the  institutions  is  now  13,- 
971,  and  this  includes  new  accommodations  for 
patients,  which  have  recently  become  available. 
Notwithstanding  this  addition,  there  is,  at  the 
present  time,  an  overcrowding  of  231.  As  the 
Legislature  of  1914  granted  no  appropriations 
for  patients,  there  are  no  new  buildings  in  the 
process  of  construction.  It  will  thus  be  seen 
that,  provided  the  increase  for  the  coming  year  is 
at  least  442— the  increase  of  the  past  year — 
there  will  be,  at  the  close  of  1915,  an  overcrowd- 
ing of  633,  while  any  appropriations  granted  by 
the  Legislature  of  1915  will  not  be  available  un- 
til from  one  and  one-half  to  two  years  later, 
when  the  overcrowding  will  be  still  greater.  It 
is,  therefore,  necessary  that  appropriations  for 
accommodations  for  525  patients  and  254  nurses 
planned  for  this  year  be  granted.' 

"An  increase  of  274  this  year  in  the  number 
of  feeble-minded  being  cared  for  is  reported. 
The  board  says  that  immediate  provision  should 
be  made  for  the  feeble-minded  because  of  the 
large  number  of  this  class  of  persons  in  the  state. 

"Three  recommendations  are  made  by  the 
board:  (1)  To  make  the  Foxboro  State  Hos- 
pital a  receiving  hospital  for  the  insane,  (2)  to 
change  the  character  of  the  Worcester  State 
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Asylum  to  a  receiving  hospital,  and  to  change 
its  name  to  the  Grafton  State  Hospital,  and  (3) 
to  purchase  land  as  an  adjunct  to  tilie  Northamp- 
ton State  Hospital  so  as  to  provide  for  the  insane 
in  western  Massachusetts." 

The  report  also  recommends  the  following 
methods  in  treating  mental  deviates: — 

^'1.  Examine  all  defective  delinquents  in  all 
state  institutions. 

**2.  Systematize  the  work  so  that  the  per- 
sonal history,  the  mental  state  of  every  person 
confined  and  tendency  to  crime  are  recorded. 

"3.  Make  every  insane  person  useful  during 
his  detention. 

**4.  Increase  the  industrial  work  of  every 
hospital  with  a  view  at  some  time  to  make  all 
insane  institutions  in  the  state  self-supporting. 

"5.  Make  it  possible  to  have  more  receiving 
hospitals.  The  only  authorized  receiving  hos- 
pital at  present  is  at  Medfield.  It  is  proposed 
to  have  Worcester  and  Foxboro  also  as  receiv- 
ing hospitals. " 


EXAMINATION  OF  CANDIDATES  FOR 
ASSISTANT  SURGEON. 

TJNrrBD  Staixs  Public  Health  Sebyice. 

Boards  of  commissioned  medical  officers  will  be 
convened  to  meet  at  the  Bureau  of  PubUc  Health 
Senrice,  3  B  Street,  S.B.,  Washington,  D.  C.,*  and  at 
the  Marine  Hospitals  of  Boston,  Mass.;  New  York, 
N.  Y. ;  Chicago,  lU. ;  St  Louis,  Mo. ;  Louisville,  Ky. ; 
New  Orleans,  La.,  and  San  Francisco,  Cal.,  on  Mon- 
day, March  8,  1915,  at  10  A.M.,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of 
assistant  surgeon  in  the  Public  Health  Service,  when 
applications  for  examination  at  these  stations  are 
received  in  the  Bureau. 

Candidates  must  be  between  23  and  82  years  of  age, 
graduates  of  a  reputable  medical  college,  and  must 
furnish  testimonials  from  two  responsible  persons  as 
to  their  professional  and  moral  character.  Service  in 
hospitals  for  the  insane  or  experience  in  the  detec- 
tion of  mental  diseases  will  be  considered  and  credit 
given  in  the  examination.  Candidates  must  have  had 
one  year's  hospital  experience  or  two  years'  profes- 
sional work. 

Assistant  surgeons  receive  $2000,  passed  assistant 
surgeons  $2400,  surgeons  $3000^  senior  surgeons 
$3500,  and  assistant  surgeon  generals  $4000  a  year. 
When  quarters  are  not  provided,  commutation  at  the 
rate  of  $30,  $40,  and  $50  a  month,  according  to  the 
grade,  is  allowed.  All  grades  receive  longevity  pay, 
10  per  cent  in  addition  to  the  regular  salary  for  every 
five  years  up  to  40  per  cent,  after  twenty  years'  ser- 
vice. The  tenure  of  office  is  permanent.  Officers 
traveling  under  orders  are  allowed  actual  expenses. 
For  invitation  to  appear  before  the  board  of  examin- 
ers, address  "Surgeon-General,  Public  Health  Service, 
Washington,  D.  C." 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

f 

Report  of  the  Treasurer  of  the  Committee  of  Ameri- 
can Physicians  for  the  aid  of  the  Belgian  profession, 
for  the  week  ending  January  23,  1915. 

Diplomatic  arrangements  have  Just  been  completed 
whereby  drugs  and  instruments  for  civilian  physicians 
may  be  sent  into  Belgium.    Recent  advices  from  Dr. 


Herbert  Spencer  of  London  show  that  our  Belgian 
colleagues  are  literally  starving. 

Three  hundred  additional  boxes  of  food  have  been 
purchased  at  a  cost  of  $000.00. 

Contributions : 

Dr.  W.  A.  Coventry,  Duluth,  Minn $  10.00 

Dr.  A.  William  Reg^o,  Boston,  Mass 25.00 

Dr.  Edward  B.  Heckel,  Pittburg,  Pa 26.00 

Dr.  T.  R.  Williams,  Punxsutawney,  Pa 10.00 

Dr.  J.  Knox  Simpson,  Jacksonville,  Fla 10.00 

Sonoma  Co.  Medical  Society,  Sebastopol,  CaL. .  50.00 

Anonymous— E.,  Pittsburg,  Pa 10.00 

Dr.  A.  B.  Hlrsh,  Philadelphia,  Pa 5.00 

Dr.  Henry  Eastman,  Pittsburg,  Pa 10.00 

Dr.  H.  S.  Stennsland,  Syracuse,  N.  Y 2.00 

Washington  Co.  Medical  So.,  Marietta,  Ohio. . .  25.00 

Dr.  Lewis  S.  Pllcher,  Brooklyn,  N.  Y 25.00 

Dr.  M.  Iverson,  Stoughton,  Wis 5.00 

Dr.  A.  H.  Traver,  Albany,  N.  Y 5.00 

Dr.  Carl  B.  Drake,  St  Paul,  Minn 5.00 

Dr.  Leonard  Freeman,  Denver,  Colo 5.00 

Dr.  Howard  C.  Taylor,  New  York,  N.  Y 25.00 

Dr.  Walter  F.  Donaldson,  Pittsburg,  Pa 5.00 

Deer  Lodge  Co.  Medical  So.,  Anaconda,  Mont. .  75.00 

Dr.  W.  S.  Zimmerman,  Spartansburg,  S.  C 10.00 

Dr.  H.  MacVicker  Smith,  Pittsburg,  Pa 5.00 

Dr.  Ethel  D.  Brown,  New  York,  N.  Y 5.00 

Dr.  Brown  Pusey,  Chicago,  111 25.00 

Total $377.00 

Prevlouly  reported  receipts $1414.00 

Total  receipts. $1791.00 

Previously  reported  disbursements. .  .$990.00 
Disbursements  week  ending  Jan.  23. .  660.00 

Total   disbursements $1650.00 

Balance $  141.00 

F.  F.  Simpson,  M.D.,  Treasurer, 


NOTICES. 


Physicians  visiting  the  dty  will  be  cordially  wel- 
comed at  the  following  clinics  on  the  days  and  hours 
specified. 

Boston  Citt  Hosfital. — ^After  January  1,  1915. 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday:    First  Surgical  Service.    Dr.  Blake 

Friday.  Third  Surgical  Service.  Dr.  Nichols,  and 
Fourth  Surgical  (O-U)  Service,  Dr.  Thomdike. 

Saturday :    Second  Surgical  Service.    Dr.  Lund. 

Notice  of  these  operations  will  be  sent  to  anyone 
expressing  his  desire  to  receive  it. 

Cabnet  Hospital. — Dr.  Bottomley  and  Dr.  Mahoney 
will  hold  an  operative  surgical  clinic  every  Wednes- 
day at  9  A.M.,  and  at  the  same  hour  on  the  same  day 
Dr.  W.  R.  MacAusland  will  hold  an  orthopedic  clinic. 
All  physicians  are  welcome  to  attend. 

Massachusetts  Gsnebal  Hospttal. — 1.  A  surgical 
clinic  Friday,  at  9  in  the  out-patient  amphitheatre. 
2.  Operations  in  the  Bigelow  amphitheatre  Saturdays 
from  10  to  1.  3.  Operations  in  the  Surgical  Building 
except  Sunday,  from  9  to  1.  4.  Dally  surgical  ward 
visits  at  which  visiting  physicians  will  be  welcome. 
5.  Clinic  in  medicine,  Monday  and  Thursday  at  9,  by 
Dr.  D.  L.  Edsall.  6.  Clinic  in  neurology,  Tuesday  at 
9,  by  Dr.  E.  W.  Taylor.  7.  Clinic  in  medicine  and 
pathology  Tuesdays  at  12,  by  Drs.  R.  C.  and  H.  Cabot 
and  O.  Richardson.  8.  Clinic  in  dermatology,  Thurs- 
day at  9,  by  Dr.  C.  J.  White. 
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Petkb  Bent  Bbioham  Hospital. — Physicians  visit- 
ing the  city  will  always  be  cordially  welcomed  at  the 
Peter  Bent  Brlgham  Hospital. 

The  medical  visit  ta^es  place  regularly  every  morn- 
ing beginning  at  10  o'clock. 

Operations  are  usually  going  on  throughout  the 
forenoon  in  the  surgical  amphitheatre. 

The  surgical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Wednesdays  at  12.30  p.m. 

The  medical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Mondays  at  12.90  p.m. 

The  clinico-pathological  demonstration  is  held  in 
the  clinical  amphitheatre  on  Fridays  at  3.90  p.m. 


SOCIETY  NOTICE. 


Middlesex  South  District  Medical  Society. —  Ow- 
ing to  a  change  in  the  program  of  our  meetings,  the 
next  meeting  of  the  Middlesex  South  District  will  be 
held  at  the  Massachusetts  General  Hospital,  Out-Pa- 
tient Amphitheatre,  on  Wednesday,  Feb.  10,  1915,  at 
12  o'clock  noon.  Dr.  Richard  C.  Cabot  of  Boston  will 
speak  on  "Some  Puzzling  Cases  Before  and  After 
Death." 

Ltman  S.  Hapgood,  M.D.,  Secretary, 


RECENT  DEATHS. 


i>B.  James  M.  Bodine,  who  died  on  January  25,  at 
Louisville,  Ey.,  was  bom  in  1830.  He  was  for  many 
years  dean  of  the  medical  department  of  the  Univer- 
sity of  Louisville. 

Ds.  Habby  Cufton  Botttelix,  who  died  on  Janu- 
ary 24  of  pneumonia  at  Danvers,  Mas&,  was  born  in 
Fitchburg  on  June  21, 1875.  He  received  the  d^ree  of 
M.D.  from  the  Harvard  Medical  School  in  1899,  set- 
tled at  first  in  the  practise  of  his  profession  at  Boston 
where  he  served  for  several  years  as  a  school  physi- 
cian, and  removed  to  Danvers  in  1902.  He  was  a 
member  of  the  American  Medical  Association,  a  Fel- 
low of  The  Massachusetts  Medical  Society  and  a  mem- 
ber of  the  Essex  District  Medical  Society.  He  is  sur- 
vived by  his  widow  and  by  one  son.  At  the  time  of 
his  death  he  was  a  Councillor  of  The  Massachusetts 
Medical  Society  from  the  Essex  South  District 

Db.  Max  Heyde,  a  docent  for  surgery  at  the  Uni- 
versity of  Marburg,  Germany,  has  died  of  typhoid 
fever  contracted  while  serving  in  a  medical  capacity 
with  the  German  army. 

Db.  Wujam  H.  Langdon,  who  died  in  Wayland, 
Mass.,  on  January  26,  was  bom  in  Brookline,  Mass., 
in  1871.  He  graduated  from  Tufts  Dental  School  in 
1896  and  since  that  time  has  practised  his  profession 
in  Boston. 

Db.  Hebbebt  James  Pbatt,  who  died  at  Plymouth, 
Mass.,  on  January  21,  was  born  in  Medford,  Mass.,  in 
1842.  He  received  the  degree  of  A.B.  from  Harvard 
in  1863  and  that  of  M.D.  in  1868.  He  practised  his 
profession  for  ten  years  in  Minneapolis,  Minn.,  and 
subsequently  had  devoted  himself  extensively  to  travel 
and  study  abroad.    He  was  unmarried. 

Db.  Benjamin  Shabp,  who  died  on  January  21  at 
Beaufort  N.  C,  was  born  in  Germantown,  Pa.,  on  No- 
vember 1,  1858.  After  studying  at  Swarthmore  Col- 
lege, he  received  the  degree  of  M.D.  from  the  Uni- 
versity of  Pennsylvania  and  subsequently  studied 
abroad  in  Bavaria,  Berlin,  Leipzig  and  Naples. 


In  1883  Dr.  Sharp  became  professor  of  invertebrate 
zoology  at  the  Academy  of  Natural  Sciences,  Phila- 
delphia, and  two  years  later  became  professor  of 
zo51ogy  at  the  University  of  Pennsylvania.  He  was  a 
life  member  and  corresponding  secretary  of  the  Acad- 
emy of  Natural  Sciences,  for  which  he  made  several 
expeditions,  collecting  in  the  Caribbean  Islands  in  the 
winter  of  1888-9,  and  in  the  Hawaiian  Islands  in  the 
summer  of  1893.  He  also  made  an  expedition  to 
Alaska  and  Siberia  on  the  United  States  revenue  cut- 
ter Bear.  He  was  a  member  of  the  American  Philo- 
sophical Society,  Boston  Society  of  Natural  History, 
and  was  vice-president  of  the  Nantucket  Historical 
Association.  Dr.  Sharp  served  in  the  Massachusetts 
Le^lature  from  1910  to  1913  as  representative  from 
Nantucket  Dr.  Sharp  had  been,  at  various  times,  a 
resident  of  Brookline  and  Nantucket  Mass.  In  1901 
he  acted  as  zo($logist  of  Commander  Peary's  first 
Arctic  expedition. 

Db.  Sib  Robert  Simon,  professor  of  therapeutics 
at  the  University  of  Birmingham,  England,  has  died 
recently  at  the  age  of  84. 

Db.  Clinton  Wagneb,  first  professor  of  laryngology 
and  rhlnology  in  the  New  York  Post-Graduate  Hos- 
pital and  Medical  School,  has  recently  died  in  Switzer- 
land at  the  age  of  74. 

Db.  Levi  Fbanois  Wabneb,  who  died  on  January  20 
in  New  York  City  was  bom  at  South  Glastonbury, 
Conn.,  in  1864.  He  received  the  degree  of  A.B.  from 
Williams  College  in  1885  and  that  of  M.D.  from  the 
Columbia  University  Medical  School  in  1880.  He  was 
for  eight  years  a  member  of  the  New  York  Board  of 
Police  Surgeons,  physician-in-chief  to  the  New  York 
Dispensary  and  visiting  physician  to  St  Francis  Hos- 
pital. He  was  a  member  of  the  New  York  County 
Medical  Society  and  of  the  St.  Luke's  Hospital  Alumni 
Association. 


BOOKS  AND  PAMPHLETS  RECBIVBD. 

Text  Book  of  Surgical  Operations,  by  Prof.  Fedor 
Krause,  M.D.  Translated  and  edited  by  Albert  Ehren- 
frled,  M.D.  Vol.  I.  Rebman  Company.  New  York. 
1915. 

Autogenous  Serum  in  the  Treatment  of  Psoriasis, 
by  Howard  Fox,  M.D.    Reprint 

Harvard  University  Catalogue.    1914-1916. 

International  Clinic  Week  at  the  New  York  Poly- 
clinic Medical  School  and  Hospital  during  the  Inter- 
national Surgical  Congress,  April,  1914. 

The  Routine  Administration  of  Ether  in  Measured 
Dosage,  by  Albert  H.  Miller,  M.D. 

Physical  Examination  of  Workers,  by  J.  W.  Scher- 
eschewsky.    Reprint  No.  234.    Public  Health  Report 

The  Nervous  System  and  Its  Conservation,  by  Percy 
Goldthwait  Stiles.    W.  B.  Saunders  Co. 

Transactions  of  the  American  Surgical  Society. 
Vol.  32. 

Infection,  Immunity  and  Specific  Therapy,  by  John 
A.  Kolmer,  M.D.    W.  B.  Saunders  Co.    1915. 

Dissection  Methods  and  Guides,  by  David  Gregg 
Nethany.    W.  B.  Saunders  Co.    1915. 

Diagnostic  and  Therapeutic  Tfechnlc,  by  Albert  S. 
Morrow.    W.  B.  Saunders  Co.    1915. 

A  Laboratory  Manual  and  Text-book  of  Embryology, 
by  Charles  W.  Prentiss.    W.  B.  Saunders  Co.    1915. 
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Fisk  &  Arnold 

Established  1866 
Oldest  Manufacturers  in  New  England  of 

ARTIHaAL  UMBS 

For  Every  Ampu- 
tation. 

United  States 

Government 

Bonded 

Manufacturers 

The  procuring  of  an 
artificial  limb  Ib  a 
most  important  matter 
and  the  Doctor  cannot 
aiTord  to  trust  his  pa- 
tient in  aojr  but  the 
most  reliable  hands. 
Our  experience  o  f 
nearly  half  a  century 
gruarantees  our  relia- 
bility. 

MANUFACniROS  OF 
THE  UNCOIN  ARM 

The  accompanying 
cut  illustrates  an  arm 
for  amputation  aboye 
elbow  with  spring 
thumb,  detachable  hand 
and  elbow  lockiiv  de- 
vice. 

Full  descriptive  caU- 
logue  on  application. 

3  Boylston  Plact,  Bostn,  Mass. 

Telephone,  Oxford  8684-M. 


If  you  want 

To  See 

A  BELLYBAND 

That  unites  with  it 

A  CORSET 

Thai  cannot 

WORK  UP 

That  can  be  worn  for 

ENTEROPTOSIS 

Hernia,  floating  kidney  and  re- 
lief of  female  disturbances  from 
pressure, 

Call  Oxford  3160 

and  let  Mes.  Stockwell,  Mgr., 

THE  NATURAL  UNE 
CORSET  COMPANY 

demonstrate  it  to  you. 


INDEX  TO  ADVERTISEMENTS 
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I  Lea  &   Febiger Publishers  7 

Maciillar   Parker   Co Clothii«  8 

I  Mahady,   E.   F.   Co 13 

Medical  School  of  Maine Bowdoin  OoUq^e  10 

Medical  Echo 6 

'  Medico-Chirurgical  College  of  Philadelphia 10 

Mellin*8  Food  Otx 8 

'  Millet  Tuberculosis  Sanatorium 18 

Natural   Line  Corset  Co 15 

New  Tork  Polyclinic  Medical  School 10 

I  New  Tork  University Medical  Department  11 

Notices    6 

I  Nurses'  Directorj' 11 

I  Parke,  Davis  &  Co Chemists  6 

■  Philli:>s     Chemists  8 

I  Ponieroy     Company 16 

.  Professional    Cards 12,  18 

j  Radium  Chemical  Co 6 

Saunders,  W.  B.  Co Books  1 

Schering   k   Qlatx 2 

Sharp  &   Dohme Chemists  4 

Sherman's    Bacterins 18 

Storm,   Katherine  L.,   M.D 7 

Sundelius,   Gustaf Masseur  11 

,  Tufts  College  Medical  School 11 
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I  Warren   Chambers 6 

I  Welch's  Grape  Juit  e 2 


Where  does  H-O  belong  in  '*diet 
and  regimen?'' 

Wherever  a  good  oatmeal  is  wanted. 

Many  physicians  are  careful  to  specify  H-O 

because  they  feel  confident  that  H-O  will  be 

thoroughly    cooked. 

H-O  requires  only  20 

minutes  cooking.    It  is 

steam-cooked  for  over 

2  hours  at  the  mill.  \v;^iymM^coo^^ 

~atineal 


The  HO  Comi>diiy;  BulFalcN.Y 
Makers  q/HOtForce.d«</Presto. 
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Benger's  Food  is  unique  in  combining  the  two 
natural  digestive  principals  Amylopsin  and  Trypsin  ♦ 
in  such  a  manner  that  these  become  active  while  the 
Food  is  being  prepared  with  fresh  new  milk. 

T*he  digestive  action   is  carried  to.  any  extent  the  physician  may  prescribe 
by  allowing  the  Food  to  stand  IS  or  more  minutes  ;    it  is  stopped  by  boiling  np. 


Bengers  Foon  has 
been  prescribed  by 
the  Meaicai  Pro- 
ftssionjor  35  years. 


"Bemgtt'sFoodkms 
bf  its  exctUtMce,  tst  /*- 
tisked  a  refutation 
^its  ewH." 

BritWi  Medical  Journal 


Xeg.  C/.S.  PmL  OJf. 


For  Infants,  Invalids  and  the  Aged, 

is  pre-eminent  in  all  conditions  of  digestive  debility* 

Aphsrsician's  sample,  with  full  particulars,  will  be  sent  post  free 
to  any  member  of  the  Medical  Profession  on  application  to— 

BENGERS  POOD  LTD.,  ga.WiLLIAM  Street,  NEW  YORK. 

--^I  Manufactory MANCHESTER. '  Eng. 

^^'      Branek  Office SYDNEY  (N.S.W.)  117,   Pitt  Street. Depots  ihtoughout  Cn  ada. 


MAk  (U. 


A  special  appliance^  built,  fitted  and  adjusted  to  meet  the 
requirements  of  the  wearer. 

The  principal  features  of  the  POMEROY— rigid,  unvarying 
support,  accurate  bearing  and  positive  resistance,  are  only  found  in 
this  exactly  proportioned  and  perfectly  fitting  Truss. 


POMEROY  COMPANY 

41  WEST  STREET.  BOSTON 


Jamaica  Printing  Company,  Jamaica  Plain,  Boeton,  Mass. 
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Where  does  H-O  belong  in  **cliet 
and  regimen?*' 

Wherever  a  good  oatmeal  is  wanted. 

Many  physicians  are  careful  to  specify  H-O 

because  they  feel  confident  that  H-O  wiD  be 

thoroughly    cooked. 

H-O  requires  only  20 

minutes'  cooking.   It  is               «w  ^i^ 

steam-cooked  for  over               JT^J 

2  hour?  at  the  mill            |TK«^$TEAi7cooi<foJ 
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THE  DUCTLESS  GLANDS 

We  are  able  to  supply  limited  quantities  of  those  mentionecl  below,  with  full  assurance 
of  their  identity  and  quality.  Their  field  of  usefulness  has  not  been  well  defined,  and  the 
evidence  so  far  available  is  madnly  suggestive.  In  view  of  these  facts,  we  supply  the 
material  without  recommendation. 

PARATHVFROIDS    (DESICCATED). 

Tablets,  each  equivalent  to  3/5  grain  of  the  fresh  gland. 

Elmployed  in  such  diseases  as  paralysis  agitans,  chorea,  epilepsy  and  tetany. 

PINEAL.    OL.AIMD    (DESICCATED). 

Tablets,  each  equivalent  to  1  /2  graun  of  the  fresh  gland. 

Suggested  for  use  in  treating  mentally  defective  children,  particularly  in  cases  where 
there  is  no  physical  defect     Of  possible  value  in  mongolism. 

AIMTEFRIOR    L.OBE    O 
I^ITUITARY    BODV    (DESh 

Tablets,  each  containing  2  1  /2  grains  of  the  desiccated  tissue. 

Of  possible  value  in  peculiar  disturbances  of  metabolism,  delayed  development  (both 
mental  and  physical),  and  certain  derangements  of  the  genito-urinary  system. 
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VENEREAL  DISEASE  AND 
PROSTITUTION.^ 

Bt  Walter  D.  Biebebbach,  M.D.,  Wobcesteb,  Mass. 

In  160  A.D.  Galen  recognized  a  disease  affect- 
ing the  urethral  tract  and  named  this  disease 
''gonorrhea,'*  which  he  believed  was  an  involun- 
tary escape  of  semen.  Lacroix  has  stated  that 
during  the  Middle  Ages,  Paiis  quartered  its 
prostitutes  in  a  quarter  known  as  the  clapier 
section,  and  it  was  from  this  locality  that  the 
term  '*clap"  originated.  So  today  we  still  have 
the  words  "clap"  and  "gonorrhea*'  which  are 
used  interchangeably  by  many  physicians.  From 
these  two  words  there  has  developed  a  number 
of  vulgar  names  which  are  used  by  the  laity 
when  referring  to  gonorrhea,  such  as  "the  morn- 
ing drop,"  "nipper"  and  "a  dose". 

Although  there  are  no  means  of  positively 
identifying  gonorrhea  in  the  early  ages,  it  is 
ahnost  certain  that  the  disease  can  be  traced 
back  to  the  earliest  records  of  human  life. 

In  1530  Pracastor,  an  Italian  physician,  pub- 
lished a  poem  entitled,  "Syphilis  sive  Morbus 
Oallicus."  In  this  poem  he  describes  the  pagan 
gods  and  assumes  that  a  shepherd,  whom  he 
terms  Syphilus,  had  addressed  offensive  words 
to  Apollo.  The  god  in  order'  to  punish  him 
struck  him  with  a  disease  of  the  genital  organs. 
The  inhabitants  of  the  country  f^terwards  call 
this  the  Disease  of  Syphilus,  or  Syphilis.  Opin- 
ions differ  as  to  the  source  from  wnich  Fracastor 

*Resd  before  the  Worcester  District  Medical  Society,  Not.  11, 
1014. 


got  the  name,  but  the  most  probable  origin  ac- 
cording to  Buret  is  <rw  with  and  ^^s   loving. 

The  date  of  origin  is  much  debated,  some  dat- 
ing it  from  1494  when  it  was  said  to  have  been 
introduced  into  Europe  from  America  by  the 
crew  who  sailed  with  Christopher  Columbus,  in 
his  search  for  a  short  route  to  the  West  Indies. 
This  is  disproved  by  the  multitude  of  names 
given  to  it  at  the  time  of  the  great  epidemic  of 
the  15th  century,  for,  had  the  disease  been  im- 
ported from  America  it  probably  would  have 
been  called  "Mai  Americain."  Others  claim 
that  syphilis  originated  in  Europe  at  the  siege 
of  Naples  in  1493,  but  this  cannot  be  proved,  as 
it  will  be  shown  that  no  doubt  the  disease  was 
present  long  before  this  time.  The  probable 
truth  is  that  syphilis  was  universal,  but  not  in 
the  same  degree  in  all  countries  or  at  all  periods. 
It  was  also  little  understood.  Syphilis  is  prob- 
ably as  old  as  man.  The  evidence  in  proof  of 
this  view  we  shall  now  proceed  to  consider. 

It  is  impossible  to  fix  a  date  as  a  limit  to  the 
prehistoric  period,  for  at  one  and  the  same  time 
we  find  certain  nations  cultivating  science  and 
writing  treatises  on  medicine,  while  certain 
others  were  in  a  state  of  barbarity.  At  Solutre 
in  the  department  of  Saone-et-Loire  is  a  pre- 
historic spot  where  human  remains  have  been 
found,  apparently  of  an  Asiatic  race.  Here  a 
woman's  i^eleton  was  discovered  with  nodes  on 
the  tibia,  which  were  pronounced  by  Virchow 
and  Parrot  to  be  syphilitic.  Parrot  has  found 
traces  of  congenital  syphilitic  bone  disease  in 
five  skulls  of  Peruvian  infants.  This  shows  that 
i?yphilis  existed  in  Peru  before  the  Spanish  Con- 
quest. Jourdanet  relates  the  history  of  syphilis 
in  Mexico  before  the  Conquest,  and  refers  to  the 
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opinion  of  Captain  Cook  that  the  disease  existed 
in  Oceania. 

Syphilis  existed  among  the  Chinese  five  thou- 
sand years  ago.  In  1863  Dabry  published  a 
book  on  syphilis  among  the  Chinese.  He  trans- 
lated the  manuscript  which  escaped  the  holo- 
caust commanded  by  the  Emperor  Hoang-ty, 
who  collected  all  the  writings  which  existed. 
Prom  these  we  learn  through  Dabry  that  the 
Chinese  treated  syphilis  by  mercurial  inunctions, 
they  also  recognized  scabies  and  treated  it  with 
sulphur.  They  understood  venereal  diseases  bet- 
ter than  they  have  been  known  since  up  to  the 
time  of  Ricord.  They  knew  the  duality  of  chan- 
cres, which  was  only  established  in  our  time  by 
Bicord;  and  also  that  syphilis  and  gonorrhea 
were  distinct  diseases.  This  quotation  from 
Dabry  *s  book  is  given  by  Buret,  showing  some- 
what the  extent  of  their  knowledge:  "It  hap- 
pens sometimes  that,  several  months  after  the 
cure  of  a  venereal  sore  the  individual  suffers 
suddenly  from  headache  and  fever,  pains  in  the 
bones,  and  vertigo;  a  short  time  afterwards 
small  copper-red  spots  appear  on  the  face,  which 
increase  gradually.  The  face  becomes  bloated, 
chiefly  the  nose,  the  speech  becomes  difficult  and 
there  are  pains  and  itching  of  the  throat.  The 
spots  change  to  small  purple  nodules  as  large  as 
peas  which  discharge  a  thick  and  foetid  liquid; 
the  body  soon  becomes  covered  with  spots  and 
nodules  of  the  same  nature;  mucus  flows  from 
the  nose  and  the  breath  is  foul.".  There  is  also 
mention  of  condylomata,  ulceration  of  the  ton- 
sils, and  pigmentary  syphilides  of  the  neck.  It 
is  also  stated  that  the  disease  may  be  transmitted 
to  new-l)om  infants.  If  we  are  astonished  at 
this  knowledge,  we  must  remember  that  the 
Chinese  invented  gun  powder  when  Europe  was 
using  the  bow  and  arrow.  Syphilis  was  appar- 
ently known  to  the  Japanese  but  the  records  are 
very  scanty. 

Thus  above,  in  a  somewhat  sketchy  manner  I 
have  tried  to  show  that  gonorrhea  and  syphilis 
both  have  existed  from  the  very  earliest  history 
of  the  human  race.  Passing  along  to  the  more 
enlightened  ages  we  note  that  as  civilization 
progressed  so  did  the  knowledge  of  gonorrhea 
and  syphilis.  After  the  Roman  conquests  the 
city  of  Rome,  with  its  enormous  population,  set- 
tled down  to  a  life  of  peace,  luxury  and  vice, 
such  as  heretofore  had  been  unknown  in  the 
world's  history.  As  this  time  prostitution  was 
rife.  It  was  a  common  occurrence  to  see  the 
nobles  and  men  of  power  leave  their  palaces  to 
spend  the  night  in  the  brothels  of  the  city.  Some 
Romans  even  went  so  far  as  to  maintain  a  brothel 
in  their  own  palaces.  If  such  form  of  vice  was 
found  among  the  wealthy  there  is  no  doubt  but 
that  similar  conditions  existed  among  the  poor, 
but  in  a  lower  and  more  sordid  scale.  Rome  pro- 
vided for  public  baths  which  were  used  by  men 
and  women,  boys  and  girls,  who  bathed  in  a  state 
of  nudity,  and  often  these  public  baths  were 
nothing  more  than  houses  of  assignation.  The 
shampooers  and  those  who  massaged  the  bathers 


were  members  of  the  lowest  class.  Sometimes 
the  interior  of  a  private  citizen's  ho'Use  had  its 
walls  decorated  with  lewd  pictures  and  lascivi- 
ous frescoes.  There  is  Uttie  wonder  that  people 
at  this  time  lead  such  lives  when  we  find  Nero, 
who  was  supposed  to  be  their  leader,  a  habitual 
frequenter  of  houses  of  prostitution  and  not 
only  that,  he  dined  in  public  with  hordes  of 
prostitutes.  With  such  vice  venereal  disease 
must  surely  have  thrived.  The  lives  lead  by  the 
Greeks  at  this  time  were  no  better  than  that  of 
the  Romans  and  as  a  consequence  venereal  dis- 
ease must  have  been  prevalent  among  them  to  a 
large  extent. 

In  the  fifteenth  chapter  of  Leviticus  Moses 
warned  the  children  of  Israel  of  the  dangers  of  a 
disease  which  was  undoubtedly  gonorrhea.  He 
must  have  noted  an  alarming  increase  in  its 
spread  among  his  race,  for  in  the  Book  of  Leviti- 
cus he  laid  down  definite  sanitary  and  police 
regulations  for  its  prevention.  The  historian 
Josephus  relates  how  the  Jews  on  their  way  to 
Canaan  contracted  venereal  diseases,  and  as  a 
result  many  of  their  own  race  were  stricken  with 
them.  Thus  gonorrhea  and  syphilis  played  an 
important  role  in  the  etiology  of  diseases  of  men 
and  women  in  these  ancient  times. 

The  above  must  be  true  for  at  this  time  the 
Israelites  were  instructed  to  '*put  out  of  camp 
every  leper,  and  every  one  that  hath  an  issue." 
Probably  many  who  were  termed  lepers  were 
simply  advanced  cases  of  syphilis  showing  ter- 
rible tertiary  lesions  following  faulty  treatment. 
As  for  the  interpretation  of  the  word  *' issue", 
this  is  understood  by  many  as  referrmg  to  gon- 
orrhea. However,  some  authorities  believe  that 
the  term  does  not  refer  to  a  venereal  disease. 

Passing  down  through  history  we  find  that 
venereal  disease  was  becoming  so  prevalent  that 
the  cause  and  treatment  were  given  more  con- 
sideration. In  the  fourteenth  century  the  infec- 
tious nature  of  gonorrhea  and  the  mode  of  its 
contagiousness  were  pretty  definitely  recognized. 
People  became  alarmed  and  ordered  police  regu- 
lations for  its  control,  and  medical  supervision 
of  houses  of  prostitution  was  inaugurated.  In 
1497  James  IV  issued  a  celebrated  proclamation 
banishing  all  the  infected  from  the  City  of  Edin- 
burgh. Henry  VI  placed  police  regulation  in 
force,  ordering  all  venereal  patients  from  public 
hospitals,  and  required  them  to  be  strictly 
guarded  at  night.  No  wonder  such  stringent 
rules  were  taken,  for  in  the  fifteenth  century  all 
Europe  was  swept  by  an  epidemic  of  S3rphilis, 
so  severe  that  many  lives  were  lost  from  this 
dreaded  disease. 

Up  to  this  time  you  will  note  that  very  little 
was  done  to  prevent  the  spread  of  gonorrhea  or 
syphilis.  When  Rome  was  in  her  glory  and 
prostitution  flourished  rife  these  diseases  occu- 
pied very  little  space  in  medical  literature. 
The  Roman  physician  did  not  generally  care  to 
consider  these  diseases,  believing  that  they  were 
beneath  his  dignity.  Prom  what  can  be  learned 
the  Roman  physicians  refused  to  treat  venereal 
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disease,  and  as  a  consequence  the  rich  relied 
upon  their  slave  doctors  to  care  for  them  when 
suffering  from  either  gonorrhea  or  syphilis.  As 
for  the  poor  it  is  hard  to  say  what  became  of 
them.* 

At  the  end  of  the  fifteenth  century  and  the 
beginning  of  the  sixteenth  century  venereal  dis- 
ease had  become  such  an  important  factor  in  the 
health  of  the  public  at  large  that  the 
physicians  began  to  study  the  cause  and 
treatment  more  closely.  Gonorrhea,  es- 
pecially in  England,  at  that  time  became 
very  prevalent  and  a  large  per  cent,  of 
prostitutes  were  infected.  Both  syphilis  and 
gonorrhea,  however,  were  somewhat  confused, 
tiie  physicians  believing  the  latter  disease  a 
i^ymptom  of  the  former,  and  treated  it  as  they 
did  fifyphilis,  generally  with  mercury.  However, 
more  rational  views  regarding  the  etiology  of 
syphilis  and  gonorrhea  were  held  by  certain 
diagnosticians  who  carefully  studied  these  dis- 
eases, and  in  1554,  P.  Haschard  wrote  warnings 
against  treating  gonorrhea  with  mercury,  stating 
that  he  believed  the  diseases  were  distinct  and 
separate. 

In  1750  the  profession  began  to  recognize  that 
ophthalmia  in  the  infant  was  associated  with 
leucorrhea  in  the  mother.  From  this  it  was 
shown  that  a  mother  suffering  from  gonorrhea 
at  the  time  of  giving  birth  to  her  child  would 
transmit  the  infection  from  the  vaginal  tract  to 
the  infant's  eyes.  Discussions  and  differences 
of  opinion  as  to  the  separate  identity  of  these  two 
diseases  continued  until  the  eighteenth  century 
when  it  was  generally  recognized  by  all  physi- 
cians that  gonorrhea  and  syphilis  were  two  dif- 
ferent diseases.  A  little  later,  in  1767,  this  gen- 
eral agreement  was  again  torn  asunder,  for  Sir 
John  Hunter  offered  himself  as  a  sacrifice  for 
the  cause  under  dispute.  He  made  two  punc- 
tures in  his  penis  with  pus  taken  from  a  sup- 
posed case  of  gonorrhea.  As  a  result  he  devel- 
oped syphilis,  having  the  secondary  lesions  such 
as  mucous  patches  on  the  tonsils,  together  with 
a  general  glandular  enlargement.  As  a  result 
of  Hunter's  experiment  came  the  conclusion  that 
qjrphilis  developed  from  gonorrhea.  The  medical 
profession  here  again  changed  their  minds  and 
went  back  to  the  old  theory  that  gonorrhea  and 
i^yphilis  were  the  same  disease,  one  developing 
from  the  other.  This  we  would  naturally  ex- 
pect, for  Hunter  was  at  this  time  one  of  the  lead- 
^S  physicians  and  surgeons  in  Europe  and  his 
upright  opinion  carried  great  weight.  It  has 
been  mentioned  that  probably  the  pus  with 
which  Hunter  inoculated  himself  was  taken  from 
a  patient  suffering  from  a  urethral  chancre 
which  was  mistaken  at  that  time  for  gonorrhea. 
Many  investigators,  however,  did  not  stop  with 
this  report  but  continued  the  question  by  means 
of  original  research.  Hale  and  Bell,  from  their 
work,  taught  that  gonorrhea  and  syphilis  were 

*  The  rich  were  treated  by  their  dave  doctors,  while  the  poor 
were  attended  by  the  ardiiatri,  who  occupied  about  the  same  posi* 
tion  am  our  district  or  city  physldaa 


different  diseases.  Bell  showed  by  inoculating 
the  urethra  in  two  physicians  that  while  they  de- 
veloped gonorrhea  they  did  not  contract  syphi- 
lis. This  experiment  stimulated  other  investi- 
gators and  in  1811  Herandez  inoculated  seven- 
teen convicts  with  gonorrheal  pus,  and  all  de- 
veloped gonorrhea,  not  one  contracting  syphilis. 

This  experiment  carried  great  weight  with  the 
profession  in  genereal  but  a  new  dispute  now 
arose.  Caron,  Devergie  and  Desruelles  taugbt 
that  gonorrhea  was  not  caused  by  any  specific 
virus  and  the  German  believed  that  it  was  a 
general  infection.  Thus  opinion  was  left  in  a 
much  unsettled  state.  In  1837  Phillippe  Bicord, 
a  physician  with  a  large  experience,  made  667 
inoculations  of  gonorrheal  pus  in  the  urethras  of 
different  individuals  and  in  not  a  single  case  did 
syphilis  develop.  These  experiments  of  Bicord 's 
and  the  brilliant  manner  in  which  he  presented 
his  findings  definitely  established  the  separate 
identity  of  gonorrhea  and  syphilis. 

About  this  time  there  came  on  the  scene  an- 
other generation  of  men  such  as  Koch,  Pasteur 
and  others  who  began  to  extend  their  scientific 
study  to  the  laboratory  in  the  hope  of  finding 
the  cause  of  these  diseases  and  ending  this 
leng^y  discussion.  After  much  laboratory  work 
by  many  investigators,  Albert  Neisser  on  July 
12,  1879,  described  a  micrococcus  that  he  stated 
was  the  cause  of  gonorrhea.  His  conclusions 
were  drawn  from  the  study  of  thirty-five  cases. 
The  micrococcus  was  also  demonstrated  in  seven 
cases  of  purulent  ophthalmia.  He  later  demon- 
strated these  micrococci  by  employing  Koch's 
method,  thereby  establishing  without  a  doubt 
that  gonorrhea  was  a  separate  disease  and  was 
caused  by  the  gonococcus. 

Later  with  advanced  laboratory  methods  es- 
tablished by  the  Germans  many  investigators 
gave  us  our  clear  knowledge  of  gonorrhea  and 
the  pathological  conditions  produced  by  this  dis- 
ease. With  the  question  of  gonorrhea  clearly 
settled  in  their  minds  the  profession  now  deter- 
mined to  find  the  cause  of  syphilis,  and  in  1905 
Schaudinn  and  Hoffmann  discovered  the  spiro- 
cheta  pallida,  an  organism  found  in  secretions 
from  syphilitic  sores,  that  is  now  recognized  as 
the  cause  of  this  dreaded  disease. 

Now  that  we  have  definitely  settled  the  cause 
of  both  gonorrhea  and  syphilis  let  us  consider 
the  prevalence  of  these  diseases.  Neisser  states 
that  with  the  exception  of  measles,  gonorrhea  is 
the  most  wide-spread  of  all  diseases.  It  is  the 
greatest  producer  of  involuntary  "race  suicide" 
and  by  sterilization  and  abortion  does  more  to 
depopulate  the  country  than  does  any  other  dis- 
ease. 

It  is  estimated  that  at  the  present  time  we 
have  500,000  prostitutes  in  this  country  and 
that  40,000  die  annually.  As  nearly  as  can  be 
estimated  30%  of  these  deaths  are  caused  by 
gonorrhea.  In  pelvic  infection  in  women  we 
find  the  cause  is  generally  due  to  gonorrhea  and 
different  investigators  claim  that  a  majority  of 
abdominal  operations  on  women  are  performed 


Digitized  by 


Google 


204 


BOSTON  MEDICAL  AND   SURGICAL   JOURNAL 


[Febbuaby  11,  1915 


for  conditions  which  orig^ate  from  this  dreaded 
disease.  I  will  quote  some  of  the  figures  given 
by  different  investigators  claiming  the  percent- 
age of  pelvic  infection  caused  by  gonorrhea. 
Price  claims  90%;  Morris,  whose  figures  were 
taken  from  dispensary  patients,  states  80%'; 
Pozzi  and  Frederic  75%.  Morrow  and  Bridg- 
man  have  reported  that  in  the  State  Training 
School  for  Girls  at  Greneva,  Illinois,  approxi- 
mately 55%  of  the  inmates  have  gonorrhea  at  the 
time  of  their  entrance.  Drose,  Saenger  and 
Eberhard  have  shown  that  on  examination  of 
1361  gynecologic  patients  12.7%  were  infected 
with  gonorrhea. 

In  carefully  considering  these  figures  we  can 
safely  say  that  gonorrhea  causes  50%  of  all 
pelvic  inflammatory  diseases  in  women.  Gon- 
orrhea is  the  king  of  sterility  and  Neisser, 
Bumm  and  Fiirbringer  state  that  30  to  50%  of 
all  childless  marriages  are  directly  caused  by 
this  disease.  In  France,  it  is  claimed  that 
out  of  10,000,000  families,  2,000,000  are  without 
issue.  With  these  figures  Neisser  believes  that 
in  nearly  1,000,000  of  these  sterile  marriages  in 
France,  gonorrhea  is  the  etiologic  factor. 

In  the  United  States  census  of  1900  for  the 
blind  and  deaf,  ophthalmia  neonatorum  was  the 
cause  of  blindness  in  25.02%>.  It  is  claimed 
that  10%  of  aU  blindness  in  the  world  may  be 
blamed  to  gonorrtiea. 

In  1901  a  committee  was  appointed  to  con- 
sider the  prevention  of  venereal  diseases  in  New 
York  City,  and  circulars  were  sent  to  4750  phy- 
sicians inquiring  as  to  venereal  diseases.  From 
the  replies*  received  it  was  estimated  that  there 
were  200,000  active  venereal  cases  walking  in 
the  streets  of  New  York  daily. 

The  Committee  on  Prophylaxis  of  Venereal 
Diseases  of  the  Washington  State  Medical  As- 
sociation informs  us  that  80%'  of  all  men  in 
large  cities  have  had  gonorrhea  once  or  several 
times,  45%  infect  their  wives,  and  80%  of  all 
operations  upon  women  for  diseases  of  the 
uterus  and  adenexa  are  caused  by  this  disease. 
With  this  report  it  is  stated  that  20%'  of  blind- 
ness results  from  gonorrhea.  Bierhoff  estimates 
that  in  New  York  today  there  are  at  least  1,000,- 
000  persons  affected  with  venereal  disease,  and 
of  this  number  800,000  are  suffering  from  gon- 
orrhea. Morrow  believed  that  there  are  250,- 
000  married  women  suffering  from  gonorrhea 
and  that  1,500,000  men  contract  gonorrhea  an- 
nually. 

Hepburn  reports  that  in  Baltimore  during 
1906,  3090  cases  of  venereal  diseases  were 
treated  by  physicians  in  private  practice  and 
6390  cases  in  dispensaries.  During  the  same 
year  in  Baltimore  there  were  treated  575  cases 
of  measles,  1172  cases  of  diphtheria,  577  cases 
of  scarlet  fever,  175  cases  of  chicken-pox,  58 
cases  of  small-pox,  and  733  cases  of  tuberculosis, 
making  a  total  of  3310  cases  of  infectious  dis- 
eases against  a  total  of  9450  cases  of  venereal 
disease. 

*  Report  of  the  Oommittee  of  Seven,  Med.  News,  Dec.  21,  1909. 


Swarts,  in  the  report  of  the  New  York  State 
Sanitary  Officers,  in  1910,  states  that  70%  of  all 
women  who  come  to  New  York  hospitals  for 
treatment  of  venereal  diseases  are  reputable 
married  women  who  have  been  innocently  in- 
fected by  their  husbands.  He  also  reports 
12,500  cases  of  measles,  11,500  cases  of  diph- 
theria, 19,000  cases  of  tuberculosis,  making  in 
round  numbers  41,000  cases  of  infectious  dis- 
eases. During  this  same  period  there  were 
243,000  cases  of  venereal  diseases.  In  (Jermany, 
Litchfield  estimates  that  in  Berlin  there  are  in- 
fected annually  from  four  to  five  per  cent,  of 
the  soldiers,  13  to  30%  of  waitresses,  16%  of 
salesmen,  and  52%  of  students.  In  a  report  of 
April,  1910,  it  was  estimated  that  100,000  per- 
sons  were  treated  daily  in  Germany  for  vene- 
real diseases. 

^These  last  figures  I  wish  to  mention  to  show 
that  venereal  disease  is  prevalent  to  a  large  ex- 
tent all  over,  the  world  and  that  the  United 
States  is  not  the  only  home  of  these  dreaded 
diseases. 

Generally  most  statistics  taken  from  civil  life 
are  more  or  less  inaccurate.  In  the  army  and 
navy  conditions  exist  whereby  frequent  medical 
examinations  are  held.  In  this  way  statistics 
as  to  the  prevalence  of  venereal  diseases  can  be 
relied  on  with  more  certainty.  It  has  been 
generally  thought  that  in  the  army  and  navy 
venereal  diseases  are  more  frequent  than  in  eivil 
life.  Von  Toply  states  the  relative  venereal 
morbidity  in  armies  bears  a  close  relationship  to 
the  prevalence  of  this  class  of  disease  among 
civilians  in  the  district  in  which  the  soldiers  are 
quartered. 

Munson  gives  the  following  figures  relative  to 
the  prevalence  of  venereal  disease  per  1,000  in 
armies : — 

Germany    29.9 

Russia    36.0 

Japan  40.0 

Holland   48.0 

Prance    49.0 

Austria-Hungary   60.0 

Great  Britain  (Home)   173.8 

'*       (Foreign)    ..522.3 
United  States 73.0 

With  this  large  per  cent,  of  infection  in  the 
United  States  army  it  is  easy  to  see  how  vene- 
real diseases  hold  first  place  for  admissions  to 
hospitals  and  cause  more  discharges  and  render 
more  men  non-efficient  than  any  other  single 
factor.  About  the  same  can  be  said  of  the 
United  States  Navy.  For  a  five  years'  period, 
from  1904  to  1909,  according  to  Report  of 
Surgeon  General  U.  S.  N..  with  an  average  of 
43,165  men  in  the  navy  and  marine  corps,  there 
were  admitted  to  the  hospitals  for  treatment 
for  venereal  diseases  32,852  patients,  11,526 
were  suffering  from  gonorrhea  and  4890  from 
syphilis.  The  remainder  were  treated  for  other 
forms  of  genito-urinary  diseases. 
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With  this  vast  amount  of  venereal  disease 
present  there  ean  be  no  question  as  to  the  ex- 
istence of  prostitution  throughout  the  United 
States.  It  has  been  estimated  that  New  York 
today  has  at  least  75,000  prostitutes  and  other 
cities  have  the  same  number  in  proportion  to 
their  population.  With  such  conditions  pres- 
ent venereal  disease  costs  the  country  a  great 
deal  of  money.  Kelley  in  Jour.  Amer.  Med. 
Asso,,  October  6,  1912,  estimated  that  America 
spent  three  billion  dollars  a  year  as  a  result  of 
these  diseases.  The  Chicago  Vice  Commission 
has  estimated  that  profits  obtained  from  prosti- 
tution in  that  city  amount  to  at  least  $15,000,000 
annually. 

Now  that  we  are  aware  that  the  prevalence 
of  venereal  disease  is  so  great  the  question  of 
controlling  such  infection  should  receive  the 
attention  of  every  physician  and  student  of 
sociology.  The  question  of  prevention  of  vene- 
real disease  is  a  subject  that  most  medical  men 
have  not  cared  to  discuss.  Some  are  willing  to 
reap  whatever  financial  gain  they  may  obtain 
for  the  treatment  of  these  cases  without  tibe 
least  care  of  how  the  public  is  protected  from 
infection  from  this  class  of  patients.  This  is 
more  true  of  the  English  speaking  nations,  for 
statistics  show  how  prevalent  the  disease  is  at 
the  present  time  and  how  little  is  being  done  to 
check  its  wide  spread  menace  to  public  and 
private  health.  Our  boards  of  heiJth  stUl  ignore 
venereal  diseases,  allowing  syphilitics  to  wan- 
der about  at  large  in  the  acute  infectious 
stage  of  the  disease,  thus  placing  themselves  in 
a  position  where  they  can  infect  the  innocent. 

A  case  which  came  under  my  care  at  the 
genito-urinary  clinic  at  the  Worcester  City 
Hospital  I  may  cite  as  an  example. 

A  girl,  twenty  years  of  age,  purchased  a  har- 
monica in  a  five  and  ten-cent  store.  The  instru- 
ment lay  on  a  counter  and  was  exposed  so  that  who- 
ever wished  was  at  liberty  to  pick  it  up  and  play  on 
it  On  returning  to  her  home  she  practised  on  the 
instrument  On  the  second  day  she  noticed  that  her 
lower  lip  was  sore  where  there  was  an  abrasion  from 
a  rough  surface  on  the  harmonica.  The  abrasion 
did  not  disappear  under  ordinary  treatment,  and 
at  the  end  of  two  weeks  it  had  become  a  sore  of  con- 
siderable siza  She  consulted  a  physician  and  was 
infonned  that  she  was  suffering  from  "cold  sore" 
and  was  advised  to  have  it  cauterized.  Following 
cauterization  the  sore  became  enlarged  to  such  an 
extent  and  associated  with  such  marked  glandular 
enlargement  below  the  angles  of  both  jaws  that  she 
consulted  another  physician  who  prescribed  an  oint- 
ment and  gave  her  some  medicine  to  take  internally. 
During  the  sixth  week  from  the  time  of  the  appear- 
ance of  the  sore  on  the  lower  lip  patient  noticed  an 
eruption  on  her  chest  and  abdomen.  Not  knowing 
the  cause  of  this  eruption  she  came  to  the  hospital 
for  a  diagnosis  and  was  referred  to  my  clinic.  On 
examination  she  presented  a  hard  indurated  sore  on 
the  lower  lip  which  had  partly  healed  leaving  a  hard 
area  the  size  of  one-quarter  of  a  walnut.  There  was 
a  general  glandular  enlargement,  more  maTked  un- 
der the  angle  of  the  jaw  on  the  same  side  as  the 
sore.    On  the  back,  arms,  abdomen  and  thighs  was 


a  diffused  roseolate  macular  eruption.  This  asso- 
ciated with  other  signs  and  symptoms  plus  a  posi- 
tive Wassermann  test  proved  the  case  to  be  syphilis. 

In  this  case  we  have  a  girl  of  twenty  suffering 
from  a  disease  that  she  knew  nothing  of.  Her 
infection  was  contracted  in  an  innocent  way. 
The  most  probable  manner  was  that  some  per- 
son wandering  about  in  the  early  infectious 
stage  of  i^yphilis  had  picked  up  the  instrument 
and  attempted  to  play  it.  His  mouth  contained 
mucous  patches  which  were  applied  to  the  play- 
ing surface  of  the  instrument  infecting  it  with 
the  spirocheta  pallida  which  in  turn  was  the 
cause  of  the  chancre  on  the  lip  of  the  innocent 
patient.  Up  to  the  time  of  consulting  me  the 
patient  knew  nothing  as  to  the  highly  infectious 
state  she  was  in.  She  did  not  realize  the  pbs- 
jibility  of  infecting  other  members  of  the  family, 
and  in  consequence  no  forms  of  prophylaxis 
vere  carried  out. 

In  this  case,  if  we  had  medical  supervision 
established  legally  for  the  prevention  of  venereal 
diseases  this  patient  would  not  have  met  with 
this  infection.  Here  we  see  the  lax  condition 
of  our  boards  of  healthy  not  due  to  their  fault, 
but  simply  because  there  is  no  law  to  compel 
them  to  single  out  venereal  disease  and  try  to 
reduce  its  prevalence.  To  prevent  such  forms 
of  infection  I  believe  that  there  should  be  es- 
tablished a  board  in  each  city  entirely  separate 
from  the  local  board  of  health  but  associated 
with  either  a  national  or  state  board,  and  that 
its  work  should  be  for  the  prevention  of  venereal 
diseases.  When  cases  are  discovered  they 
should  be  reported  to  this  board  and  if  it  is 
found  that  tiie  patients'  circumstances  are  such 
that  they  are  unable  to  receive  private  attention, 
then  a  clinic  should  be  provided  for  their  care. 
The  patients  should  be  required  to  report  regu- 
larly for  treatment  and  for  instructions,  and  on 
failing  to  do  so  should  be  reported  immediately 
to  this  board  which  will  in  turn  look  them  up 
and  legally  inform  them  that  they  are  to  abide 
by  the  instructions. 

On  the  other  hand,  if  the  patient  can  afford 
private  attention  then  his  physician  is  held 
responsible  for  the  control  of  his  case,  until  he 
is  in  such  condition  as  not  to  infect  others.  This 
class  of  patients  should  also  be  reported  to  the 
board  as  soon  as  a  positive  diagnosis  of  syphilis 
is  made,  and  if  they  refuse  to  follow  the  phy- 
sician's advice  they  should  be  reported  and 
treated  in  a  manner  similar  to  the  dispensary 
case. 

There  is  no  doubt  that  under  the  present  con- 
ditions venereal  diseases  are  alarmingly  on  the 
increase,  and  the  question  arises  what  methods 
shall  be  used  to  prevent  their  spread.  First 
we  must  consider  the  source  of  infection  and 
then  apply  suitable  forms  of  prophylaxis.  In 
the  United  States  at  the  present  time  there  are 
in  round  numbers  at  least  500,000  prostitutes, 
and  of  this  number  over  50%  are  infected  with 
some  form  of  venereal  disease.     On  the  other 
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hand  there  is  a  large  number  of  males  snjffering 
from  chronic  infections  who  remain  nncored 
either  f r(mi  ignorance  or  the  lack  of  funds  to 
receiye  proper  treatment. 

The  fact  that  I  beliere  that  women  are  for 
many  reasons  the  most  prolific  source  of  infec- 
tion would  lead  me  first  to  consider,  how  shall 
prostitution  be  controlled  so  as  to  reduce  vene- 
real infection  to  a  smaller  percentage.  We  real- 
ize that  it  is  a  sheer  absurdity  to  believe  that 
prostitution  can  ever  be  completely  eradicated. 
It  has  existed  from  the  very  b^^inning  of  the  hu- 
man race  and  will  surely  continue.  To  try  to  di- 
rectly control  sexual  indulgence  would  be  use- 
less and  the  time  would  be  wasted,  for  the  ap- 
petite fonns  one  of  the  strongest,  if  not  the 
strongest  instincts  of  the  human  race.  We  must 
consider  that  if  it  were  not  for  this  passion  the 
world  would  soon  be  depopulated.  Probably 
no  greater  cause  exists  today  in  the  producing 
of  prostitution  than  the  high  cost  of  living. 
The  increased  cost  of  living  postpones  marriage 
and  leaves  in  every  city  a  large  number  of 
healthy  individuals  of  both  sexes  whose  normal 
sexual  desires  have  no  legitimate  means  of  grat- 
ification. We  must  sorrowfully  confess  that 
the  home  environment  of  many  girls  is  not  the 
best,  and  if  such  is  the  case  we  must  consider 
her  welfare  when  away  from  home.  Surely 
prostitution  does  not  begin  at  home,  nor  does  it 
begin  suddenly.  It  is  a  gradual  development 
and  is  contracted  from  our  ''social  evils."  The 
greatest  evils  in  my  mind  are  the  cheap  dance 
halls  and  places  of  entertainment  associated  with 
the  paying  of  a  "low  living  wage."  If  these 
economic  and  social  factors  were  better  regu- 
lated I  believe  that  prostitution  would  not  be 
so  great. 

Realizing  that  it  is  impossible  absolutely  to 
abolish  prostitution,  then  we  must  consider  what 
methods  are  the  best  to  prevent  the  spread  of 
venereal  diseases  by  this  source. 

First,  let  us  consider  what  other  nations  are 
doing.  Germany  has  organized  a  department 
which  consists  of  special  police  and  medical  men. 
The  police  department  looks  after  the  supervis- 
ion of  the  prostitutes,  seeing  that  they  do  not 
solicit  in  the  streets.  If  they  do,  they  are 
warned,  and  should  they  be  caught  a  second 
time  they  are  brought  to  the  police  station  where 
they  are  given  a  talk  and  provided  with  a  book- 
let containing  information  concerning  places 
where  medical  treatment  is  given  and  describing 
the  dangers  of  illicit  intercourse,  venereal  dis- 
ease, and  the  manner  in  which  it  is  spread.  If 
the  girl  is  under  age  notice  is  sent  to  her  parents. 
If,  despite  these  warnings,  she  persists  in  her 
course  of  living  she  is  examined,  and  if  found 
to  be  diseased  she  is  sent  to  a  hospital  where  she 
is  detained,  and  treated  until  the  period  of  her 
infectiousness  is  over.  If  she  is  found  to  be 
free  from  infection  she  is  inscribed  on  the 
records  and  given  a  book  that  is  countersigned 
at  each  medical  examination.  No  girl  under 
eighteen  years  is  inscribed,  but  should  she  be 


infected  she  is  sent  to  a  hospital  for  treatment. 
The  police  in  x>erforming  their  duties  wear  plain 
clothes  and  if  an  arrest  is  made  a  closed  cab 
is  employed.  The  police  records  are  available 
only  to  members  of  this  board.  The  department 
occupies  separate  buildings  having  private  en- 
trances, exits,  and  waiting  rooms  for  the  women. 
The  women  are  well  treated  and  the  entire  pro- 
cedure is  carried  out  with  as  little  publicity  as 
possible. 

Berlin,  which  is  a  city  of  2,500,000  population, 
is  divided  into  twelve  districts,  each  of  which 
has  a  physician  in  charge.  The  first  examination 
is  made  by  female  physicians.  No  woman  who 
shows  that  she  is  earning  money  elsewhere  can 
be  inscribed,  and  if  at  any  time  she  should  care 
to  reform,  her  name  is  then  removed  from  the 
inscribed  list.  This  is  about  the  general  method 
employed  in  Qermany;  however  the  methods 
vary  somewhat  in  different  cities.  In  Dresden 
a  rule  is  made  whereby  scrapings  from  the  cer- 
vix and  urethra  are  stained  and  cultures  grown. 
The  prostitutes  are  divided  into  three  classes. 
Class  I  consists  of  women  under  the  age  of  24 
years,  and  of  all  women  who  have  not  been  under 
control  for  one  year.  Class  II  of  women  be- 
tween 24  and  34  years  of  age.  These  are  ex- 
amined once  a  week.  Class  III,  women  over  35 
years  of  age,  are  examined  every  two  weeks. 
All  women  are  given  advice  as  to  hygienic  reg- 
ulations and  are  advised  against  associating 
with  minors.  They  are  asked  to  dress  decently 
and  conduct  themselves  in  a  proper  manner 
when  in  public.  They  cannot  visit  parks  and 
are  not  allowed  to  show  themselves  at  the 
windows  of  their  dwellings.  These  are  some  of 
the  rules  and  regulations  that  the  prostitutes 
are  compelled  to  carry  out.  As  a  result  of  this 
method  of  controlling  prostitutes  it  is  claimed 
that  venereal  infection  has  been  considerably 
reduced.  DeForest  reported  that  in  Dresden 
infection  had  been  reduced  40%  among  the  wo- 
men. Biemoff  states  that  in  1911,  30^  sources 
of  infection  were  removed  by  the  above  method. 
Infection  is  somewhat  uncommon  in  the  regis- 
tered prostitutes  and  good  order  is  maintained 
throughout  the  larger  cities  of  Germany. 

In  Norway  venereal  diseases  are  reported  and 
patients  are  treated  at  the  public  expense. 
Treatment  is  compulsory  and  physicians  are 
obliged  to  inform  the  patient  as  to  the  infectious 
character  of  the  disease.  Should  the  patient  in- 
fect another  then  he  or  she  is  liable  for  tiie  ex- 
pense or  treatment  and  damage  suffered  by  tiie 
one  infected.  Physicians  are  in  charge  of  the 
sanitary  offices  and  report  good  work. 

In  France  prostitutes  are  under  police  and 
medical  control.  If  a  woman  in  the  street  is 
suspected  of  prostitution  she  is  arrested  by 
special  police  detached  for  this  work.  If  it  is 
proven  that  she  is  a  prostitute  she  is  inscribed 
and  given  a  card  which  is  countersigned  at  each 
examination.  Inmates  of  houses  are  examined 
weekly  and  others  are  obliged  to  report  for  ex- 
amination every  two  weeks.    At  any  time  they 
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are  found  to  be  diseased  they  are  sent  to  a 
special  hospital  where  they  are  detained  untU 
they  are  free  from  danger  of  infecting  others. 
Paris  has  over  100,000  prostitutes  and  it  has 
been  estimated  by  Foumier  that  only  7.08%  of 
infection  appearing  in  men  is  contracted  from 
public  prostitutes. 

In  England  attempts  at  police  regulation 
have  been  tried  and  the  results  have  been  a  fail- 
ure so  that  this  system  is  now  abandoned. 

In  Italy,  free  beds  are  provided  for  venereal 
patients  who  are  treated  until  all  danger  of 
infecting  others  is  passed.  Japan,  Austro- 
Hungary  and  HavaQa  also  carry  out  a  similar 
system. 

In  the  United  States  the  method  of  dealing 
with  prostitution  varies  in  different  localities, 
this  being  due  to  different  laws  in  each 
state.  The  general  feeling  has  been  strongly 
against  any  form  of  official  recognition.  How- 
ever, some  cities  have  made  an  attempt  to  regu- 
late prostitution.  Detroit  at  one  time  contained 
125  houses  of  ill  fame  and  registered  about  500 
prostitutes.  This  soon  became  unpopular  and 
at  the  end  of  one  year  wad  abandomed. 

In  New  York  in  the  year  1910  the  Page  Bill 
was  passed  which  provided  for  medical  examin- 
ation of  all  femi^es  convicted  of  soliciting. 
The  examination  was  made  by  a  female  physi- 
cian, and  if  a  person  of  this  class  was  found  to 
be  affected  she  was  sent  to  a  public  hospital 
having  a  ward  for  the  treatment  of  the  disease 
from  which  she  was  suffering.  After  being 
cured  so  as  not  to  infect  others  she  was  dis- 
charged and  released  from  custody  upon  the 
written  order  of  the  officer  in  charge  of  the  in- 
stitution to  which  she  was  committed.  If  the 
prisoner  was  cured  prior  to  the  expiration  of 
her  sentence  she  was  then  transferred  to  a  work- 
house and  discharged  at  the  end  of  her  time. 
On  discharge  no  certificate  of  any  kind  was 
given  to  the  woman.  From  reports  of  the  Board 
of  Police  Magistrates  the  law  was  effecting  some 
good.  After  having  been  in  effect  for  about  one 
year  the  Page  Law  was  declared  unconstitu- 
tional, and  all  examinations  were  suspended. 

In  Salt  Lake  City  prostitution  is  ignored  but 
officials  give  a  license  under  the  name  of  a  bond. 
Every  month  the  prostitutes  are  arrested  and 
then  bonded  for  $10.00  or  $15.00  a  head  to  ap- 
pear and  answer  to  the  charge  of  vagrancy. 
They  never  appear  and  the  bond  is  forfeited, 
the  money  going  to  the  city  treasury.  This 
acts  as  a  license  to  the  prostitute.  This  or  sim- 
ilar methods  have  been  carried  out  in  the  dif- 
ferent cities  throughout  the  United  States. 

I  understand  that  in  Portsmouth,  N.  H.,  the 
city  officials  recognize  that  with  the  large  num- 
ber of  soldiers  stationed  in  that  city  vice  and  vene- 
real disease  are  bound  to  spread.  They  have 
given  permission  to  houses  in  certain  locations  for 
the  keeping  of  prostitutes  which  are  said  to 
number  about  one  hundred.  The  women  are  re- 
stricted and  are  not  allowed  in  public  but  only 
when  on  business  and  then  they  must  go  unes- 


corted. They  are  examined  once  a  week  by  a 
physician  who  reports  their  condition  to  the 
chief  of  police.  When  a  new  arrival  comes  to 
the  city  she  reports  to  the  police,  who  take  her 
record  and  give  instructions  as  to  her  mode  of 
living.  Should  she  at  any  time  fail  to  obey 
these  instructions  she  is  ordered  from  the  city 
or  arrested.  At  certain  times  a  moral  wave 
sweeps  the  city  and  the  police  officials  order  all 
houses  of  ill  fame  closed  until  this  condition  sub- 
sides, when  they  again  give  their  consent  and 
protection. 

In  the  early  part  of  my  paper  I  have  men- 
tioned that  probably  50%  or  more  of  the  prosti- 
tutes  in  the  United  States  are  infected  with 
some  form  of  venereal  disease.  From  cases  that 
come  to  me  for  treatment  I  would  judge  80  to 
90%'  receive  their  infection  from  public  pros- 
titutes. There  is  no  wonder  that  this  condition 
exists  when  we  consider  that  at  the  present  time 
we  have  no  methods  of  controlling  these  classes 
of  patients  who  wander  about  in  a  highly  in- 
fectious state. 

Our  methods  of  controlling  prostitution  in 
the  United  States  at  the  present  time  do  nothing 
but  open  up  illegal  avenues  for  "graft,"  where- 
by certain  officials  add  to  their  salaries  at  the 
city's  expense  and  to  the  detriment  of  the  public 
health. 

Would  it  not  be  better  to  regulate  prostitu- 
tion if  by  so  doing  we  oould  eliminate  houses 
of  ill  repute  that  thrive  along  our  country 
roads,  rid  the  police  systems  of  many  grafts, 
wipe  out  the  white  slave  traffic  and  the  harbor- 
ing of  inmates,  drive  away  the  clandestine  pros- 
titutes and  dive  keeper,  and  lastly,  an  important 
point,  stop  the  sale  of  liquor  in  brothels  which  in 
many  cases  is  the  cause  of  prostitution  t 

The  results  obtained  by  the  (Jermans,  I  be- 
lieve, show  that  by  controlling  prostitution  they 
have  been  able  to  check  the  spread  of  venereal 
disease. 

In  Paris,  a  city  of  100,000  prostitutes,  Four- 
nier  shows  that  only  7.08%  of  the  infected  cases 
are  contracted  from  public  prostitutes.  If  pros- 
titutes are  under  control  I  believe  that  it  gives 
us  a  starting  point  whereby  we  will  be  able  to 
reduce  the  number  of  these  people  to  a  smaller 
percentage.  It  will  bring  the  prostitute  before 
us  in  her  early  career,  and  the  chances  of  re- 
forming her  are  greater  than  in  later  life.  The 
regulation  of  prostitution  if  properly  enforced 
controls  only  the  females,  the  male  being  free  to 
spread  the  disease,  therefore  it  is  proper  to  con- 
sider the  control  of  infection  through  this  means. 
There  is  no  doubt  that  a  large  proportion  of  pa- 
tients suffering  from  venereal  diseases  are  un- 
able to  seek  the  services  of  a  private  physician, 
and,  as  a  consequence,  are  obliged  to  roam  about 
in  an  infectious  state.  Throughout  our  cities  the 
dispensaries  and  hospitals  provide  in  a  very 
scanty  way  for  the  care  of  such  patients.  This 
is  more  true  in  smaller  cities  where  no  medical 
schools  are  established.  In  larger  cities,  how- 
ever, where  medical  schools  are  found,  there  are 
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one  or  more  dispensaries  associated  with  a 
general  hospital  where  attention  is  given  to  pa- 
tients suffering  from  venereal  diseases.  These 
are  not  established  for  the  protection  of  the  pub- 
lic but  for  the  benefit  of  the  medical  student. 

Cities  with  a  population  up  to  100,000  inhabi- 
tants pay  little  attention  to  the  treatment  of 
venereal  diseases.  Should  we  compare  the 
amount  of  infection  present  in  cities  of  this  size 
with  large  ones,  where  medical  colleges  are 
found,  I  believe  that  the  percentage  is  as  high  in 
proportion  to  the  population  as  it  is  in  larger 
cities.  I  believe  that  every  city  or  town  of  suf - 
ficent  size  that  is  provided  with  a  hospital  should 
see  that  there  is  a  well-equipped  department  es- 
tablished for  the  care  of  venereal  cases.  This 
department  should  care  for  patients  that  are 
unable  to  pay  for  private  attention  elsewhere. 
The  hospital  should  be  equipped  with  a  venereal 
ward  and  laboratory  facilities  for  diagnosis  and 
blood  tests  in  order  to  determine  the  condition 
of  patients.  In  conjunction  with  the  ward  it 
would  be  wise  to  have  a  special  operating  room 
for  the  giving  of  salvarsan  and  caring  for  such 
patients  when  surgical  operating  is  advised.  By 
doing  so,  patients  in  a  highly  infectious  state  will 
not  come  in  contact  with  the  surgical  cases  in 
the  hospital.  The  city  should  furnish  salvarsan 
free  for  the  treatment  of  all  cases  that  apply  at 
the  hospital  and  are  unable  to  pay  for  the  drug. 
Why  nott  A  syphilitic  patient  who  is  in  an  in- 
fectious state  is  a  danger  to  the  community  at 
large.  He  or  she  may  be  the  means  of  infecting 
the  innocent  through  drinking  cups  or  many 
other  means  where  the  public  is  exposed. 

We  give  out  serum  for  the  treatment  of  diph- 
theria and  meningitis  because  we  believe  l£at 
persons  infected  with  these  diseases  are  danger- 
ous to  the  public  at  large.  We  even  go  so  far 
as  to  deprive  them  of  their  liberty  by  quarantine 
until  they  are  not  dangerous  to  the  public. 
These  diseases  are  curable  and  produce  no  after 
effects  in  the  following  generations.  Yet  for 
such  a  disease  as  syphilis  that  ruins  homes,  pro- 
duces destruction  and  fills  insane  hospitak,  we 
do  not  provide  prophylaxis  or  care,  still  knowing 
that  today  it  marks  one  of  the  greatest,  if  not 
the  greatest  danger  to  the  race.  If  such  is  the 
condition  why  should  not  salvarsan  be  furnished 
by  the  state  or  city  to  be  used  in  cases  that  are 
dangerous  to  the  public  t  Is  there  any  reason 
why  we  should  not  have  the  power  of  depriving 
of  their  liberty  the  highly  infected  cases  that 
do  not  submit  to  proper  treatment  by  placing 
them  in  quarantine  until  all  danger  to  the  public 
is  pastt  My  answer  to  this  question  would  be 
that  we  should  have  the  power  just  as  we  have  in 
quarantining  diphtheria,  scarlet  fever,  and 
other  infectious  diseases.  This  can  easily  be 
accomplished  if  a  venereal  ward  is  established  in 
our  cities,  and  if  a  law  is  passed  whereby  phy- 
scians  are  obliged  to  report  all  cases  of  syphilis. 
In  this  way,  cases  that  cannot  provide  for  private 
attention  outside  will  be  cared  for  in  one  vene- 
real ward.    These  patients  are  to  be  quarantined 


until  all  danger  of  infecting  others  has  passed. 
To  do  this  will  require  very  little  time.  Under 
proper  treatment  syphilitic  patients  who  are 
highly  infectious  can  be  placed  under  control  in- 
side of  two  weeks. 

Having  the  patient  placed  under  control  and 
where  he  is  not  dangerous  to  the  public,  we 
must  provide  some  means  of  completing  the  cure. 
This  can  be  carried  out  in  our  dispensaries  which 
are  associated  with  our  hospitals.  At  the  pres- 
ent time  most  hospitals  are  well-equipped  to  cai*e 
for  ambulatory  cases,  and  the  only  thing  re- 
quired of  the  patient  is  to  carry  out  the  instruc- 
tions that  are  given  him.  Venereal  diseases 
when  properly  treated  very  seldom  keep  the 
patient  from  his  work.  To  seek  treatment  at 
dispensary  hours  will  eventually  cost  the  pa- 
tient his  position.  For  this  reason  many  cases 
remain  away  from  treatment.  These  are  the 
cases  we  wish  to  reach  if  we  hope  to  produce  a 
cure  and  protect  the  future  generation.  For 
this  reason  I  believe  that  dispensaries  in  large 
cities  should  arrange  their  hours  so  that  the 
working  class  can  apply  for  treatment  during 
the  noon  hour  which  is  allowed  them  for  lunch. 
Of  course,  where  there  is  a  large  clinic  one  will 
not  be  able  to  treat  all  cases  during  the  noon 
hour,  and  in  such  a  condition,  I  believe  that  the 
establishment  of  an  evening  clinic  is  the  proper 
solution. 

By  carrying  out  these  methods  patients  will 
be  encouraged  and  shown  that  everything  is 
being  done  to  cure  them  of  their  infection,  and  as 
a  result  we  will  be  able  to  reach  the  chronic  in- 
fected cases  that  are  a  danger  to  the  community 
at  large.  By  such  curative  and  preventative 
efforts  we  not  only  will  be  safeguarding  the 
community  from  the  infective  patient,  but  in 
the  case  of  syphilis  we  will  be  insuring  the  in- 
dividual's  future  against  the  distressing  tertiary 
stages  and  the  incapacitating  parasyphilitlc 
forms,  at  the  same  time  conserving  the  progeny. 
The  gonorrheic  will  be  saved  many  distresaiug 
complications  and  much  surgery.  Sterility  and 
blindness  will  be  diminished,  giving  back  to  the 
community  in  vital  force  a  value  infinitely  in 
excess  of  the  cost. 


DIFFERENTIAL  DIAGNOSIS  AND  INDI- 
CATIONS FOR  TREATMENT  OF  TU- 
MORS  OF  THE  NECK. 

Bt  Oijykb  C.  SurtH,  M.D.,  Hartfobd,  Ck>NN. 

Surgeon  to  Hartford  Hospitat 

Richly  supplied  with  lymphatic  and  secretory 
glands,  and  exceedingly  vascular,  no  region  of 
the  hum€ui  body  is  more  subject  to  inflammatory 
involvements  and  growths  than  the  neck,  unless 
it  is  the  abdomen.  The  pathology  of  these  le- 
sions has  a  wide  range,  and  their  diagnosis  is  at 
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times  difficult  or  impossible  without  the  aid  of 
sections  and  the  microscope.  Their  correct  diag- 
nosis is  extremely  important,  in  order  that  ap- 
propriate treatment  may  be  applied  without  loss 
of  time,  and  that  a  correct  prognosis  may  be 
made.  In  this  discussion  the  word  tumor  is  used 
in  its  broad  sense  as  including  all  swellings, 
acute  and  chronic,  as  well  as  true  neoplasms. 
The  lesions  of  this  area  may  be  classified  as  fol- 
lows : — 

Tumors  of  the  Neck. 


A.    Inflammatory. 

a. 

Acute: 

1. 

Parotitis  (mumps). 

2. 

Submaxillary  adenitis. 

3. 

Cervical  lymph  adenitis/ 

4. 

Furunculosis  and  carbuncle. 

5. 

Anthrax  (malignant  pustule). 

6. 

Actinomycosis. 

7. 

Echinococcus  cyst. 

b. 

Chronic : 

8. 

Chronic  lymph  adenitis. 

9. 

Tuberculosis. 

10. 

Syphilis. 

11. 

Hodgkin^s  disease. 

12. 

MikuUcz's  disease. 

B.    Embryologic  Malformations. 

13. 

Branchial  cysts. 

14. 

Tumor  of  thyroglossal  duct 

C.    Neoplastic 

a. 

Benign: 

15. 

Lipoma. 

16. 

Fibroma. 

17. 

Chrondroma. 

18. 

Osteoma. 

19. 

Sebaceous  cyst  (wen). 

20. 

Angioma. 

a.  Hemangioma. 

b.  Lymphangioma  or  hydrocele. 

21. 

Hygroma. 

22. 

Teratoma. 

a.  Dermoid  cysts. 

b.  Mixed  tumors  of  salivary 

glands. 

b. 

Malignant : 

23. 

Carcinoma  and  epithelioma. 

24. 

Sarcoma. 

25. 

Lymphosarcoma. 

D.    Tumors  of  Special  Organs. 

a. 

Thyroid. 

26. 

Physiologic  hypertrophy  of  menstru- 
ation and  pregnancy. 

27. 

Ck)lloid   adenoma    (goitre)    with    or 
without  cysts. 

28. 

Parenchymatous  hyperplasia. 

29. 

Foetal  adenoma. 

30. 

Malignant  disease. 

a.  Carcinoma. 

b.  Sarcoma. 

b. 

Carotid  body  (31). 

c. 

Aneurysm  of  aorta  and  carotids  (32). 

d. 

Tumors  of  larynx  (33). 

INFLAMMATORY    LESIONS. 

Acute.  Under  this  heading  we  have  acute 
parotitis,  and  acute  lymphadenitis  of  the  sub- 
maxillary, cervical,  sublingual  and  submental 
glands.  Acute  infections  of  these  glands  are  due 
to  pathogenic  organisms,  with  the  exception  of  a 
specific  infection  of  the  parotid  gland,  causing 
mumps  and  the  occlusion  swellings  of  the  parotid 
or  salivary  ducts,  which  are  caused  by  pressure 
or  calculi  with  secondary  infections  developing. 


Parotitis.  The  specific  or  infectious  involve- 
ment of  parotitis  or  mumps  is  accompanied  by 
constitutional  symptoms  with  sometimes  a  high 
range  of  temperature;  the  gland  is  swollen,  ten- 
der and  painful.  Complications  are  unusual  in 
a  child,  but  in  the  adult  male  orchitis  is  a  fre- 
quent accompaniment,  and  in  a  female  conges- 
tion of  the  breasts,  ovaries  and  labia  is  not 
uncommon. 

The  most  frequent' mistake  in  diagnosis  is  the 
confusion  of  mumps  with  cervical  lymph- 
adenitis; the  latter  occurs  back  of  the  jaw  and 
below  the  ear,  while  in  mumps  the  swelling  ex- 
tends forward  upon  the  face  and  posterior  to  the 
sterno-mastoid  muscle,  the  lobe  of  the  ear  being 
the  center  of  the  swelling.  The  parotids  contain 
lymphatic  glands  in  their  substance.  Infections 
may  be  carried  into  the  parotid  through  these 
channels  or  by  the  blood  stream.  This  form  of 
parotitis  is  more  frequently  the  result  of  metas- 
tasis or  general  infection  than  from  a  direct 
source.  It  occurs  in  typhoid  and  scarlet  fever, 
the  other  infectious  diseases  and  in  suppurative 
lesions,  both  before  and  after  operation.  This 
form  of  parotitis  should  not  be  diagnosed  as 
specific  parotitis  or  mumps,  as  the  condition  re- 
quires early  incision  and  drainage  for  relief  of 
teusion. 


Acute  lymphadenitis. 

Submaxillary  and  Cervical  Lymphadenitis. 
Acute  infection  and  swelling  of  the  submaxillary 
and  cervical  glands  is  not  usually  suppurative, 
and  in  an  individual  with  good  resistance  the 
swelling  frequently  subsides  under  antiphlogistic 
treatment  and  with  appropriate  treatment  of  the 
throat,  nose,  teeth  and  mouth.  The  original 
focus  should  be '  carefully  searched  for  and 
treated. 

Acute  suppurative  lesions  in  the  neck  are  most 
frequently  found  in  the  submaxillary  region ;  the 
space  above  the  carotid  packet  is  the  next  most 
frequently  involved.  The  intracapsular  abscess 
of  the  salivary  glands  may  become  rapidly  se- 
rious,  due  to  tension  under  which  the  infec- 
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tion  is  held.  Evidences  of  marked  constitutional 
infection  rapidly  develop,  extensive  swelling  oc- 
curs, causing  respiratory  disturbance,  and  occa- 
sionally death  may  result  before  active  suppura- 
tion exists.  This  condition  is  known  as  Lud- 
wig's  angina.  The  acuteness  of  the  onset  and 
the  marked  local  condition  and  constitutional 
symptoms  leave  little  room  for  error  in  diagnosis 
of  these  cases.  The  treatment:  early  and  thor- 
ough drainage  by  careful  dissecting  is  advised, 
as  the  pus  frequently  lies  in  the  region  of  the 
great  vessels,  and  even  the  o;rdinarily  safe 
method  of  Hilton  may  not  be  suitable  in  this 
deep  area  of  the  neck. 

Funinculosis  and  Carbuncle.  The  neck  is 
particularly  liable  to  staphylococcic  furuncles 
and  carbimcles,  the  posterior  area  of  the  neck 
being  the  most  frequently  affected.  The  former 
frequently  appear  in  series,  and  their  diagnosis 
oan  hardly  be  mistaken.  Incision,  drainage,  hot 
applications  and  the  employment  of  autogenous 
vaccines  are  indicated  in  the  former,  and  com- 
plete excision  of  the  latter,  the  carbuncle,  is  the 
most  desirable  method  of  treatment  where  it  can 
be  carried  out.  The  frequent  association  of  gly- 
cosuria with  carbuncle  must  be  remembered  and 
appropriate  internal  treatment  employed. 

Anthrax.  Anthrax  or  malignant  pustule  is  a 
rare  infection  on  this  continent;  it  may  occur 
upon  the  neck,  but  is  most  frequently  found 
upon  the  face  and  hands.  An  elevated  pustule 
of  varying  dimensions  with  a  depressed  central 
scab  is  the  early  characteristic  appearance.  Re- 
moving this  incrustation  liberates  a  brownish, 
bloody  fluid.  The  surrounding  tissues  become 
highly  involved,  and  later  purplish  and  gan- 
grenous in  appearance,  although  there  may  be  no 
indication  of  suppuration.  The  occupation  of 
the  patient  is  important,  diagnostically,  as  an- 
thrax is  known  among  other  derivations  as  wool- 
sorters'  disease.  The  finding  of  the  anthrax 
bacillus  is  the  laboratory  diagnostic  method  of 
the  greatest  importance. 

Actinomycosis.  This  specific  and  infectious 
lesion,  tssentially  a  disease  of  the  lower  animals, 
and  faiown  as  lumpy  jaw  in  cattle,  was  first  dis- 
covered in  man  by  IsraeP  in  1878,  the  infecting 
agent  being  the  ray  fungus.  The  region  of  the 
face  and  neck  are  most  frequently  involved ;  it 
is  an  accident  of  young  life,  occurring  more  fre- 
quently in  males.  The  disease  is.  believed  to  be 
increasing  in  this  country. 

The  portal  of  entrance  to  the  region  which  in- 
terests us  is  usually  an  abrasion  or  ulceration 
about  the  tongue,  teeth  or  cheeks.  A  hard,  nod- 
ular, circumscribed  swelling  slowly  appears  in 
the  subclavicular  regiop  or  at  the  angle  of  the 
jaw.  The  skin  becomes  purplish  and  tends  to 
break  down.  Secondary  infection  usually  in- 
tervenes. The  lesion  progresses  so  slowly  that 
the  diagnosis  may  easily  be  confused  with  sar- 
coma or  carcinoma,  tuberculosis  or  syphilis. 
Characteristic  granules  are  visible  to  the  naked 
eye  in  the  pus  of  actinomycotic  lesions,  and  the 
ray   fungus   may   be   demonstrated   under   the 


microscope.  Its  correct  diagnosis  is  highly  im- 
portant, as  vigorous  and  persistent  treatment  is 
essential.  Liberation  and  destruction  of  the  in- 
vading fungi  by  incision,  curettage,  silver  ni- 
trate applications  locally,  iodide  of  potassium 
internally,  and  the  best  of  hygiene  are  the  ac- 
cepted methods  of  treatment. 

Echinococcus  Cysts.  Echinocoocus  cysts  for- 
tunately rarely  occur  in  the  neck;  they  spring 
from  the  deep  recesses  and  gradually  bulge  out- 
ward at  the  side  of  the  neck,  either  anteriorly 
or  posteiiorly,  to  the  stemo-mastoid  muscle. 
As  in  many  cystic  tumors  the  aspirating 
needle  is  the  surest  method  of  diagnosis.  The 
clear  contents,  containing  the  characteristic  hook- 
lets,  is  pathognomonic,  and  excision  is  the  only 
treatment. 

Chronic  Lymph  Adenitis.  The  continuation 
of  an  acute  infection  by  the  less  virulent  organ- 
isms of  the  salivary  and  cervical  lymphatic 
glands  may  lead  to  chronic  hyperplastic  changes 
which  slowly  subside  after  the  focus  of  infection 
is  cured.  A  chronic  indolent  infection  of  the 
lymphatics  and  cellular  tissues  of  the  neck,  caus- 
ing dense  induration,  suppurating  slowly  and 
irregularly,  first  described  by  Reclus*  in  1894,  is 
known  as  Ligneous  Phlegmon.  No  one  specific 
organism  is  believed  to  cause  this  condition,  all 
manner  of  organisms  being  found.  The  disease 
must  be  differentiated  f x'om  syphilis,  tuberculous 
adenitis  and  malignancy.  The  ordinary  measures 
used  for  hastening  suppuration  are  ineffectual. 
Small  multiple  abscesses  or  eventually  a  large 
abscess  may  develop,  requiring  incision  and 
drainage. 


Tuberculous  cervical  adenitis. 


Tuberculosis.  Tuberculosis  is  by  far  the  most 
common  cause  of  chronic  glandular  enlargment 
of  the  neck.    The  tubercular  organisms  in  cases 
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of  primary  infection  usually  gain  entrance  by 
the  tonsil,  pharynx,  nares,  gums  and  teeth.  The 
extension  is  through  the  lymph  channels,  the 
lymphatic  glands  harboring  the  bacilli,  hyper- 
plasia resulting,  followed  by  softening  and  glan- 
dular destruction  and  caseation.  These  swellings 
vary  in  size  from  small  nodules  to  extensive,  de- 
forming masses.  Exacerbations  and  remissions 
are  common.  During  the  period  of  remission 
the  patient  and  family  are  led  to  hope  that  the 
condition  is  recovering;  later  fresh  invasion 
through  one  of  the  paths  above  indicated  results 
in  increase  in  the  size  of  the  growths,  with  in- 
volvement of  additional  glands.  Most  of  the 
older  writers  discuss  this  condition  as  scrofula; 
it  was  considered  to  be  the  local  expression  of  a 
general  glandular  disease.  A  more  minute  study 
of  the  lymphatic  system  by  Poirier,*  Guneo  and 
others  has  taught  us  that  the  cervical  lymphatic 
glands  do  not  drain  the  thorax  and  the  medias- 
tinum, and  we  may  conclude  that  cervical  tuber- 
culous adenitis  remains  a  local  condition  until 
a  hematogenous  infection  occurs. 

The  diagnosis  of  this  condition  is  exceedingly 
important,  as  is  the  institution  of  prompt  and 
thorough  treatment.  It  is  possible  to  confuse 
tuberculous  adenitis  with  the  more  acute  infec- 
tion^, also  with  Hodgkin's  Disease,  lympho-sar- 
coma,  lymphatic  leukemia,  syphilis  and  malig- 
nant neoplasms.  Their  chronicity  and  their  asso- 
ciation with  evident  lesions  of  the  throat,  nares 
or  buccal  cavity,  the  recessions  and  exacerba- 
tions, the  absence  of  enlarged  glands  in  other 
parts  of  the  body,  the  fact  of  their  occurring  in 
children  and  young  life,  the  absence  of  other 
general  infections,  such  as  syphilis,  which  can  be 
determined  by  laboratory  methods,  all  point  to 
a  diagnosis  of  tuberculous  adenitis.  It  is,  how- 
ever, at  times  necessary  to  secure  a  section  or  to 
make  an  incision  through  the  capsule  of  one  of 
the  glands  to  determine  its  true  character. 

The  fact  that  there  is  at  present  a  considerable 
diversity  of  opinion  as  to  the  proper  treatment 
of  cervical  tuberculous  adenitis,  and  that  its  oc- 
currence is  so  exceedingly  common,  makes  this 
one  of  the  most  important  divisions  of  our  sub- 
ject. Groups  of  cases  call  for  different  lines  of 
treatment:  first,  those  with  gross  lesions  as  ton- 
sillitis and  adenitis  with  comparatively  early  in- 
vasion of  the  cervical  glands.  Our  effort  in 
these  cases  should  be  to  clear  the  throat  and 
nares  of  the  disease-predisposing  tissue.  The  ton- 
sils and  adenoids,  the  teeth  and  gums  should  also 
claim  careful  attention.  Following  these  pro- 
cedures the  child  or  the  young  individual  should 
be  placed  upon  an  anti-tuberculous  regime  with 
all  that  that  implies.  The  application  of  iodine 
and  other  counter-irritants  to  the  skin  seems  to 
be  of  little  value.  Many  of  the  earlier  cases  in 
individuals  of  good  resistance  will  recover  with 
nothing  further. 

The  second  group  includes  cases  where  the 
local  process  has  extended  to  decided  enlarge- 
ment and  softening  of  the  involved  glands :  it  is 
this  group  that  the  surgeon  sees  most  commonly. 


The  treatment  indicated  in  the  first  group  ap- 
plies in  these  cases,  and  in  addition,  an  incision 
for  the  removal  of  the  involved  mass,  if  feasible, 
cleaning  out  pus  and  caseous  material,  and  an 
application  to  the  invaded  tissue  of  iodine,  fol- 
lowed by  alcohol,  or  very  hot  water.  There 
should  be  slight  provision  for  drainage  at  the 
inferior  angle  of  the  incision.  In  addition  sub- 
sequent treatment  by  tuberculin  or  x-ray  is  of 
great  value  in  many  cases. 

The  third  group  presents  a  wide  extension  of 
the  involved  glands  which  have  not  gone  on  to 
suppuration.  In  these  cases,  if  early  improve- 
ment does  not  follow,  the  treatment  applied  to 
group  one,  with  the  possible  addition  of  tu- 
berculin or  x-rays,  and  radical  dissection  of  all 
the  involved  groups,  should  be  employed.  While 
the  operation  is  extensive,  in  experienced  and 
careful  hands  it  is  fairly  safe,  because  there  is 
an  open  dissection  with  all  of  the  structures  to 
be  removed  and  to  be  avoided  visible  to  the 
operator. 

In  the  writer's  experience  there  have  occurred 
78  operations  for  tuberculous  cervical  adenitis; 
there  have  been  no  fatalities  nor  any  injuries  of 
important  structures.  Up  to  1910  at  the  Mayo 
clinic  649  pati^ts  were  subjected  to  complete 
excision,  and  ther6  were  nb  immediate  fatalities. 
Pulmonary  tubelreulosis,-  if  not  too  extensive,  is 
not  a  positive  contji^-indicl9Ltion.  With  selected 
methods  of  anesthesia,  and  the  avoidance  of 
ether,  the  pulmotar^  lesion  should  not  be  aggra^ 
vated.  The  chief  objection  that  the  surgeon 
find^  to  operatibiia  upon  these  glands  is  the  an- 
ticipated scar.  This  should  be  avoided  as  far  as 
possible  by  making  incisions  in  the  normal 
creases  of  the  heck,  by  caifeful  suturing  of  the 
muscles  and  subt^taneous :  tissue,  by  the  avoid- 
ance of  coarse  :skin  siltures,  attention  to  accu- 
rate approximation,;  and  the  scrupulous  avoid- 
ance of  infection.  It  :mtot  be  remembered  that 
the  scar  of  an'iricisioh'iiiay  be  much  less  exten- 
sive and  unsightly  than  the  wide  and  contracted 
scars  of  multiple  sinuses.  Tuberculous  adenitis 
calls  for  cateful  judgment  and  good  manage- 
ment. It  is  a  mistake  to  recommend  radical  dis- 
section in  every  case,  and  it  is  likewise  a  mistake 
to  treat  in  an  incomplete  manner  cases  which 
tend  to  progress  and  resist  all  milder  methods. 

Syphilis.  Chancre  upon  the  lips  and  tongue 
is  of  common  occurrence.  The  cervical  glands 
become  rapidly  involved,  or  the  chancre  may 
have  healed  and  the  patient  come  complaining 
only  of  the  glandular  enlargement.  The  history 
of  the  chancre  may  be  obscure  and  the  diagnosis 
in  doubt,  or  the  chancre  may  be  still  in  existence 
and  may  be  confused  with  epithelioma.  If  the 
sore  is  in  evidence  it  will  have  an  indurated,  red- 
dish base  and  an  ulcerated  apex,  which  on  pres- 
sure may  bleed,  but  yields  no  whitish  plugs  as 
does  the  epithelioma.  Examination  of  the  scrap- 
ings of  the  ulcer  on  a  dark  field  stage,  in  addi- 
tion to  the  Wassermann  test,  should  precede  op- 
erations upon  the  lip  and  tongue  where  there  is 
a  possibility  of  the  disease  being  syphilis.    The 
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cervical  glands  in  syphilis  are  not  operable,  but 
yield  to  general  treatment,  while  in  epithelioma 
they  should  always  be  thoroughly  removed. 

Hodgkin's  Disease,  Hodgkin's  disease,  known 
also  as  pseudo-leukemia  and  malignant  lym- 
phoma, is  a  serious  constitutional  disease  with 
the  early  local  manifestation  of  enlargement  of 
the  cervical  glands.  The  glandular  enlarge- 
ment, unilateral  at  first,  later  becomes  bilateral ; 
other  glands  subsequently  become  involved,  such 
as  the  supra-clavicular  and  axillary  chains. 
Early  writers  considered  this  condition  tubercu- 
lar, but  recent  text-books  state  that  all  attempts 
to  establish  a  bacterial  organism  as  an  etiologic 
factor  in  the  disease  have  been  unsuccessful.  In 
1910,  however,  Frankel*  and  Much,  three  years 
later  Negri*  and  Miermet  abroad.  Bunting*  and 
Yates,  and  Billings^  and  Rosenow  in  this  coun- 
try, published  observations  which  make  it  seem 
probable  that  a  bacterial  infection  may  be  ac- 
countable for  this  strange  disease.  Bunting  and 
Yates  have  reproduced  this  disease  by  inoculat- 
ing monkeys  with  a  culture  obtained  from  the 
diseased  glands.  Billings  and  Bosenow  have 
published  a  number  of  clinical  cases;  quite  a 
few  have  improved,  and  one  is  apparently  cured. 
The  cervical  glands  enlarge  rather  rapidly,  the 
submaxillaries  being  first  involved ;  they  ate  soft, 
painless,  and  generally  precede  any  constitu- 
tional disturbance.  Later  there  follows  general 
bodily  deterioration  with  cardiac  weakness, 
edema,  albuminuria  and  fatal  termination  in 
three  to  five  years. 

Hodgkin's  disease  must  be  differentiated  from 
the  more  definite  neoplasms;  namely,  sarcoma, 
carcinoma,  and  lympho-sarcoma ;  also  from  lym- 
phatic leukemia  and  tuberculosis.  Sarcoma  of 
the  lymph  glands  springs  from  the  connec- 
tive tissue  of  the  glands  and  not  from 
the  lymphoid  cells.  They  infiltrate  widely  and 
are  hard  and  immovable;  their  course  is  much 
more  rapid  than  that  of  Hodgkin's  disease.  Car- 
cinoma of  this  region  is  usually  superficial,  com- 
mencing in  the  skin,  or  is  secondary  to  carci- 
noma elsewhere.  The  involvement  is  hard,  nod- 
ular, infiltrating,  and  rapid  in  its  progress. 

Branchiogenic  carcinoma  occurs  in  older  indi- 
viduals, usually  females;  they  are  deeply  ad- 
herent and  accompanied  by  pain.  Lympho-sar- 
coma attacks  one  gland,  usually  in  the  upper 
part  of  the  neck,  breaks  through  the  capsule  and 
infiltrates  the  surrounding  tissue.  The  skin  early 
becomes  discolored, — dark  blue.  Metastases  oc- 
cur in  other  organs  but  not  to  other  groups  of 
glands.  Lymphatic  leukemia  is  characterized  by 
marked  blood  changes,  chiefly  a  great  increase 
in  lymphocytes  and  a  general  lymphatic  involve- 
ment. Prior  to  the  use  of  Roentgen  rays,  and 
more  recently  the  bacteriological  efforts  in  treat- 
ment of  Hodgkin's  disease,  arsenic  was  the  main 
reliance,  but  the  disease  was  almost  in- 
variably fatal.  With  these  recent  aids  it  may  be 
proper  now  to  remove  the  enlarged  glands  early. 
We  have  done  this  in  one  case  with  a  satisfactory 
result  thus  far. 


Mikulicz  ^s  Disease.  A  rather  rare  type  of 
chronic  inflammatory  disease  of  the  lachrymal 
and, salivary  glands  was  described  in  1892  by 
Mikulicz,^  and  the  condition  bears  his  name. 
The  author  has  had  no  personal  experience  with 
this  disease.  A  small  percentage  of  these  cases 
are  associated  with  leukemia  and  enlargement 
of  the  spleen. 

Wilder  Tileston®  states  that  the  cases  to  which 
the  term  Mikulicz's  disease  should  be  applied 
present  the  following  features:  chronic,  painless, 
fifymmetrical  enlargement  of  the  salivary  or 
lachrymal  glands,  or  both,  with  or  without  en- 
largement of  the  spleen  or  lymph  nodes.  The 
disease  runs  a  benign  course  with  no  tendency 
to  recurrence  after  complete  extirpation  of  the 
affected  glands.  A  frequent  cure  is  obtained 
under  the  use  of  arsenic,  iodides  or  the  x-ray  and 
sometimes  spontaneously.  The  case  is  supposed 
to  be  some  infectious  agent  or  a  number  of  agen- 
cies. Tuberculosis,  Hodgkin's  disease  and  syph- 
ilis must  be  carefully  excluded. 

EMBRTOLOOIC    MALFORMATIONS. 

Branchial  Cysts.  The  failure  of  one  of  the 
gill-clefts  to  close  in  the  embryologic  period  re- 
sults in  a  sinus  in  the  neck  or  thorax,  the  inner 
opening  of  which  is  in  the  pharynx  in  the  region 


Branchiogrenic  cyst. 

of  Rosenmiiller's  fossa  or  one  of  the  tonsils. 
There  may  or  may  not  be  an  outer  opening;  if 
one  is  present  it  usually  occurs  anterior  to  the 
stemo-mastoid  muscle  and  inferior  to  the  hyoid 
bone.  The  sinus,  however,  may  be  found  in 
the  median  line.  It  is  generally  recognized  now 
that  the  sinus  originates  from  the  second  cleft. 
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If  the  sinus  is  imperforate  a  cyst  results.  These 
cysts  may  vary  much  in  size  and  may  be  uni-  or 
multilocular.  After  a  long  period  of  the  existence 
of  sinus  or  cyst,  or  both,  the  skin  may  break 
down  and  the  cyst  discharge.  Minute  examina- 
tion will  find  the  cystic  tract  extending  upward 
through  the  platysma  muscle  and  deep  fascia 
of  the  neck  to  the  great  comua  of  the  hyoid  bone, 
thence  on  between  the  carotids,  reaching  the 
pharynx  at  the  point  before  mentioned. 

The  diagnosis  of  these  cysts  may  be  confused 
with  the  cystic  hygroma,  with  abscess,  lymphan- 
gioma, the  cysts  of  abberant  thyroids,  tubercu- 
lous glands,  and  pofssibly  lipoma  and  wens. 
The  contents  of  these  cysts  varies  from  fatty, 
atheromatous  material  containing  cholesterin 
crystals  with  absence  of  bacteria  in  non-infected 
cases,  to  that  of  a  mucoid,  gray,  starchy  mate- 
rial, the  variation  depending  upon  the  char- 
acter of  the  epithelial  cells  lining  the  cyst.  If 
necessary,  a  portion  of  the  cyst  wall  can  be  ex- 
cised for  examination.  These  cysts  are  fre- 
quently incised  in  the  belief  that  they  are  ab- 
scesses. The  only  benefit  of  such  an  incision  is 
to  relieve  tension.  The  proper  operation  is  one 
of  careful  dissection. 

Thyroglossal  Cysis.  Thyroglossal  cysts  re- 
sult from  incomplete  obliteration  of  the  thyro- 
glossal duct,  which  extends  from  the  foramen 
cecum  to  the  isthmus  of  the  thyroid.  Like  the 
branchiogenic  cysts,  they  usually  develop  in 
young  or  middle  life  and  occur  at  the  base  of 
the  tongue  or  the  floor  of  the  mouth,  or  the  cyst 
may  appear  in  the  midline,  protruding  above  or 
below  the  hyoid  bone.  They  may  be  confused 
with  ranulas,  dermoid  cysts,  and  lipomata,  and 
unless  secondarily  infected  the  contents  are  a 
gray,  starchy  mucus.  The  ranula  is  a  trans- 
lucent cyst  filled  with  mucus  and  occurring  at 
the  base  of  the  tongue.  Dermoid  cysts  may  oc- 
cur in  this  location,  but  their  contents  estab- 
lishes a  diagnosis.  The  surgical  treatment  con- 
sists in  carefully  following  up  the  duct  to  its 
origin.  If  a  delicate  probe  cannot  be  passed 
through  the  duct,  injection  of  methylene^  blue 
will  aid  in  tracing  its  source.  Failure  to  accom- 
plish this  generally  results  in  recurrence. 

NBOPLASnO  GROWTHS. 

Benign.  Lipoma  occurs  not  infrequently  in 
the  neck,  especially  on  the  i>osterior  surface.  It 
is  of  slow  growth  and  characteristic  consistency, 
non-inflammatory,  not  painful,  and  regular  in 
outline.  Lipomata  are  not  likely  to  be  mistaken 
for  other  neoplasms;  they  are  occasionally  in- 
correctly diagnosed  as  wens  and  tuberculous 
glands;  they  rarely  ever  tend  to  malignancy; 
removal  by  incision  is  the  only  treatment. 

Fibroma.  These  growths  are  not  common  in 
the  neck;  they  originate  in  the  deep  fascia;  they 
are  painless,  smooth,  mobile,  and  yet  their  pa- 
thology must  remain  in  doubt  until  they  are  ex- 
cised, which  is  the  only  treatment. 

Chondroma.    True  chondromas,    aside    fromj 


the  mixed  tumors  of  the  salivary  glands,  are  ex- 
tremely rare  in  the  neck.  They  are  benign,  of 
slow  growth,  and  of  characteristically  cartila- 
ginous feel.  A  true  chondroma  of  the  hyoid 
bone  is  illustrated  in  Hertzler'a^®  work  on  tumors 
from  a  case  of  J.  W.  Perkins'.  Operative  re- 
moval is  the  only  treatment. 

Wens  or  Sebaceous  Cysts  are  of  common  oc- 
currence in  ftU  parts  of  the  neck;  their  super- 
ficial relations  and  rounded  form  identify  them 
in  their  primary  state,  but  when  broken  down 
and  infected  with  liquid  contents  and  inflamed 
surface  the  diagnosis  is  not  always  simple.  They 
have  been  opened  with  the  anticipation  of  find- 
ing an  abscess  and  have  been  mistaken  for  tu- 
berculous glands.  The  treatment  is  removal  by 
dissection  of  the  cyst  wall;  incision  and  drain- 
age practically  always  being  followed  by  Recur- 
rence. 

Angioma.  Angiomata  are  divided  into  he- 
mangioma and  lymphangioma,  and  the  heman- 
giomata  into  superficial  and  cavernous.  The  neck 
and  face  furnish  a  common  location  for  the  su- 
perficial angiomata.  They  can  be  scarcely  con- 
fused with  any  other  growth.  The  red,  purplish 
color,  slightly  elevated  surface,  and  the  gradual 
extension,  if  occurring  in  a  child,  establish  their 
identity.  The  cavernous  angioma,  occurring 
more  frequently  in  the  back  of  the  neck,  has 
thin,  vascular  walls,  with  little  or  no  muscula- 
ture. They  may  be  superficial  or  deep,  and  are 
sometimes  confused  with  sarcoma.  The  simple 
angioma  may  be  removed  by  electrolysis,  radium 
or  operation,  if  the  surface  is  not  too  extensive, 
while  the  cavernous  variety  requires  a  careful 
and  quick  dissection  or  deep  ligation. 

Lymphangiom^i.  Lymphangiomata  are  like 
the  foregoing  with  less  tendency  for  new  growth 
of  vessels ;  they  also  may  be  superficial  or  deep, 
and  occur  more  frequently  in  the  neck  than  else- 
where. They  are  sometimes  designated  as  hydro- 
cele of  the  neck,  varying  in  size,  increasing  or 
remaining  stationery,  rising  above  the  clavicle, 
but  demonstrably  springing  from  below.  The 
diagnosis  can  only  be  confused  with  other  cysts, 
and  their  contents  of  lymph  tell  the  true  story. 
Fortunately  they  are  rather  rare,  for  their 
treatment  is  unsatisfactory.  They  occasionally 
subside  spontaneously.  Operation  may  be  diffi- 
cult or  impossible.  Puncture  and  injection  of 
iodine  in  inoperable  cases  is  recommended. 

Hygroma.  Hygromatous  cysts  occur  most 
frequently  in  the  neck  and  axilla ;  they  are  prob- 
ably the  result  of  embryonic  sequestration  of 
lymphatic  tissue  and  retain  the  power  of  per- 
sistent, regular  growth.  They  are  usually  dis- 
covered at  or  shortly  after  birth,  but  may  not 
reach  a  size  sufficient  to  have  them  brought  to 
the  attention  of  the  physician  until  some  months 
or  years  later.  The  writer  has  recently  reported 
two  cases  with  operation,  to  which  communica- 
tion Dr.  A.  M.  Rowley  added  one  case.  These 
cysts  are  thin-walled,  contain  clear  fluid,  and 
may  be  easily  mistaken  for  branchiogenic  cysts 
or  broken  down  glands,  as  they  grow  to  a  large 
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Hygroma  cyBticum  colli. 

size,  and  in  some  eases  are  most  disfiguring  and 
do  not  respond  to  treatment.  Their  early 
recognition  and  careful  dissection  is  important. 

Teratoma.  These  tumors  are  divided  into  der- 
moid cysts  and  mixed  tumors  of  the  salivary 
glands.  The  dermoid  cysts  are  not  uncommon 
in  the  neck,  occurring  along  the  lines  of  the 
branchkl  fissures.  There  are  two  varieties,  se- 
questration and  tubal  dermoids.  The  former  is 
much  more  common  and  is  caused  by  an  inclu- 
sion of  the  skin  at  the  region  of  the  embryonic 
fissures.  The  tubal  dermoids  occur  in  obsolete 
canals;  hence  their  name.  These  cysts  may  be 
taken  for  sebaceous  cysts  or  lipomata ;  the  diag- 
nosis is  established  by  aspiration.  The  contents 
vary  with  the  character  of  the  tissue  included. 
Soft  sebaceous  material  predominates.  Der- 
moids of  other  locations  with  more  complicated 
inclusions  furnish  various  products  of  epidermal 
cells.     Their  treatment  is  excision. 

Mixed  Tumors  of  the  Salivary  Glaiids.  Mixed 
tumors  of  the  salivary  glands  occur  most  fre- 
quently in  the  parotid.  The  author  has  observed 
six  cases,  four  of  which  were  operated  upon ;  all 
were  of  the  parotid  gland.  Of  56  cases  operated 
upon  at  the  Mayo  clinic  50  were  of  the  parotid 
and  6  of  the  submaxillary  glands.  P.  C.  Wood^^ 
published  a  series  of  42  cases  in  1904,  and  Wil- 
son" and  Willis  reporting  from  the  Mayo  clinic 
have  given  a  tabulated  series  of  56  operative 
cases.  From  these  110  cases,  which  have  been 
most  carefully  studied,  conclusions  can  be  drawn 
as  to  age,  sex  incidence,  clinical  course  and  ten- 
dency to  recurrence.  They  occur  somewhat 
more  frequently  in  males,  and  during  each 
decade  from  the  first  to  the  seventh,  66%  during 
the  first  four  decades. 

There  is  a  large  amount  of  literature  upon 
the  subject,  and  there  has  been  much  discussion 
as  to  the  etiology  of  these  tumors.  Wilson  and 
Willis  concluded  that  thev  are  mesotheliomata  of 


Mixed  tumor  of  the  parotid  gland. 

embryonic  origin.  They  grow  slowly ;  they  may  be 
hard  with  much  fibro-cartilaginous  tissue,  or 
soft,  and  consist  largely  of  a  parenchyma  vary- 
ing from  adult  to  embryonic.  The  former,  or 
hard  variety,  are  more  apt  to  be  benign ;  the  lat- 
ter malignant.  They  may  be  confused  with 
other  neoplasms,  but  when  occurring  in  the 
parotid  are  so  characteristic  that  the  diagnosis 
is  fairly  certain.  A  microscopic  section,  how- 
ever, may  be  necessary  to  differentiate  these  tu- 
mors from  carcinoma  and  sarcoma. 

Usually  several  years  elapse  between  the  oc- 
currence of  the  growth  and  the  operation  for 
their  removal;  in  the  author's  experience  from 
twelve  to  fifteen  years.  Operation  is  usually 
feasible.  The  seventh  nerve  may  be  injured  or 
destroyed  with  resulting  facial  paralysis,  but  it  is 
fair  to  estimate  that  75%' may  be  radically  cured. 
There  were  nine  recurrences  in  the  56  cases 
operated  upon  at  the  Mayo  clinic. 

MALIGNANT. 

Carcinoma  and  Epithelioma.  Fortunately, 
primary  carcinoma  of  the  neck  is  comparatively 
rare.  If  a  primary  growth,  the  origin  is  usually 
in  the  skin,  where  it  is  under  observation  from 
the  first,  or  a  branchiogenic  or  thyroglossal  cyst, 
where  it  is  deep  seated  and  not  suspected  until 
a  considerable  growth  has  occurred.  If  secon- 
dary, the  primary  growth  will  be  found,  or  a  scar 
following  its  previous  removal,  usually  upon  the 
lower  lip,  the  cheeks,  the  tongue,  the  tonsils,  or 
jaws,  regions  drained  by  the  cervical  lymphatics. 

The  primary  epithelioma  or  carcinoma  of  the 
skin  is  much  less  common  on  the  neck  than  on 
the  face.  As  in  other  regions,  it  usually  follows 
some  chronic  irritation  or  original  benign  skin 
lesions,  as  eczema,  seborrhea,  moles  and  comua 
excrescences.  They  eventually  ulcerate  and 
must  be  differentiated  from  syphilis  and  lupus. 
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A  careful  dermatological  study  with  the  his- 
tory and  laboratory  tests  will  ^ide  us  as  to 
syphilis.  The  small,  round,  tubular  nodule  of 
lupus,  with  spreading  ulceration  and  scar  forma- 
tion, will  differentiate  this  lesion  from  cancer. 
The  treatment  is  operative,  the  use  of  Roentgen 
rays  or  radium,  or  a  combination  of  op- 
eration and  some  form  of  radiation.  Kelly 
estimates  that  95%  of  these  superficial  cancers 
are  (durable  at  a  fairly  early  stage  by  radium. 
(Personal  communication.) 

The  thyroglossal  and  branchiogenic  carcinomata 
occur  below  the  deep  fascia  of  the  neck  more 
frequently  in  women  of  advanced  years.  Pain 
may  be  felt  and  is  frequently  referred  to  the 
ear  before  the  tumor  is  in  evidence.  These 
growths  may  be  confused  with  metastases  or 
malignancy  from  other  regions,  or  with  chronic 
tuberculous  adenitis,  but  their  tendency  to  infil- 
trate and  their  irregularity  and  density  are 
strongly  suggestive  of  their  true  nature.  Opera- 
tion is  rarely  successful.  Massive  radiation  prob- 
ably holds  out  the  only  hope  of  cure.  A  case  has 
come  under  the  author's  observation  recently, 
where  in  a  man  of  65  carcinoma  of  this  type  has 
been  markedly  improved  by  the  use  of  radium. 

Secondary  carcinoma  in  the  lymph  glands  of 
the  neck  is  not  uncommon.  The  original  growth 
is  frequently  on  the  lower  lip,  tongue,  cheek  or 
tonsils.  This  secondary  invasion  commences  as  a 
small  nodule ;  it  is  hard  and  fixed  from  the  first, 
and  is  a  harbinger  of  alarming  importattice. 
With  a  primary  carcinoma  in  evidence  there 
can  be  little  chance  of  error  in  diagnosis.  Occa- 
sionally perhaps  the  glands  may  be  infected 
with  organisms  of  mixed  infection,  and  some 
hope  may  be  held  that  operation  upon  the  orig- 
inal growth  is  not  too  late.  Secondary  carci- 
noma occurring  after  the  removal  of  the  original 
growth  is  especially  hopeless. 

Sarcoma.  Sarcoma  of  the  lymph  glands  is  not 
a  frequent  occurrence  in  the  neck;  they  spring 
from  the  connective  tissue  of  the  glands  and 
tend  to  infiltrate  early;  the  more  cellular  the 
more  malignant  they  are,  the  small,  round-celled 
variety  being  especially  so.  Their  dense,  infil- 
trating, immovable  character  impresses  one  at 
once  as  to  their  serious  nature.  Operation  upon 
some  of  the  more  malignant  types  may  hasten 
the  vicious  pathology;  even  securing  a  section 
may  have  a  similar,  unfavorable  effect.  Some 
form  of  radiation  is  the  one  hope  in  many  of 
these  growths. 

Secondary  sarcoma  of  the  lymph  glands  of  the 
neck  may  occur  following  sarcomatous  invasion 
of  the  head  and  face ;  melanotic  moles  may  met- 
astasize to  the  neck.  Such  secondary  growths, 
where  one  has  knowledge  of  the  primary  lesion, 
leave  little  room  for  doubt  in  diagnosis.  The 
prognosis  is  exceedingly  bad  under  any  form  of 
treatment. 

Lymphosarcoma,  Lymphosarcoma  is  more 
common  than  sarcoma  of  the  lymph  glands.  Mi- 
croscopically the  structure  consists  of  lymphoid 
cells  enclosed  in  a  stroma.  The  tumor  commences 


Lympho-sarcoma. 


in  one  gland,  early  breaking  through  the  cap- 
sule and  invading  surroTinding  tissue.  Dark 
discoloration  of  the  skin  with  breaking  down  of 
the  subcutaneous  tissue  follows.  While  other 
groups  of  glands  are  not  likely  to  be  involved, 
metastases  to  other  organs  are  common.  These 
growths  may  be  erroneously  diagnosed  as  abscess 
or  chronic  infiammatory  lesions.  They  are  some- 
times unwisely  incised.  At  present  radium 
seems  to  offer  most  hope  for  these  serious  le- 
sions. A  number  of  cases  of  serious  lympho- 
sarcoma are  reported  as  having  been  entirely 
cured. 

TUMORS  OF  SPECIAL  ORGANS. 

Thyroid:  Physiologic  Hypertrophy  of  Men- 
struation and  Pregnancy.  The  period  of  pu- 
berty, more  particularly  in  the  female,  menstru- 
ation and  pregnancy,  are  often  accompanied  by 
congestion  and  appreciable  bilateral  enlargement 
of  the  thyroid  gland.  Unless  excessive,  this  con- 
dition can  hardly  be  considered  pathologic. 
Undoubtedly,  however,  the  thyroid  gland  is  at 
times  susceptible  to  unfavorable  influences,  as 
throat  infectfon  and  functional  irritation  or 
stimulation  of  the  sympathetic  nervous  system. 
Enlargement  of  the  thyroid  due  to  this  physio- 
logic congestion  tends  to  subside  with  rest  and 
hygiene. 

Colloid  Adenom^a  (Ooitre)  toith  or  Without 
Cysts.  The  enlarged  thyroid  of  the  colloid  type 
depends  upon  the  increased  size  of  the  follicles 
which  are  distended  by  the  colloid  material. 
These  follicles  may  coalesce  and  form  cysts  con- 
taining blood  and  serum,  in  addition  to  the  col- 
loid substance.  Increased  fibrous  tissue  may 
cause  portions  of  them  to  be  nodular;  they  may 
be  tense  or  soft,  unilateral  or  bilateral;  they 
may  be  globular  and  well  defined,  or  may 
spread  across  the  neck  a  soft,  compressible  mass. 
There  is  little  room  for  diagnostic  error  in  these 
cases,  but  such  is  occasionally  made,  and  cysts 
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Diffuse  cystic  goitre. 

of  other  character, — ^lipomata  and  malignant  dis- 
ease,— are  sometimes  mistaken  for  goitre.  In 
the  absence  of  contra-indication  most  cases  of 
this  type  are  safely  operable,  especially  those 
which  are  well  outlined,  distinctly  cystic,  or 
nodular  and  cystic.  As  a  rule,  operation  is  safe 
and  simple  and  exceedingly  satisfactory. 

Parenchymatous  Hyperplasia.  The  parenchy- 
matous type  of  goitre  is  soft  and  succulent ;  the 
cut  surface  has  a  dark  purple  color.  The  amount 
of  colloid,  which  is  thinner  than  in  the  normal 
gland,  is  diminished.  Thyroid  enlargement  may 
involve  one  or  both  lobes.  It  is  less  distinct  in 
outline  and  usually  of  more  rapid  development 
than  the  cystic  types.  The  enlargement  may  be 
of  small  proportions,  and  yet  cause  marked  hy- 
perthyroidism. In  the  majority  of  cases  there  is 
a  mixed  pathology,  areas  of  hyperplasia  and  ex- 
cess of  colloid  existing  in  the  same  gland.  The 
accompanying  symptoms  of  the  condition,  name- 
ly, tachycardia,  tremor,  prostration  and  weak- 
ness, with  or  without  exophthalmos,  lead  the  di- 
agnostician to  an  inspection  of  the  thyroid  and 
the  correct  diagnosis.  It  is  this  type  that  calls 
forth  most  discussion  as  to  treatment.  Rest,  hy- 
giene, sedatives  and  a  few  remedies  will  often 
result  in  a  remission  of  symptoms  with,  how- 
ever, a  tendency  to  recurrence.  Ligation  of  af- 
ferent vessels  and  partial  removal  of  the  gland 
are  required  for  a  cure  on  more  than  50%. 

Fetal  Adenoma.  The  adenomata  of  the  thy- 
roid are  of  the  fetal  and  tubular  varieties.  The 
fetal  type  appears  soon  after  birth ;  its  structure 
is  similar  to  the  undeveloped  gland.  It  becomes 
nodular  and  rises  and  falls  with  deglutition. 
The  tubular  resembles  the  fetal  type  closely  and 
grows  slowly ;  both  are  favorable  for  operation. 

Malignant  Disease. — Malignant  disease  of  the 
thyroid  includes  carcinoma  and  sarcoma.  Carci- 
noma of  the  thyroid  is  not  common  and  gener- 
ally develops  rapidly  in  a  previously  pathologic 


Malignant  disease  of  the  thyroid. 

gland ;  it  is  apt  to  be  painful  and  may  cause  dys- 
phasia; it  may  be  hard  and  irregular  or  soft. 
Involvement  and  discoloration  of  the  skin  and 
enlarged  veins  below  the  growth  are  suggestive 
of  malignancy.  Like  carcinoma  elsewhere,  op- 
eration is  the  chief  reliance  in  treatment,  but  to 
oflfer  any  hope  of  permanent  cure  must  be  per- 
formed early.  Pressure  on  the  oesophagus  and 
trachea  may  call  for  palliative  operations  for 
relief. 

Sarcoma  is  still  less  common  in  the  thyroid 
and  possesses  about  the  same  clinical  picture. 
In  a  goitre,  apparenty  previously  benign,  a  sud- 
den growth  of  an  irregular,  hard,  infiltrating 
character,  tending  to  involve  the  skin  and  break 
down,  furnishes  the  best  of  evidence  of  malig- 
nancy. All  varieties  of  sarcomatous  cells  are 
found  in  these  growths;  early  operation  is  the 
only  hope  of  cure. 

Carotid  Body.  On  either  side  of  the  neck,  in 
the  angle  formed  by  the  bifurcation  of  the^  com- 
mon carotid  artery,  lies  the  carotid  body.  It  is 
the  size  of  a  grain  of  rice,  oval  in  shape,  red,  firm 
and  vascular.  Specific  elements  of  the  organ  are 
said  to  be  chromaffin,  which  spring  from  the 
sympathetic  (embryonic)  cells.  They  occur  at 
adolescence  or  adult  life  in  either  sex.  They 
grow  slowly,  but  later  may  develop  rapidly,  pro- 
ducing pressure  symptoms  and  a  tumor  of  such 
appreciable  size  that  a  surgeon  is  consulted. 
The  location  of  the  growth,  its  rise  and  fall,  with 
the  underlying  artery,  the  synchronous  pulsa- 
tion in  both  temporals  and  the  slow  growth,  are 
aids  in  diagnosing  this  tumor  from  other  neo- 
plasms and  aneurysm.  These  tumors  have  been 
declared  benign  and  malignant  by  different  pa- 
thologists. While  in  their  early  period  they 
may  be  clinically  benign,  they  are  potentially 
malignant,  taking  on  this  character  with  a  rapid 
growth  later  in  their  development.  They  may 
be  mistaken  for  branchial  cysts,  lymphosarcoma 
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or  even  lipoma.  The  diagnosis  has  usually  been 
made  during  operation.  The  operation,  if  per- 
formed early,  may  be  reasonably  safe  and  satis- 
factory in  skilled  hands,  but  later,  when  the 
carotid  arteries  and  the  internal  jugular  vein 
are  involved,  it  is  technically  difficult  and  for- 
midable, carrying  a  mortality  of  27%. 

Aneurysm  of  Aorta  and  Carotids.  The  devel- 
opment of  a  soft,  smooth,  pulsating  tumor  along 
the  line  of  a  large  artery,  movable  laterally  but 
not  longitudinally,  carrying  an  increased  bruit 
to  the  ear  from  that  of  the  vessel  below,  suggests 
at  once  an  arterial  aneurysm.  Carotid  aneu- 
rysms occur  in  the  ratio  of  one  to  twenty  of  other 
aneurysms.  Aneurysm  of  the  thoracic  aorta  is 
five  times  as  frequent  as  that  of  the  abdominal 
aorta.  The  condition  of  the  other  arteries,  the 
presence  of  luetic  symptoms,  and  the  luetm  or 


Aneurysm  of  common  carotid  artery  developing  one 
year  after  sub-sternal  thyroidectomy. 

salvarsan  test  are  valuable  diagnostic  aids.  It  is 
said,  however,  that  diagnosis  of  aneurysm  has 
caused  more  distinguished  mistakes  than  almost 
any  other  lesion;  no  radical  operation  has  been 
successful  upon  aneurysm  of  the  aorta.  The 
wiring  operation  of  Prof.  Halsted  is  alone  per- 
missible; for  the  carotid,  ligation  and  aneurys- 
morrhaphy  are  the  possible  procedures. 

This  review  has  been  necessarily  hasty  and  in- 
complete, but  it  is  hoped  that  it  may  stimulate 
interest  in  tumors  and  infections  of  the  neck, 
and  that  our  efforts  at  accurate  diagnosis  in  this 
field  will  be  increased. 
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RENAL  INFECTIONS. 

By  WnxiAM  H.  Robet,  Jb.,  M.D.,  Boston, 

Instructor  in  Medicine,  Harvard  Medical  School;  First 
Assistant  Visiting  Physician,  Boston  City  Ho^tal, 

Some  years  ago,  I  failed  to  make  a  diagnosis 
in  a  case  of  pyelitis  seen  in  consultation.  My 
examination  was  thorough  enough  except  in  one 
particular — I  did  not  examine  the  urine  but  ac- 
cepted the  statement  of  the  attending  physician 
that  it  was  negative.  Doubtless  some  specimens 
of  the  urine  were  negative,  but  had  a  careful 
sedimentation  been  done,  the  pus  cells  would 
have  been  found  and  an  explanation  offered  for 
the  fever  and  chills  from  which  the  child  suf- 
fered. Since  my  mistake,  pyelitis  has  been  much 
on  my  mind. 

While  the  cause  of  much  interest  and  writing 
on  the  part  of  genito-urinary  surgeons,  renal  in- 
fection is  a  disease  which  the  general  practitioner 
should  have  constantly  in  mind  since  it  may 
be  mistaken  for  tuberculosis,  typhoid  fever, 
malaria,  appendicitis  or  any  other  febrile  dis- 
ease. If  the  urine  contains  considerable  pus,  the 
diagnosis  of  cystitis  may  be  made  and  the  patient 
fruitlessly  treated  for  this  symptom  month  in 
and  month  out.  Cystitis  is  generally  a  symptom 
and  unless  the  diagnosis  has  been  confirmed  by 
cystoscopic  examination  should  be  classed  with 
such  meaningless  terms  as  '^ indigestion"  and 
** rheumatism,"  and  should  not  be  accepted  as  a 
disease  any  more  readily  than  pain  in  the  abdo- 
men, headache  or  irregular  pulse. 

The  degree  of  involvement  of  the  kidney  and 
the  intensity  of  the  infection  make  the  disease 
present  itself  in  a  variety  of  ways.  A  cessation 
of  symptoms  may  lead  the  physician  to  think  that 
he  has  cured  the  disease  whereas  better  drain- 
age and  improved  health  have  merely  held  the 
symptoms  in  abeyance.  It  is  well  recognized  that 
some  cases  of  pyelitis  involving  the  pelvis  alone 
and  not  caused  by  a  foreign  body  will  recover, 
but  others  where  the  process  is  no  deeper,  may 
pass  on  to  the  chronic  stage,  undergoing  acute 
exacerbations  from  time  to  time.  This  depends 
largely  on  whether  the  pelvis  empties  itself  or  • 
not.  In  all  cases  of  pyelitis  where  improvement 
is  not  speedy  nor  lasting,  it  is  our  duty  to  search 
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out  the  etiology  by  special  examinations  of  ra- 
diography and  cystoscopy. 

Pyelitis  is  an  acute  febrile  disease  character- 
ized by  the  presence  of  pus  in  the  urine.  Pain 
and  sensitiveness  to  pressure  or  a  feeling  of 
pressure  are  often  the  first  symptoms,  although 
they  may  be  entirely  absent.  If  there  is  a  cal- 
culus or  a  plugging  of  the  ureter  there  may  be  a 
typical  renal  colic.  On  the  other  hand,  if  the 
intrarenal  pressure  is  not  much  affected  and  the 
drainage  good,  the  local  signs  may  be  entirely 
wanting,  although  the  urine  may  show  macro- 
scopic or  microscopic  pus,  and  there  may  J)e  the 
constitutional  signs  of  toxemia.  Several  speci- 
mens of  urine  may  not  show  pus  when  the  con- 
dition is  unilateral,  due  to  temporary  blocking 
of  the  ureter,  and  of  course  while  this  lasts  it  is 
apt  to  confuse  the  diagnosis.  It  is  clear  that  re- 
peated and  careful  examinations  of  the  sediment 
are  necessary.  Along  with  the  pain  in  the  lum- 
bar region  one  may  be  able  to  detect  some  swell- 
ing of  the  kidney  by  careful  bimanual  palpation. 

Pain,  sensations  of  pressure,  swelling  by  bi- 
manual palpation  may  be  greatest  when  the 
urinary  findings  are  smallest,  because  of  in- 
creased intrarenal  pressure  and  poor  drainage. 

The  most  common  symptoms  are  chills,  fever, 
sweats,  loss  of  weight  and  strength,  general  phys- 
ical depression  and  digestive  disturbances.  In 
most  of  the  cases  I  have  seen  the  two  signs  which 
have  stood  out  apart  from  the  general  constitu- 
tional disturbance  have  been  tenderness  in  the 
kidney  and  pus  in  the  urine.  Even  when  the 
symptoms  are  very  slight,  this  tenderness  is  more 
or  less  persistent. 

The  pus  in  the  urine  may  be  readily  seen  or  it 
may  require  careful  sedimentation.  There  may 
be  casts  indicating  a  pyonephritis  although  casts 
may  appear  for  a  time  when  the  intrarenal  pres- 
sure is  great.  On  the  other  hand,  there  may  be  a 
pyelonephritis  without  the  presence  of  renal  ele- 
ments. ^  .   -     . 

The  organisms  responsible  for  the  infection 
are  the  colon  bacilli  in  the  great  majority  of 
cases.  R.  M.  Smith  quotes  Jeffries  {Quarterly 
Med.  Jour.,  1911,  iv,  267)  in  a  report  of  121 
cases,  67  were  colon,  37  staphylococci,  10  strepto- 
cocci, 3  pneumococci,  and  4  miscellaneous.  Chan- 
nels of  infection  need  not  be  considered  more 
than  to  say  that  it  may  be  an  ascending  infec- 
tion by  the  ureter,  although  this  source  is  doubt- 
ful, or  the  kidney  may  be  involved  through  the 
lymphatics  in  the  course  of  a  general  infection. 

The  treatment  of  pyelitis  depends  upon  early 
diagnosis,  which  in  turn  depends  upon  a  deter- 
mination of  etiology.  Etiological  factors  are 
roughly  divided  into  two  groups :  first,  those  that 
lower  the  resistance  of  the  kidney  by  producing 
retention  of  urine  by  trauma  or  pressure  con- 
gestion; second,  by  infection,  direct,  metastatic 
or  ascending.  Many  of  the  acute  cases  recover 
spontaneously,  while  the  chronic  forms  may  re- 
sist all  treatment.  If  there  is  not  a  prompt  re- 
sponse to  medical  treatment  a  thorough  search 
should  be  made  for  the  reasons. 


Pyelitis  is  a  disease  which  may  require  med- 
ical or  surgical  treatment  or  both,  and  it  is  the 
duty  of  the  practitioner  to  his  patient  and  him- 
self to  determine  the  proper  course  as  soon  as  the 
facts  will  permit 

Prophylaxis  is  very  important: — 

1.  Remove,  if  possible,  all  causes  of  urinary 
stasis,  such  as  urethral  stricture,  phimosis  or 
hypertrophied  prostate.  Actual  bladder  tu- 
mors, ulcers  or  foreign  bodies,  can  be  discovered 
only  by  the  cystoscope. 

2.  Care  in  catheterization,  especially  where 
catheterization  must  occur  frequently,  as  in  ty- 
phoid fever  and  after  severe  labors. 

3.  Flushing  the  kidneys  in  severe  febrile  dis- 
eases and  in  pregnancy. 

4.  Raising  the  general  resistance  of  the  pa- 
tient. 

5.  In  children,  especially  since  many  more 
cases  occur  in  girls  than  boys,  care  should  be 
taken  during  the  diaper  age. 

If  the  condition  becomes  chronic  a  bacterio- 
logical search  should  be  made  and  the  urinary 
tract  examined  by  the  radiograph  and  the  cys- 
toscope. These  examinations  are  safe  only  in  the 
hands  of  experts  since  the  technic  and  the  inter- 
pretation of  the  findings  are  difficult. 

Treatment  is  a  broad  subject  from  an  etio- 
logical standpoint,  but  with  the  source  of  the  in- 
fection defined  it  narrows  down  considerably. 
Some  laboratory  men  who  are  enthusiasts  in  the 
use  of  vaccines  believe  that  they  have  cured  an 
occasional  case,  but  in  offering  the  treatment 
they  certainly  hold  out  very  little  encourage- 
ment. In  the  few  cases  in  which  I  have  tried 
them  the  results  have  been  nil.  Lyman  {North- 
west Med.,  1911,  iii,  31)  says  that  vaccines  are  of 
great  value,  but  adds  '*many  cases  do  not  im- 
prove more  rapidly  than  others  without  it." 

In  the  acute  cases  there  seems  to  be  the  great- 
est uniformity  of  opinion  that  the  urine  should 
be  made  alkaline  and  kept  so  for  a  considerable 
period  of  time  and  that  free  diuresis  should  be 
established.  Colon  bacilli  are  believed  to  develop 
less  easily  in  an  alkaline  urine  and  phagocytosis 
of  the  bacilli  by  the  leucocytes  is  more  active  in 
an  alkaline  medium.  (Dick,  British  Med.  Jour., 
1910,  ii,  1134.) 

Potassium  citrate  or  sodium  bicarbonate  are 
the  drugs  most  commonly  used  for  this  purpose. 

Betz  {Deu^tsch.  Arch.  f.  Klin  Med.,  November, 
1912)  is  directly  opposed  to  this  view,  and  be- 
lieves that  the  thin,  weakly  acid  urine  occurring 
normally  in  pyelitis  is  the  most  favorable  culture 
medium  for  the  colon  bacillus  but  that  it  is  un- 
able to  proliferate  in  a  very  acid,  concentrated 
urine.  He  gives  phosphoric  acid  and  a  meat  and 
non-vegetable  diet  in  order  to  make  the  urine 
strongly  acid,  limits  the  intake  of  fluids  and 
gives  hot  air  baths  to  produce  concentration. 

Calomel,  ammonium  and  sodium  benzoates, 
sandal  wood  oil,  salol  and  urotropin  are  among 
the  drugs  recommended.  Whatever  is  used,  the 
antiseptic  should  be  changed  frequently.  The 
action  of  hexamethylenamin  depends  upon  its 
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liberation  of  formaldehyde,  and  it  has  been 
shown  that  this  occurs  only  in  an  acid  urine. 
Some  combine  hexamethylenamin  with  alkalies 
like  potassium  citrate,  thus  producing  unsatis- 
factory results. 

Raising  the  general  health  of  the  patient  is  im- 
portant as  in  aU  other  infections. 

If  by  cystoscopy  and  radiography,  tubercu- 
losis, abscesses,  foreign  growths,  calculi  or  a  hy- 
dronephrosis are  found,  then  the  treatment  be- 
comes surgical. 

The  following  cases  occurred  in  hospital  and 
private  practice: — 

Case  1.  S.  T.,  55  years,  married.  Entered  the 
hospital,  June  15,  1914. 

F.  H, — Negative.  No  early  diseases  remembered. 
Cough  for  last  two  years  ^'caused  by  a  tickle  in  the 
throat" ;  no  sputum.   Bowels  regular. 

P.  /. — For  the  last  two  years  spells  of  coughing, 
with  "dry  heaves"  in  the  morning. 

Began  to  be  tired  all  the  time  and  to  have  pain 
in  the  legs.  The  bowels  became  irregular.  No  pain 
at  any  time  in  the  abdomen,  but  for  the  last  three 
months  has  had  distress  in  die  epigastrium  after  a 
heavy  meaL  About  the  same  time  discovered  a  mass 
in  the  left  lower  quadrant  which  seems  to  vary  in 
size,  but  on  the  whole  not  to  be  growing  larger. 
Belly  often  full  of  gas.  For  seven  or  eight  weeks 
there  has  been  a  severe  aching  pain  across  the  lower 
part  of  the  back  at  night.  Slight  dyspnea  on  exer- 
tion. The  urine  was  '^ilky^';  stains  the  sheets  yel- 
low and  ^'starches"  them.  Lately  has  felt  better. 
Three  years  ago  weighed  135  pounds,  now  116. 

P.  E. — Generally  negative  except  in  the  left  abdo- 
men imder  the  costal  margin  there  is  a  bulging  with 
dulness.  In  this  area  is  a  tumor,  size  of  a  large 
grape-fruit  with  firm  smooth  edge,  slightly  tender  on 
palpation  with  movable  nodules  over  the  surface. 
Tenderness  in  the  left  costo-vertebral  angle.  Liver 
and  spleen  not  palpable.  On  deep  inspiration  the 
upper  edge  of  the  mass  could  be  differentiated  from 
the  spleen.  Temperature  was  never  higher  than 
99^  F. 

The  tumor  remained  unchanged  by  moving  the 
bowels  with  oil  enemata.  White  count,  18,000. 
Hg.,  85%. 

Urine:  Generally  pale,  average  sp.  gr.  1.008;  albu- 
min ranging  from  absent  to  a  slight  trace.  Every 
sediment  showed  considerable  numbers  of  leucocytes 
and  cystoscopy  showed  a  large  amount  of  pus.  The 
Wassermann  was  triple  positive. 

The  diagnosis  of  infected  kidney  was  made  at 
once.  From  the  age  of  the  patient  with  loss  of 
weight  and  strength,  malignant  growth  was  con- 
sidered, but  after  a  few  days  in  the  hospital  the 
general  improvement  was  marked.  There  was  no 
cachexia.  Operation  was  necessary,  but  whether  for 
pyonephrosis,  hydronephrosis  or  calculus  was  not 
clear.  At  operation  the  kidney  was  foimd  to  be 
increased  to  about  three  times  its  normal  size  and 
was  trabeculated  with  many  cavities  filled  with  a 
pea  green  pus,  having  a  sweetish,  not  unpleasant 
odor.  These  were  the  pus  cavities  which  we  felt  as 
nodules  before  operation.  Li  the  lower  pole  was 
found  a  calculus.  Unfortunately  the  pus  was  not 
studied  bacteriologically.  The  patient  made  a  good 
recovery. 


Oasi  2.  A.  M.,  entered  about  the  same  time^  19 
year8>  unmarried,  a  stitdier.  F.  H,  was  good,  no 
tubercular  history. 

P.  E. — ^MorbiUi;  parotitis  as  a  child.  Fleeting 
pains  in  the  shoulder  and  other  joints  at  times. 
Micturition  four  or  five  times  in  the  day  and  one  to 
four  times  at  night.    No  burning. 

P.  /. — ^Five  weeks  ago  awoke  in  the  night  to  find 
that  the  left  shoulder  was  tender,  hot  and  painful  on 
motion.  It  became  worse  during  the  following  days, 
but  there  were  no  constitutional  symptoms.  Four 
weeks  before  entrance  had  a  sudden  sharp  pain  in 
the  left  hip,  not  radiating,  followed  by  a  steady  dull 
pain,  which  has  persisted.  Two  weeks  ago  a  swelling 
on  the  outer  aspect  of  the  left  arm,  which  broke 
down  two  days  ago  and  pointed.  Eight  years  before 
the  right  knee  became  painful  and  stiff,  and  after  a 
week  was  operated  on  at  the  Children's  Hospital. 

P.  E, — JNegative  except  for  abdominal  tenderness 
in  left  lumbar  region  and  costo-vertebral  angle.  No 
tumor  made  out;  liver  and  spleen  not  felt. 

Left  thigh  held  flexed  and  motion  limited  by  pain 
due  to  pull  on  abdominal  muscles.  No  ankylosis  nor 
tenderness  in  hip  joint.  No  edema.  Knee-jerk  pres- 
ent on  the  right.  Fluctuating  tumor  in  upper  third 
of  left  arm,  not  connected  with  the  shoulder  joint. 
White  count,  18,000  to  22,000.  Average  tempera- 
ture in  the  morning  99  "^  h\,  102°  in  the  evening. 

Urine  in  each  examination  showed  a  trace  of 
albumin,  occasional  hyaline  and  granular  cast; 
many  red  and  white  ceils.  The  x-ray  examinations 
of  left  hip  and  arm  were  negative. 

It  was  thought  at  first  that  this  was  a  tubercular 
hip,  but  the  negative  radiographs  ruled  out  this 
possibility  as  well  as  psoas  abscess,  which  was  also 
considered.  The  pain  in  the  costo-vertebral  angle 
and  the  constant  appearance  of  pus  in  the  urine 
pointed  to  a  kidney  infection. 

At  operation  the  condition  was  foimd  to  be  a 
perinephritic  abscess;  incision  and  drainage  with 
satisfactory  recovery. 

Case  3.  M.  W.,  17  years,  single;  paper  sorter; 
admitted  to  the  Boston  City  Hospital  August  11, 
1914. 

F.  £f  .^Negative. 

P.  H. — "Never  sick  in  my  life."  Sore  throat  in 
winter  for  the  past  two  years.  Abscess  of  the  scalp 
three  weeks  ago. 

P.  I. — Six  days  ago  had  anorexia,  feverishness  and 
pain  in  the  small  of  the  back.  Buzzing  in  the  right 
ear  without  pain.  Paracentesis  by  a  local  doctor; 
red-tinged  discharge.  Diarrhea  for  two  weeks. 
Since  onset  some  burning  during  micturition  and 
nocturia  two  or  three  times. 

White  count,  7000.  Urine :  pale,  slightly  cloudy, 
many  pus  and  small  round  ceUs. 

This  was  probably  a  pyelitis  resulting  from  a  gen- 
eral infection  or  a  focus  in  the  scalp  or  post-nasal 
space. 

Under  urinary  antiseptics  and  rest  in  bed,  the 
condition  gradually  improved. 

Oasb  4.  M.  J.  B.,  45  years,  married,  entered 
Boston  City  Hospital  Qct.  22, 1914. 

F.  If  .—Negative. 

P.  H. — Scarlatina  at  7  years  of  age;  one  child  14 
years  ago. 

P.  /. — ^More  or  less  irregularity  of  micturition 
since  birUi  of  child.  July  6, 1914,  went  to  bed  with 
soreness  in  the  right  flank.  Severe  chills  for  two 
days  followed  by  fever  and  prostration.    Eemained 
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in  bed  for  five  weeks  with  more  or  less  irregular 
temx>eratiire  and  anorexia;  backache  and  slight 
burning  during  micturition.  At  that  time  the  con- 
dition had  the  appearance  of  typhoid  fever,  al- 
though the  temperature  was  not  characteristic  and 
the  Widal  test  persistently  negative.  After  that 
she  was  up  but  in  a  state  of  invalidism. 

I  saw  her  in  consultation  Sept.  9,  1914,  with  Dr. 
H.  V.  Reynolds. 

Except  for  a  palpable,  slightly  tender,  but  not 
enlarged  right  kidney,  the  physical  examination 
was  negative.  The  Hgb.  was  70%.  White  count, 
10,000.  The  urine  showed  a  very  slight  trace  of  al- 
bumin with  moderate  sediment  containing  pus 
free  and  in  clumps  and  a  few  squamous,  caudate 
and  large  round  epithelial  cells;  very  rarely  a 
highly  refractile  cast  and  a  coarse  granular  cast. 
No  blood. 

A  catheter  specimen  from  the  bladder  gave  many 
colonies  of  colon  bacilli.  From  these  cultures  a 
vaccine  was  made  but  the  patient  gave  no  signs  of 
improvement  from  its  use. 

On  Oct  20  I  saw  her  again  and  advised  admission 
to  the  hospital  for  radiography  and  cystoscopy. 
Both  of  these  examinations  were  negative.  With 
rest  in  bed  the  general  strength  and  digestion 
markedly  improved.  Since  no  pus  was  obtained 
from  the  right  ureter  during  catheterization  it 
would  raise  the  question  whether  this  case  had  gone 
from  pyelitis  to  pyelonephritis,  since  the  renal  ele- 
ments persisted  after  the  intrarenal  pressure  was  ap- 
parent^ reduced.  As  to  the  diagnosis  of  typhoid 
fever  which  was  made  in  July,  I  have  seen  this  mis- 
take several  times.  Typhoid  has  a  temperature 
which  generally  rises  gradually  and  is  then  main- 
tained, whereas  the  tempierature  of  pyelitis  under- 
goes greater  excursions  in  the  twenty-four  hours. 
In  this  case  the  Widal  test  was  persistently  nega- 
tive, while  in  typhoid  it  occurs  at  some  stage  in  the 
disease  in  over  96%  of  the  cases  (McCrae). 

If  chills  persist,  as  they  often  do  in  pyelitis, 
they  should  suggest  some  disease  other  than  ty- 
phoid. Rose  spots  are  very  apt  to  appear  in 
crops  in  typhoid  and  the  mental  condition  be- 
comes dull;  neither  appeared  at  any  time  in  this 
patient.  Aa  to  the  subsequent  treatment  of  this 
patient,  the  negative  findings  by  special  exami- 
nations make  us  confident  in  proceeding  along 
general  lines  by  giving  urinary  antiseptics  and 
increasing  the  patient's  tone. 

Case  5.    A.  G.  L.,  46  years,  married,  housewife. 

F.  H.— Good. 

P.  fl^.— Never  very  strong.  In  1905  had  an  op- 
eration for  the  removal  of  an  acute  appendix  and 
since  then  has  had  a  number  of  attacks  of  so-called 
''inflammation  of  the  bladder." 

P.  7. — ^In  1911  this  patient  had  an  attack  of  pain- 
ful micturition  with  small  amounts  of  pus  in  the 
sediment.  With  rest  and  the  use  of  various  urinary 
antiseptics  the  condition  gradually  quieted  down. 
In  September,  1912,  another  similar  attack.  There 
was  pain  in  the  right  flank  and  the  kidney  was  ten- 
der on  palpation  but  not  enlarged.  The  urine 
showed  a  very  slight  trace  of  albumin  and  the  sedi- 
ment contained  a  moderate  number  of  pus  cells.  Dr. 
A.  L.  Chute  saw  her  in  consultation.  He  made  the 
following  report:  "In  the  first  place  I  could  find 
no  organisms  in  smears  made  from  the  sediment  of 
the  bladder  urine.    When  there  is  a  lot  of  pus,  that 


is  suspicious  of  tuberculosis;  when  there  is  only  a 
little  as  with  Mrs.  L.,  it  may  simply  mean  a  run-out 
culture  of  some  common  pyogenic  organism.  In  sev- 
eral slides  that  I  used  a  differential  stain  upon,  I  was 
not  able  to  find  any  acid-fast  bacilli.  I  found  a 
little  pus  coming  from  her  right  ureter;  practically 
none  from  her  left."  "I  believe  her  trouble  comes 
from  a  dilated  kidney  pelvis  on  the  right  and  that 
it  constantly  harbors  some  organisms  that  would 
be  evident  on  culture,  though  I  do  not  find  them 
in  smears.  That  from  time  to  time  it  flares  up  and 
then  she  has  her  acute  attacks  with  secondary  in- 
volvement of  the  bladder  and  the  symptoms  re- 
ferred to  the  bladder." 

A  few  weeks  prior  to  this  attack,  Mrs.  L.  had  a 
cough  with  a  doubtful  area  of  consolidation  in  the 
third  space  on  the  right  front.  This,  with  the  fact 
that  she  had  lost  some  in  weight  and  strength  made 
me  fear  tuberculosis.  Dr.*^  Chute  inoculated  two 
guinea-pigs,  one  with  a  catheter  specimen  from  the 
right  kidney,  the  other  from  the  left.  At  autopsy 
both  pigs  were  entirely  free  from  tuberculous  le- 
sions. 

Dr.  Peroy  Brown  made  radiographs  of  the  kid- 
neys; the  pelves  did  not  seem  to  he  enlarged  and 
there  were  no  calculi.  ,  The  only  abnormality  that 
could  be  found  by  radiograph  was  a  slight  kink  in 
the  right  ureter  and  after  the  injection  of  coUargol 
the  pyelitis  quieted  down.  The  patient  was  com- 
fortable for  a  little  more  than  a  year.  She  felt  so 
well  that  she  began  to  overtax  her  strength  when 
she  had  another  attack  of  pyelitis,  not  so  severe  as 
the  one  I  have  just  described. 

In  this  case  we  must  follow  the  same  line  of 
treatment  as  in  the  one  M.  J.  B.  Having  ruled  out 
as  carefully  as  possible  conditions  indicating  oper- 
ative treatment  we  are  justified  in  planning  a  med- 
ical course  which  will  as  much  as  possible  hold  the 
infection  in  check. 

Case  6.    0.  V.,  28  years;  married;  farm  work. 

F.  if  .—Negative. 

P.  H, — Difficult  to  obtain.  Three  months  preg- 
nant. 

P,  I. — ^Entered  the  Boston  City  Hospital  July  11, 
1914.  Four  days  prior  to  entrance  went  to  bed 
having  a  severe  constant  pain  in  the  left  flank..  The 
left  leg  was  partly  flexed  and  could  not  be  fully 
extended  without  causing  great  pain.  Slight  ma- 
laise but  no  cough,  dyspnea,  palpitation  or  edema. 
No  nausea,  vomiting  or  abdominal  pain.  Pain 
during  micturition;  rarely  nocturia.  The  expan- 
sion of  the  right  chest  was  greater  than  the  left 
and  there  was  a  definite  swelling  with  fluctuation 
above  the  left  iliac  crest.  The  urine  was  free  of 
albumin  and  the  sediment  contained  a  few  pus 
cells  and  large  round  cells.  No  blood  and  no  casts. 
The  morning  temperature  was  normal,  the  evening 
averaged  104^  F.  This  tumor  increased  so  rapidl^ 
in  size  and  tenderness  that  through  a  faux  pas  she 
was  operated  upon  before  the  radiograph  which 
showed  several  renal  calculi  was  finished.  A  i>eri- 
nephritic  abscess  was  drained  and  the  patient  was 
discharged  relieved,  having  refused,  much  to  my 
regret,  but  not  my  surprise,  to  consent  to  a  second 
operation.  The  abscess  contained  green  pus  similar 
to  that  found  in  the  case  S.  T. 

Case  7.  R.  B.,  11  years,  female;  seen  in  consul- 
tation with  Dr.  Charles  L.  Knight.  Always  well, 
but  a  tall,  thin,  delicate  looking  girl. 


Digitized  by 


Google 


Vou  CLXXII,  No.  6] 


B08T0V  MEDICAL  AND   BUBGWAL  JOURNAL 


221 


P.  I. — Very  sudden  onset  with  chills,  sweating 
and  temperature  ranging  between  103  and  105**  F. 
Gleneral  physical  examination  negative  except  for 
Hie  most  marked  tenderness  I  have  ever  seen  over 
the  kidney  in  a  case  of  pyelitis  in  a  child,  so 
marked  .that  perinephritic  abscess  was  considered  at 
once.  The  urine  was  filled  with  pus  and  blood,  but 
with  the  free  use  of  hexamethylenamin  the  condi- 
tion quieted  down  in  a  week.  In  four  months  she 
has  had  as  many  similar  attacks  much  less  severe. 
As  it  is,  the  child  is  in  a  state  of  invalidism  and 
the  family  has  objected  to  the  more  searching 
methods  of  diagnosis  which  Dr.  Eiiight  has  pro- 
posed. Such  a  waste  of  time  in  making  a  correct 
diagnosis  we  feel  to  be  entirely  unwise. 

In  conclusion,  a  report  of  these  infections  by  a 
medical  man  seems  not  inappropriate  since  prac- 
titioners are  the  ones  who  must  first  see  them, 
and  upon  their  promptness  in  making  a 
diagnosis,  based  on  a  careful  etiological  survey, 
depends  the  outcome. 

Cases  of  pyelitis  of  tuberculous  origin  should 
not  be  allowed  to  continue  until  the  bladder  is 
involved. 

Benal  infection  must  be  considered  in  the 
differential  diagnosis  of  every  febrile  affection. 

The  urine  may  show  much  or  little  according 
to  the  degree  of  intrarenal  pressure  and  drain- 
age and  the  condition  of  the  ureter,  so  that  fre- 
quent and  thorough  examinations  of  the  sedi- 
ment are  necessary. 

The  two  most  constant  signs  are  pus  in  the 
urine  and  some  degree  of  tenderness  in  the  kid- 
ney by  bimanual  palpation. 

I  desire  to  thank  Dr.  Arthur  L.  Chute  for 
several  suggestions  and  the  other  physicians 
mentioned  for  the  privilege  of  reporting  their 
cases. 


dUtairal  9r)tarttttntt. 


A  CASE  OP  HUMAN  RABIES.* 

Bt  Habbt  Linenthal,  M.D.,  Boston, 

Physician  to  Out-Patient8,  Ma88<ichu8ett8  General  Hos- 
vital;  State  Inspector  of  Health, 

The  following  case  of  rabies  which  was  ob- 
served closely  from  the  time  the  patient  was 
bitten  through  the  development  and  termination 
of  the  disease,  presents  many  features  of  interest 
and  a  detailed  report  of  it  is  justified.  The  pa- 
tient received  a  full  course  of  intensive  Pasteur 
treatment  without  developing  an  immunity. 
Moreover,  the  quinine  treatment  which  Harris^ 
reported  to  have  cured  a  case,  was  tried  without 
avail  in  this  case,  equally  unavailable  was  a  new 
method  of  treatment  tried. 

*  I  am  indebted  to  Dr.  C.  Frothingham  on  whoee  serrice  in  the 
Peter  Bent  Brigbam  Hoepital  the  oaae  was  admitted  and  to  Dra. 
F.  B.  OrinneU  and  R.  Kohn  of  the  Department  of  Preyentive  Medi- 
cine ot  Hanrard  Medical  School  who  followed  the  caae  with  me. 


M.  0.  N.,  twenty  years  of  age,  was  bitt^i  by  a 
stray  Scotch  collie  in  the  left  thumb  while  walking 
in  the  street  on  the  morning  of  July  26,  1914.  The 
wound  consisted  of  a  slight  longitudinal  superficial 
abrasion  of  the  distal  phalanx  of  the  left  thumb  and 
a  punctured  woimd  at  the  root  of  the  nail  into  the 
matrix. 

The  dog  did  not,  as  far  as  could  be  learned,  at- 
tempt to  bite  any  one  else  but  remained  quietly  on 
a  near-by  lawn  till  he  was  shot  by  a  police  officer 
about  two  hours  later.  As  is  unfortunately  too 
often  the  case,  the  carcass  was  disposed  of  without 
an  examination  of  the  brain  being  made. 

After  being  bittten  the  patient  immediately  re- 
ported to  his  family  physician,  who  bathed  the 
thumb  for  twenty  minutes  in  1 :  1000  corrosive  sub- 
limate solution  and  applied  a  corrosive  dressing. 
The  dressing  was  removed  on  July  27  and  the 
woimd  was  practically  healed. 

Several  days  later  the  case  was  brought  to  the 
attention  of  die  State  Department  of  Health  by  the 
family,  who  asked  tfiat  Pasteur  treatment  be  ad- 
ministered. Virus  was  obtained  from  the  Hygienic 
Laboratory  of  the  Public  Health  Service  in  Wash- 
ington and  on  Aug.  1,  seven  days  after  the  patient 
was  bitten,  the  treatment  was  started. 

The  course  of  the  treatment  was  uneventful  with 
the  following  exceptions:  On  the  seventh  day  of 
the  treatment  there  was  a  very  slight  local  reaction 
without  constitutional  disturbance  at  the  site  of  the 
first  injection.  This  cleared  up  in  twenty-four 
hours.  On  the  ninth  day  there  was  a  slight  local 
reaction  at  the  site  of  the  injection  of  the  previous 
day.  This  reaction  lasted  less  than  twenty-four 
hours.  On  the  thirteenth  day  of  the  treatment  the 
patient  complained  of  headache  and  nausea.  The 
headache  persisted  for  several  days,  during  which 
time,  however,  his  temperature  remained  normal. 
The  treatment  tem\inated  on  Aug.  21  and  the  pa- 
tient was  discharged,  feeling  in  his  usual  good 
health.  He  was  instructed  to  report  from  time  to 
time  as  to  his  condition  so  that  we  might  keep  in 
close  touch  with  him.  He  was  cautioned  to  avoid 
any  excessive  physical  exertion,  to  avoid  exposure 
to  cold  and  alcoholic  beverages. 

On  the  afternoon  of  Sept.  8,  eighteen  days  after 
the  completion  of  the  Pasteur  treatment  and  forty- 
five  days  after  he  was  bitten,  he  began  to  feel  a 
numbness  of  his  left  thumb,  which  during  the  night 
extended  up  to  his  elbow;  in  addition  to  the  numb- 
ness he  experienced  from  tiinj^  to  time  a  sharp  sting- 
ing pain  shooting  down  his  left  forearm.  An  ex- 
amination made  on  the  morning  of  Sept.  9  was  en- 
tirely negative.  He  appeared  in  his  usual  good 
health,  his  deep  and  superficial  reflexes  were  nor- 
mal, and  thgre  were  no  sensory  disturbances  in  his 
left  thumb  and  forearm,  the  site  of  the  numbness. 
The  subjective  feeling  of  numbness  was  much  less 
than  on  the  previous  night.  He  reported  that  since 
the  termination  of  the  Pasteur  treatment  on  Aug. 
21  he  felt  well,  his  appetite  was  good,  his  bowels 
were  regular  and  he  slept  well.  He  was  kept  under 
observation  all  day  but  nothing  developed.  The 
next  day  the  patient's  mother  reported  by  telephone 
that  he  had  a  sleepless  night  and  that  he  was  not 
feeling  well  generally.  In  order  to  keep  him  imder 
constant  observation  and  to  have  him  near  where 
he  could  be  easily  reached,  arrangements  were  made 
with  the  Peter  Bent  Brigham  Hospitd,  where  he 
was  admitted  on  the  afternoon  of  Sept.  10.  On 
admission  he  was  found  to  have  a  slight  elevation 
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of  temperature^  otherwise  the  ezamination  was  en- 
tirely negative. 

On  Sept.  11  the  numbness  had  diminished  except 
when  the  thumb  where  he  was  bitten  was  pressed. 
His  nedc  seemed  a  little  stiff,  but  with  distraction 
of  patient's  attention  it  could  be  easily  moved.  His 
reflexes  were  normal.  There  were  no  Eemig  and  no 
other  signs  suggestive  of  meningeal  irritation. 
Heart  showed  a  slight  respiratory  anythmia.  Slight 
elevation  of  his  temperature  persisted. 

His  urine  was  straw  colored,  acid  in  reaction, 
1.009  specific  gravity  and  except  for  a  slightest  pos- 
sible trace  of  albumen  was  negative. 

An  examination  of  his  blood  showed  a  white 
count  of  14,000,  of  which  57%  were  polynuclears, 
26%  large  mononuclears,  17%  small  mononuclears, 
erythro<7tes  not  remarkable. 

On  the  morning  of  Sept  12  the  patient  com- 
plained that  his  ears  were  particularly  sensitive  to 
sounds.  He  was  distressed  by  the  ordinaiy  sounds 
in  the  ward  so  that  he  had  to  place  pieces  of  cotton 
in  his  ears.  He  also  complained  of  double  vision. 
Examination  showed  marked  diplopia  whep  focusing 
on  an  object  two  feet  away;  marked  nystagmus  par- 
ticularly when  eyes  turned  to  right.  Paresis  of 
right  external  rectus.  All  superficial  and  deep  re- 
flexes were  present.  The  plantar  was  pres^it  on  the 
right,  on  the  left  the  normal  plantar  was  absent  but 
there  was  a  contraction  of  the  fascia  lata  when  the 
sole  was  stimulated.  There  were  no  Babinski,  Op- 
penheim  or  Gordon  reflexes,  no  Eemig  and  no  neck 
sign. 

At  1.30  in  the  afternoon  of  Sept.  12,  the  patient 
had  a  moderate  chill,  there  was  a  marked  general 
hyperaesthesia  with  increased  response  to  stimuli  of 
dl  kinds.  Photophobia  became  extreme.  There 
was  dilatation  of  the  right  pupil  though  it  reacted 
to  light.  The  muscles  of  the  eyelids  twitched  con- 
tinually and  there  were  also  occasional  slight  twitch- 
ings  of  the  muscles  of  the  arms,  more  marked  on 
the  right  side.  He  complained  of  a  choking  isensa- 
tion  and  began  to  raise  laige  quantities  of  saliva. 
His  respiration  became  jer^  and  sobbing  in  char- 
acter and  spasms  of  the  muscles  of  deglutition 
became  pronounced.  He  would  make  quite  elab- 
orate preparations  before  taking  a  drink,  such  as 
clearing  his  throat,  changing  position,  etc.,  he  would 
then  take  the  water  in  his  mouth  and  hold  it  there 
for  several  seconds;  then  he  would  make  a  sudden 
effort  to  swallow  it,  bringing  on  severe  spasms.  He 
was  given  a  gram  of  chloral  and  fifteen  mgms.  of 
morphia,  which  quieted  him  somewhat. 

His  mind  was  perfectly  clear  during  the  after- 
noon; towards  evening  he  became  mil<Uy  delirious, 
was  rather  talkative,  ^ough  weU  oriented. 

At  eight  o'clock  Dr.  I.  C.  Walker  administered 
14  c.c.  of  salvarsanized  serum  intraspinally.  Fifteen 
minutes  later  he  was  given  1  gm.  of  quinine  and 
urea  hydrochlorate  intravenously.  There  was  an  im- 
mediate violent  reaction  to  the  intravenous  injection, 
the  patient's  face  became  flushed  and  dusky,  he 
broke  out  in  a  profuse  perspiration  and  within  one 
minute  after  the  injection  he  complained  of  intense 
buzzing  in  his  ears.  His  pulse  became  somewhat  ac- 
celerated and  he  was  distinctly  uncomfortable.  His 
condition  steadily  grew  worse,  so  that  in  view  of  the 
intense  reaction  to  the  quinine  no  more  was  admin- 
istered. About  midnight  he  became  noisy,  delirious 
and  irrational  and  was  restrained  in  bed  with  diffi- 
culty. He  had  hallucinations  of  dogs  chasing  him. 
Several  doses  of  morphia  and  atropine  were  given  to 
him  with  little  effect     The  patient  gradually  be- 


came weaker  and  died  at  4.20  a.m.  on  Sept  18  of 
respiratory  failure. 

The  spinal  fluid,  25  c.c.  of  which  was  withdrawn 
at  the  time  the  intraspinous  injection  was  given, 
was  slightly  cloudy,  forming  a  delicate  fllamentous 
clot  on  standing.  There  were  900  cells  per  cmm.  of 
which  40%  were  polymorphonuclears,  20%i  small 
lymphoc^ytes,  88%  large  lymphocytes  and  1%  endo- 
tfieUals.  No  plasma  cells.  Wassermann  native. 
Dr.  F.  B.  Grinnell  injected  %c.c.  of  the  fluid  sub- 
durally  into  each  of  four  rabbits;  none  of  them 
came  down  with  the  disease. 

MORTALITY  FROM  RABIES. 

The  incidence  of  rabies  from  bites  of  rabid  ani- 
mals as  compiled  in  difFerent  statistics  diows 
considerable  variation.  It  depends  upon  the 
age  of  the  person  bitten,  the  severity  of  the  in- 
jury and  the  location  of  the  bite,  the  nearer  the 
head  the  more  likelihood  of  the  development  of 
the  disease.  From  the  8;tatistics  compiled  by 
various  writers  it  would  seem  that  about  16-20% 
of  persons  bitten  by  rabid  animals  develop  the 


Once  the  symptoms  of  the  disease  develop  the 
termination  is  almost  invariably  fatal.  Some 
aborted  types  of  the  disease  have  been  reported 
as  well  as  recovery  after  symptoms  have  devel- 
oped, but  the  diagnoses  in  such  eases  have  been 
questioned.  It  is  safe  to  state  that  if  recovery 
occurs  the  disease  was  almost  to  a  certainty  not 
rabies. 

Pasteur  treatment  has  reduced  the  mortality 
from  the  bites  of  rabid  animals  to  about  1%'. 
Not  all  deaths  from  rabies  among  those  taking 
the  Pasteur  treatment,  however,  can  be  regarded 
as  due  to  the  failure  of  the  treatment.  The  es- 
tablishment of  an  immunity  to  rabies  by  the  in- 
jection of  attenuated  fixed  virus  is  a  slow  process 
requiring  three  weeks.  Fortunately  the  incuba- 
tion period  of  rabies  is  usually  a  long  one  so  that 
there  is  sufficient  time  to  estabish  an  immunity. 
Some  cases,  however,  have  a  short  incubation 
period,  and  the  disease  develops  before  an  im- 
munity can  be  established.  Such  cases  cazinot 
be  regarded  as  failure  of  the  treatment.  That 
certain  individuals,  however,  will  fail  to  develop 
an  immunity  by  the  treatment  is  shown  by  the 
occasional  development  of  the  disease  long  after 
the  treatment  has  been  completed. 

In  this  case  eighteen  days  elapsed  between  the 
completion  of  the  treatment  and  the  onset  of  the 
symptoms,  a  time  sufficiently  long  to  establish 
an  immunity  if  the  treatment  were  eflfective. 
This  case  must  be  regarded  as  one  of  the  rare 
failures  of  the  Pasteur  treatment. 

TREATMENT  OF  RABIES. 

In  1913  Moon*  published  experimental  results 
with  the  use  of  quinine  in  the  treatment  of  rabies 
in  dogs.  Dogs  to  whom  quinine  sulphate  was  ad- 
ministered recovered  from  rabies  while  those 
who  did  not  get  the  treatment  died  from  the  dis- 
ease. 
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In  October  of  the  same  year  Harris^  reported 
a  case  of  human  rabies  which  recovered  after  the 
intravenous  administration  of  quinine  and  urea 
hydrochlorate.  The  experimental  results  of 
Moon  have  not  been  confirmed  by  Frothingham 
and  Holliday  and  by  Cummings.  Nor  has 
quinine  proved  efficacious  in  two  cases  of  human 
rabies  reported  since  the  publication  of  Harris's 
report.  The  case  reported  here  must  be  «dded  to 
the  other  cases  unsuccessfully  treated  with  qui- 
nine. 

Salvarsan  and  neosalvarsan  have  been  used 
unsuccessfully  in  the  treatment  of  the  disease. 
As  far  as  I  can  find,  this  was  the  first  time  salvar- 
sanized  serum  was  used  intraspinally,  but  unfor- 
tunately with  no  success. 

PUBLIC   HEALTH  ASPECT  OF  BABIES. 

I  have  had  the  opportunity  to  see  two  cases  of 
human  rabies  within  a  few  months.  The  case 
not  here  reported  I  saw  in  the  terminal  stage  of 
the  disease.  The  patient,  a  man  of  45,  was  bitten 
by  a  dog  six  weeks  previous  to  the  development 
of  the  symptoms.  The  dog  was  killed  by  a  police 
officer  and  the  carcass  disposed  of  without  an  ex- 
amination being  made.  No  Pasteur  treatment 
was  given. 

To  see  a  case  of  human  rabies  is  sufficient  to 
make  one  wish  never  to  have  to  see  another  one. 
The  pity  of  it  all  is  that  this  most  horrible  of 
diseases  is  preventable.  What  can  be  accom- 
plished by  preventive  measures  can  bd  seen  by 
what  has  been  achieved  in  Australia  and  Eng- 
land, where  by  the  simple  muzzling  of  dogs  the 
disease  was  entirely  eradicated. 

In  the  nine-year  period  1905-1913  inclusive, 
twenty-five  deaths  from  rabies  have  been  re- 
ported in  Masssachusetts.  We  must  assume  the 
responsibility  for  the  inexpressible  physical  and 
mental  suffering  of  those  afflicted,  for  the  ago- 
nizing states  of  mind  of  the  families  and  friends 
of  the  victims,  and  for  the  anguish  and  anxiety 
of  those  bitten  who  undergo  the  treatment.  Thw 
dreadful  disease  exists  with  our  consent  and  its 
victims  die  with  our  approval. 

BSPUBNCIS. 

1  Journal  Anieriain  Medical  Amodation,  Oct  26,  1918. 

'Journal  Inf.  Dia.,  Julj,  1918. 

*  Journal  Medical  Besearch,  Vol.  zzx,  1914. 

« Journal  Inf.  DIb.,  Vol.  zv,  1914. 
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REPORT  OF  PROGRESS  IN  MENTAL 
DISEASES. 

Part  I. 

By  Henry  R.  Stedman,  M.D.,  Bbookunb,  Mass. 

PABAPHBENIA. 

Under  this  head  Kraepelin^  separates  from  de- 
mentia precox  a  new  group,  still  employing  the 


criterion  of  the  final  outcome.  He  says  that  in 
dementia  precox  the  disorganization  of  the  psy- 
chic personality  affects  chiefly  the  affective  life 
and  will.  The  paraphrenic  group,  a  small  one, 
in  spite  of  manifold  points  of  accord  with  the 
manifestations  of  dementia  precox  yet  has  far 
less  influence  upon  the  affects  and  wUl,  and  con- 
sequently results  in  much  less  disturbance  of  the 
inner  character  of  mental  life.  The  main  dis- 
turbance here  is  with  the  intellectual  functions. 
'These  patients  even  in  the  last  stages  do  not  show 
the  affective  dulness  and  indifference  which  rep- 
resent so  frequently  even  the  earliest  signs  of  de- 
mentia precox.  The  actions  and  conduct  are  in 
the  essence  affected  only  by  the  abnormal  trend 
of  thought  and  mood.  ''Independent  disturb- 
ances of  the  will,"  which  tend  to  accompany  de- 
mentia precox  in  such  manifold  form  (e.g,,  man- 
nerisms, impulsive  acts,  stereotypies,  etc.),  occur 
here  only  exceptionally. 

(1)  Paraphrenia  Systematica,  characterized 
by  the  insidious  onset  of  steadily  growing  delu- 
sions of  persecution,  with  later  ideas  of  grandeur 
but  without  destruction  of  personality.  The  dis- 
ease takes  years  to  develop;  ideas  of  reference 
and  sense-falsifications  play  a  considerable  part 
in  its  evolution.  The  delusions  are  well  i^s- 
tematized  and  may  be  accompanied  by  memory 
falsification.  There  seems  to  be  no  end-stage  as 
the  disorder  continues  progressively  throughout 
life.  Recovery  does  not  occur,  but  it  is  especially 
emphasized  that  there  is  no  loss  of  interest. 

The  close  resemblance  of  this  picture  to  that 
described  by  others  under  the  title  of  paranoia 
needs  but  little  emphasis.  In  speaking  of  the 
relation  of  paranoia  to  dementia  precox  Kraep- 
elin  claims  that  there  can  be  no  difficulty  in  dis- 
tinguishing between  the  two  because  of  the  ab- 
sence in  the  former  of  any  evidence  of  indepen- 
dent disturbances  of  will  or  of  signs  of  affective 
deterioration.  This  distinction  seems  hardly  to 
hold  good  with  regard  to  paraphrenia  sys- 
tematica and  we  must  await  tiie  axxpearance  of 
the  volume  dealing  with  paranoia  for  enlighten- 
ment. 

(2)  The  expansive  type  characterized  by  the 
rich  development  of  grandiose  ideas,  generally 
with  heightened  mood  and  some  slight  excite- 
ment. This  is  an  extremely  interesting,  though 
small,  group  composed  almost  entirely  of  women, 
and  the  cases  have  hitherto  been  usually  classed 
with  the  manic-depressive  disorders,  as  was  done 
by  Kraepelin  himself,  or  with  paranoia.  The  dis- 
order is  of  slow  progressive  evolution  and  like 
the  last,  reaches  no  end-stage  and  presents  little 
or  no  loss  of  interest. 

(3)  Confabulating  form,  very  similar  to  the 
last,  but  characterized  by  the  development  of 
very  marked  memory  falsifications. 

(4)  Paraphrenia  Phantastica.  Under  this 
name  are  included  the  small  group  of  cases  origi- 
nally classed  as  dementia  paranoids.  They  are 
characterized  by  the  development  of  the  most 
phantastic  and  incoherent  delusions.  Beliefs  are 
elaborated  and  maintained  which  seem  to  surpass 
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the  boundaries  of  possible  credence.  In  this  type 
again  evidences  of  disorder  of  affect  and  will  are 
more  or  less  absent. 

The  separation  of  these  types  of  **  para- 
phrenia" from  dementia  precox  is  based  upon 
the  absence  of  affective  and  volitional  deteriora- 
tion and  also  upon  the  progressive  course  which 
seems  to  lead  to  no  final  end-stage.  The  step  is 
unquestionably  consistent  with  Kraepelin's  gen- 
eral principle  that  the  end-results  represent  the 
character  of  the  disease  process  and  it  has  the 
further  advantage  of  removing  some  of  the  diffi- 
culties experienced  by  those  who  regard  demen- 
tia precox  as  a  destructive  brain  disease.  With 
Kraepelin  we  must  be  content  to  await  further 
study  to  determine  the  justice  of  the  step,  and  so 
long  as  we  do  not  allow  ourselves  to  be  entangled 
in  the  enticing  web  of  exact  classification  and  re- 
gard dementia  precox,  paraphrenia  and  their  va- 
rious subtypes  as  established  disease  entities  we 
may  be  grateful  for  the  clear  delineation  of  clin- 
ical facts. 

THE  ABDERHALDEN  TEST  IN  MENTAL  DISEASE. 

Simon^  takes  up  the  claim  of  Fauser  as  to  the 
findings  of  the  Abderhalden  test  in  certain  types 
of  insanity  with  special  reference  to  dementia 
precox.  In  surveying  the  literature  one  cannot 
help  being  impressed,  on  the  one  hand  by 
the  wonderful  uniformity  of  the  results  reported 
by  Fauser  and  the  wide  divergence  from  those  of 
certain  other  authors,  like  Hauptmann  and 
Bumke.  He  thinks  that  there  is  good  ground  to 
suspect  that  Fauser  was  too  enthusiastic  in  his 
views  and  also  that  his  opponents  may  have 
lacked  complete  control  of  the  technic.  Fauser 
himself  states  that  he  obtained  reaction  with  sex 
gland  repeatedly  in  cases  in  which  it  was  un- 
expected and  that  the  diagnosis  between  manic- 
depressive  insanity  and  dementia  precox  could 
not  always  be  made  with  certainty.  Simon  re- 
lates his  own  experience  with  the  use  of  the  test 
in  106  cases  and  says,  * '  to  summarize  the  results" 
that  a  sex  -gland  reaction  may  be  obtained  in 
nearly  if  not  all  cases  of  dementia  precox  at  some 
stage  or  another,  but  that  this  action  may  also 
be  obtained  in  other  forms  of  insanity,  and  does 
not  attempt  to  explain  them.  He  must,  there- 
fore, conclude  that  Fauser 's  rule  has  exceptions 
or  that  the  positive  findings  in  manic-depressive 
insanity  or  paresis  are  due  to  errors  of  diagnosis 
or  teclmic.  The  fact,  however,  remains  that  in 
dementia  precox  the  positive  reaction  is  the  rule, 
while  in  the  purely  functional  psychoses  it  is  the 
exception.  Simon,  therefore,  ^cusses  at  length 
the  technic  employed  and  which  he  thinks  meets 
fairly  any  criticism  from  the  technical  point  of 
view  as  far  as  our  knowledge  goes  at  present. 
He  believes,  however,  that  advances  can  still  be 
made,  and  while  we  cannot,  as  yet,  draw  positive 
conclusions  regarding  the  significance  of  the 
reaction  in  dementia  precox,  certain  possibilities 
suggest  themselves.  One  of  these  is  that  of  a  se- 
cretion of  the  sex  glands  in  dementia.    '^  Consid- 


ering the  problem  from  the  clinical  side,  the  all- 
important  question  of  course  suggests  itself, 
whether  or  not  the  reaction  has  any  relation  to 
the  pathogenesis  of  dementia  precox.  Theo- 
retically, tiiis  is,  of  course,  perfectly  possible. 
Granted  that  anti-sex  gland  ferments  do  occur  in 
the  circulation  in  dementia  precox,  and  that 
their  presence  was  the  outcome  of  the  appear- 
ance in  the  circulation  of  an  abnormal  secretion 
or  of  abnormal  cells,  then  we  may  also  assume 
that  digestion  of  these  cells  or  cell-products  will 
take  place,  and  that  all  conditions  would  thus  be 
given  for  a  chronic  protein  intoxication  which 
might  very  well  expend  itself  on  the  central  ner- 
vous system.  Should  this  be  true,  then  we  might 
also  expect  that  the  administration  of  sex  gland 
to  such  patients  would  cause  an  aggravation  of 
the  patient's  condition,  while  partial  or  entire 
castration,  possibly  combined  with  the  transplan- 
tation of  normal  organs,  might  similarly  be  ex- 
pected to  have  a  beneficial  influence.  Evidently, 
the  problem  is  now  open  to  investigation  from 
many  sides,  and  it  does  not  seem  unreasonable  to 
expect  that  definite  advances  will  be  achieved  in 
the  near  future." 

Orton,"  concluding  a  careful  critical  digest  of 
the  literature  bearing  on  the  Abderhalden  meth- 
od, reviews  the  situation  as  follows:  Many  de- 
fense enzymes  are  reported  in  cases  of  organic 
psychoses  which  are  not  found  in  normal  con- 
trols or  in  any  number  in  the  strictly  functional 
psychoses.  In  the  great  majority  of  dementia 
precox  cases  the  ferments  reported  are  those 
against  brain  or  the  sex  glands,  or  the  two  com- 
bined. When  sex  gland  reactions  occur  they  fol- 
low a  strict  sex-specificity,  i.e.  male  sera  react 
to  testicular  extracts,  but  not  to  ovarial  and  vice 
versa.  In  a  smaller  number  of  cases  of  de- 
mentia precox  thyroid  dysfunction,  either  by  it- 
self or  associated  with  brain  and  sex  gland,  is 
recorded.  Gases  do  occur,  however,  in  consider- 
able numbers  in  which  these  so-called  character- 
istic reactions  are  lacking  and  the  same  reactions 
have  been  found  in  other  psychoses,  notably  gen- 
eral paralysis,  and,  by  one  investigator,  in  id- 
iocy. This  in  itself  he  considers  sufficient  to  pre- 
clude considering  the  test  as  of  great  value  as 
a  diagnostic  means,  until  further  refinements  of 
technic  or  larger  series  of  carefully  studied  cases 
have  been  reported.  The  applicatipn  at  present 
to  border-line  cases  for  the  purpose  of  diagnosis 
or  the  altering  of  clinical  diagnosis  on  the 
ground  of  serological  findings  seems  unjusti- 
fiable, as  the  clinical  study  of  the  case  must 
still  be  considered  the  means  of  control  of  the 
specificity  of  the  reaction.  Further  studies 
should  include  also  better  classification  of  cases 
than  simply  dementia  precox,  and  preferably 
short  abstracts  of  the  clinical  features  of  the 
case.  The  results  of  one  or  two  investigators 
seem  to  indicate  that  variations  may  occur  in 
different  stages  of  the  disease,  i.e.  negative  re- 
actions in  terminal  cases  and  differences  between 
the  various  types. 

Even  if  we  accept  the  theory  and  the  results 
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of  the  most  hopeful  investigators,  we  are  only 
brought  to  the  beginning  of  a  wider  field  of  in- 
vestigation, as  by  the  interpretation  of  the  theory 
the  results  speak  only  for  a  faulty  metabolism 
in  specific  organs  and  as  yet  give  no  light  on  the 
underlying  causes,  i.e.  the  fact  that  the  meta- 
bolism of  the  testicle  and  brain  are  disturbed 
gives  no  insight  into  the  cause  of  such  disturb- 
ance. 

THE   COLLOn>AL   GOLD  BEAGTION   IN   EXAMINATION 
OP  THE  CEBEBBOSPINAL  FLUID.* 

The  importance  of  the  colloidal  gold  reaction, 
otherwise  known  as  Nonne's  or  the  gold  chlorid 
test,  has  been  recognized  for  some  time,  but  un- 
til recently  few  have  known  within  what  limita- 
tions its  value  lay.  It  is  essentially  a  test  for 
an  increase  in  the  globulin  content  of  the  cere- 
brospinal fluid,  using  delicate  color  reactions  in 
a  standardized  solution  of  colloidal  gold  as  an 
indicator.  The  requisites  for  the  test  are  cere- 
brospinal fluid  obtained  without  a  trace  of  blood, 
scrupulously  elean  glassware,  and  a  colloidal 
gold  solution  prepared  with  extreme  care.  With 
these  essentials  at  hand  the  performance  of  the 
test  is  comparatively  simple.  Miller  and  Levy* 
give  explicit  directions  for  preparing  the  solu- 
tions and  performing  and  interpreting  the  re- 
sults, together  with  an  extended  series  of  obser- 
vations in  which  the  results  of  the  Wassermann 
test  on  the  blood  and  cerebrospinal  fluid,  cell  and 
globulin  estimation  on  the  fluid  and  the  colloidal 
gold  reaction  are  compared  in  a  great  variety  of 
<!linical  conditions.  These  tables  show  that  nor- 
mal cerebrospinal  fluid  gives  negative  reactions, 
but  that  in  inflammatory  conditions  of  the  men- 
inges, as  tuberculous  and  purulent  meningitis, 
the  test  is  positive;  hence  it  is  of  no  value  in 
distinguishing  between  these  and  syphilis.  The 
reaction  is  inconstant  in  secondary  and  tertiary 
syphilis,  and  has  no  advantages  over  other  diag- 
nostic procedures  in  these  conditions.  The  evi- 
dence seems  to  show  that  colloidal  gold  reaction 
is  most  constant  in  general  paresis  and  hence 
will  be  found  of  most  value  in  the  differentiation 
of  this  condition  from  others  with  which  it  might 
be  confused.  The  authors  suggest  that  this  test 
may  be  found  more  sensitive  than  others  now 
•employed  for  indicating  the  results  of  specific 
therapy  in  syphilitic  diseases  of  the  central  ner- 
vous system.  The  report  is  an  example  of  what 
-should  be  done  with  every  new  procedure  either 
curative,  prophylacti-c  or  diagnostic.  Tests 
should  be  made  in  large  numbers  of  diverse  con- 
ditions and  conservative  conclusions  drawn  from 
the  results  as  to  the  value  and  limitations  of  the 
procedure  in  question. 

THE  CATATONIC  SYNDROME  AND  ITS  RELATION  TO 
MANIC-DEPRESSIVE  INSANITY. 

Birby*  states  that  according  to  Kraepelin,  all 
non-organic  cases  with  catatonic  symptoms  be- 
long to  the  dementia  precox  group,  and  such 


manifestations  were  looked  upon  as  significant 
of  a  deterioration  process.  Kraepelin,  of  course, 
admits  that  about  13%  of  the  catatonics  appear 
to  recover,  but  the  permanency  of  these  recover- 
ies he  regards  as  unsettled,  and  inclines  to  the 
view  that  they  are  probably  only  remissions. 
Wilmans  later  reviewed  Kraepelin  *s  own  Heidel- 
berg cases,  and  found  the  catatonic  symptoms,  as 
evidence  of.  a  deterioration  process,  had  been 
greatly  overrated. 

The  catatonic  syndrome  is  not  a  clinical  unit, 
and  it  is  probable  that  deteriorating  and  non- 
deteriorating  catatonic  cases  represent  funda- 
mentally different  reaction  types.  A  review  of 
a  large  material  has  shown  that  in  acutely  de- 
veloping catatonic  states,  when  not  preceded  by 
any  ominous  prodromal  symptoms,  recovery, 
with  few  exceptions,  takes  place,  and  in  some 
instances  after  a  duration  of  several  years. 

The  possible  relation  of  these  acutely  develop- 
ing catatonic  states  in  relation  to  manic-depres- 
sive insanity  is  discussed,  because  the  subsequent 
history  of  such  cases  shows  not  infrequently 
manic  attacks.  Four  such  cases  are  described. 
The  most  reliable  prognostic  data  in  all  these 
cases  are  gained  from  a  close  study  of  the  per- 
sonality, and  the  mode  of  development  of  the 
psychosis. 

The  author  believes  that  Kraepelin  overvalued 
catatonic  manifestations  as  evidence  of  a  dete- 
riorating psychosis,  and  that  many  such  cases 
have  served  to  swell  unduly  the  dementia  precox 
group. 

CLINICAL  E3LA.MINATI0N  OF  THE  MENTAL  STATE  OF 
DEMENTS. 

Ballet  and  Genil-Perrin^  have  worked  out  a 
very  practical  scheme  for  the  examination  of  the 
mental  state  in  cases  of  dementia.  It  is  essential 
for  comparison  of  cases  that  some  scheme  should 
be  adopted  and  regularly  utilized,  and  the  one 
here  elaborated  in  detail  appears  very  applicable 
to  the  task  in  hand.  The  authors  analyze  five 
different  mental  functions  in  their  patients  viz., 
affectivity,  attention,  memory,  association  of 
ideas,  general  activity.  Each  of  these  is  in  turn 
subdivided,  and  suitable  tests  are  devised  for 
the  examination  of  each.  The  results  are  ex- 
pressed in  figures,  and  thereby  a  graphic  repre- 
sentation of  the  patient's  mental  condition  at 
any  given  period  is  obtained. 

DBMENTU   PRECOX  AND   THE  THYMUS. 

EbbelP  presents  evidence  which  seems  to  dem- 
onstrate a  connection  between  some  primary 
anomaly  or  acquired  disorder  of  the  thymus  and 
the  development  of  clinical  symptoms  of  the 
dementia  precox  type.  The  pathologic  anatomic 
findings  in  dementia  precox,  he  continues,  seem 
to  be  identical  with  those  found  in  animals  after 
partial  destruction  or  total  removal  of  the  thy- 
mus. This  assumption  of  thymus  insufficiency 
as  the  cause  of  dementia  precox  harmonizes  with 
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the  observation  of  its  hereditary  nature  and 
with  the  influence  of  acute  infectious  diseases 
and  the  abuse  of  alcohol.  When  the  dementia 
precox  develops  in  childhood  there  may  be  some 
congenital  deformity  of  the  thymus.  Attempts 
to  treat  animals  and  human  beings  with  thymus 
extract  or  in  substance  have  given  no  results. 
This  is  but  natural,  Ebbell  remarks,  as  an  arti- 
ficial chemical  mixture  or  devitalized  tissue  is 
unable  to  do  the  work  of  the  living  thymus. 
Transplantation  of  thymus  tissue  seems  the  only 
encouraging  prospect,  and  progress  must  be 
sought  along  this  line,  although  Klose  and  Vogt 
have  reported  disappointing  results  in  two  dogs. 
Scraps  of  thymus  tissue  were  implanted  in  the 
omentum  and  spleen  of  two  thymectomized  dogs, 
but  were  all  absorbed  in  time. 

THE  REFLEXES  IN  DEMENTIA  PRECOX. 

Borel,®  from  an  examination  of  twenty-three 
cases  came  to  the  following  conclusions:  (1)  In 
two-thirds  of  the  cases  the  tendon  reflexes  were 
exaggerated  and  the  cutaneous  reflexes  dimin- 
ished. (2)  With  the  exception  of  Pilcz's  sign, 
which  was  present  in  78%,  the  oculo-pupillary 
reflexes  were  too  inconstant  to  be  of  any  value. 
(3)  In  82%  Leri's  reflex  was  negative  or  asym- 
metrical. (4)  Disturbances  of  the  reflexes  in 
dementia  precox  do  not  depend  upon  the  clinical 
variety  of  the  disease,  but  occur  indifferently  in 
every  form  of  it,  and  do  not  appear  to  be  af- 
fected by  states  of  depression  or  of  excitement. 
(5)  Similar  disturbances  of  the  reflexes  do  not 
occur  in  mania  or  melancholia.  (6)  Disturb- 
ances of  the  reflexes  in  dementia  precox  seem  to 
harmonize  with  the  probability  of  the  lesions 
being  situated  in  the  higher  nerve  centres,  le- 
sions which  have  been  observed  by  numerous 
authors.  (7)  The  presence  of  Pilcz's  sign  and 
the  absence  of  Leri's  reflex  in  association  with  the 
disturbances  of  the  reflexes  mentioned  (vide  1.) 
may  be  of  considerable  value  in  the  diagnosis  of 
dementia  precox. 

GENERAL  PARALYSIS  AND  PREGNANCT. 

Lavergne*^  gives  the  histories  of  seventeen 
cases,  three  of  which  are  original,  and  comes  to 
the  following  conclusions:  (1)  Pregnancy  is 
rare  in  general  paralysis.  (2)  Pregnancy  may 
occur  at  any  stage  of  general  paralysis,  and  ap- 
pears to  accelerate  the  course  of  the  disease,  and 
sometimes  to  aggravate  the  symptoms.  (3)  In 
rare  cases  there  is  improvement  or  disappear- 
ance of  the  symptoms.  (4)  Delivery  is  followed 
sometimes  by  aggravation  of  the  disease,  but 
usually  by  a  transient  remission.  (5)  Preg- 
nancy as  a  rule  goes  on  to  full  term.  (6)  Labor 
is  very  often  painless,  and  is  in  most  cases  very 
rapid.  (7)  The  infant  is  usually  normal.  (8) 
Abortions,  premature  births,  or  births  of  chil- 
dren with  syphilitic  symptoms  or  malforma- 
tions are  rare. 


BBFBRBNCE8 

^  Sinfirer's  critique  on  Kraepdln's  Dementia  Precox  in  the  eighth 
edition  of  his  text-book. 

2  Journal  A.  M.  A.,  May  80,  1914. 

*The  Present  BUtus  of  the  Application  of  the  Abderhalden 
Dialysis  Method  to  Psychiatry.  A  paper  read  at  the  70th  annual 
meeting  of  the  American  Medico-Psychological  Society,  May,  1914. 

«MiUer  and  Levy:  Bull.  Johm  Hopkins  Hosp.,  1914,  Vol.  xzr, 
p.  133. 

B  Journal  A.  M.  A.,  Dec.  12,  1914. 

*  Journal  Nerv.  and  Ment  Dis.,  1913,  Vol.  xl,  November. 

T  L'Encephale,  1914,  Vol.  ix,  Feb.   10,  p.  101. 

"Norsk  Magazine  for  Laegenvidenskaben,  Christlania,  December, 
Vol.  Ixxv,  No.  12. 

•Thtoes  de  Paris.  1913-14,.  Nia  68. 

^Th^MB  de  Paris,  1918-14,  No.  448. 

(Concluded  next  weeh.) 


firttortB  of  i^orirtir& 

MASSACHUSETTS  MEDICAL  SOCIETY. 


WORCESTER  DISTRICT  MEDICAL 
SOCIETY. 


A  regular  meeting  of  the  Worcester  District  Medi- 
cal Society  was  held  in  G.  A.  R.  Hall,  Worcester, 
November  11,  1914,  under  the  Chairmanship  of 
Dr.  E.  H.  Clapp.  The  meeting  was  well  attended 
both  by  members  and  invited  guests.  The  paper  of 
the  afternoon  was  read  by  Dr.  Walter  D.  Bieber- 
BACH,  the  title  being 

THE  STORT  OF  VEKEREAL  DISEASES.* 

The  report  of  the  Committee  on  Control  of  Ven- 
ereal Diseases  was  then  presented  by  the  chairman^ 
Dr.  Frederick  H.  Baker,  who  said : 

Mr,  President,  Ladies  and  Oentlemen: 

In  accordance  with  instructions  from  the  Society 
at  its  last  meeting  your  committee  has  caused  850 
circulars  and  reply  cards  to  be  mailed  to  the  physi- 
cians of  Worcester  and  to  the  physicians  in  ihe  46 
towns  represented  in  this  Medical  Society.  From 
the  360  communications  we  received  148  replies,  107 
from  the  city  and  36  from  the  towns,  t.e.  about  40% 
replied. 

The  circular  was  as  follows : 

committee  on  control  op  venereal  diseases. 


Dear  Doctor  : 


October  81,  1914. 


Syphilis  and  Gonorrhea  are  among  the  most  com- 
mon and  dangerous  of  communicable  diseases. 
Countless  numbers  are  yearly  being  infected,  inno- 
cently and  otherwise,  resulting  in  untold  physical 
suffering  and  vast  waste  of  money,  both  private  and 
public. 

Practically  nothing  has  been  done  to  control  these 
diseases.  For  this  reason,  this  committee  desires 
to  ascertain  the  prevalence  of  these  diseases  in  our 
community,  and  to  make  a  beginning  in  an  effort 
to  control  them.  We  ask  your  earnest  co-operation 
in  this  work. 

To  show  briefly  the  enormity  of  this  evil  the 
following  statistical  evidence  is  given. 

I      ♦  See  Journal,  page  201, 
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Syphilis  iufects  about  5-10%  of  the  adult  population. 

Syphilis  causes  about  20%  of  all  insanity. 

Syphilis  causes  about  10%  of  epilepsy. 

Syphilis  causes  many  of  the  idiotic  and  feeble-minded 
children. 

Syphilis  causes  most  cases  of  locomotor  ataxia,  many 
brain  lesions  and  many  spinal  cord  diseases. 

Syphilis  causes  most  early  apoplexies  and  many  late 
ones. 

Syphilis  causes  very  many  cardio-renal  diseases. 

Syphilis  Is  to  be  looked  for  in  many  "indefinite  ail- 
ments." 

Syphilis  causes  much  infant  mortality  and  many  abor- 
tions. 

It  is  the  one  great  hereditary  disease. 

Oonarrhea  causes  more  than  10%  of  blindness. 

Gonorrhea  causes  a  very  large  percentage  of  the  pelvic 
operations  upon  women. 

Gonorrhea  causes  about  one-half  of  all  cases  of  ster- 
iUty. 

Gonorrhea  causes  much  Joint  disease  and  other  septic 
condition& 

Practically  all  prostitutes  are  infected  with  one  or 
both  of  these  diseases. 

Please  fill  out  the  enclosed  question  card  and  re- 
turn before  November  Sth,  1914.  The  results  of 
this  inquiry  will  be  presented  at  the  next  regular 
meeting  of  this  Society  to  be  held  Wednesday,  No- 
vember 11th,  1914,  at  4.15  p.  m.  in  G.  A.  R  Hall, 
55  Pearl  St.,  Worcester,  to  which  you,  whether  a 
member  or  not,  are  cordially  invited. 

OOMMITTEE. 

''A  tabulation  of  the  answers  shows  the  following : 

''Question  1.    Mow  many  cases  of  Syphilis  in  any 

state  do  you  know  of?    The  total  number  reported 

in  the  Oity  of  Worcester  was  1508,  in  the  towns  188, 

making  in  all  about  1700  cases. 

"Question  2.  How  many  cases  of  Gonorrhea  in 
any  stage  do  you  know  of?  In  Worcester,  984  and 
in  the  towns  256,  a  total  of  1240  cases. 

Question  3.  Do  you  favor  having  the  Worcester 
Board  of  Health  do  free  Wassermann  tests  for  syph- 
ilis and  free  tests  for  gonorrhea?  In  Worcester  93 
answered  '^Yes',  4  answered  *No',  7  answered  Tes' 
conditionally,  and  3  passed  this  question.  In  the 
towns  35  answered  TTes'  and  1  'No'. 

Question  4.  Do  you  favor  having  the  City  Hos- 
pital establish  a  special  service  for  the  hospital  and 
out-patient  treatment  of  venereal  diseases?  In 
Worcester  81  answered  TTes',  15  answered  *No',  7 
answered  T'es'  conditionally,  and  4  made  no  answer 
In  the  towns  all  36  said  Tes'. 

Question  5.  Do  you  favor  making  syphilis  and 
gonorrhea  reportable  diseases  either  by  name  or 
number?  In  Worcester  60  answered  *Yes'  without 
conmient,  21  Tes,  by  number',  1  TTes'  conditionally, 
17  said  'No',  8  made  no  reply.  Thus  it  is  apparent 
that  about  80%  in  Worcester  are  in  favor  of  some 
method  of  reporting  these  diseases  to  the  Board  of 
Health.  In  the  towns  14  answered  TTes'  without 
comment,  14  TTes,  by  number',  1  Tes'  condition- 
ally, 5  answered  'No'  and  2  were  undecided. 

"These  answers  are  certainly  instructive  and  indi- 
cate clearly  that  the  medical  men  of  Ais  city  and 
county  are  in  favor  of  attacking  this  venereal  prob- 
lem. While  the  figures  on  the  number  of  cases  of 
syphilis  and  gonorrhea  are  not  definite, — in  fact  be- 
ing far  below  the  actual  number,  for  if  40%  of  the 
pli^sicians  in  Worcester  report  about  1500  of  one 
and  nearly  1000  of  the  other,  the  remaining  60% 


could  doubtless  report  as  many  more,  not  to  mention 
the  great  number  treated  by  druggists,  quacks,  and 
by  advertised  remedies — enough  have  been  reported 
to  show  the  great  prevalence  of  venereal  disease  in 
this  community  and  to  warrant  an  organized  effort 
for  their  suppression. 

"As  to  means  for  the  medical  control  of  these  dis- 
eases it  is  evident  from  the  answers  that  about  95% 
of  the  physicians  responding  favor  such  an  aid  to 
the  early  and  definite  diagnosis  as  would  be  afforded 
by  a  laboratory  for  free  Wassermann  tests  for 
syphilis  and  tests  for  gonorrhea,  and  that  they  ap- 
prove of  the  work  being  done  by  or  under  the  direc- 
tion of  the  Board  of  Health. 

"Nearly  as  many,  i.e.  about  85%,  are  in  favor  of 
the  City  Hospital  establishing  a  special  service  for  the 
care  of  venereal  diseases  where  those  unable  to  pay 
for  treatment  privately  might  obtain  proper  care 
during  the  communicable  stage  of  the  diseases.  It 
has  been  shown  that  two  or  three  weeks'  vigorous 
treatment  will  render  an  active  syphilitic  practically 
innocuous  to  others,  while  neglected,  as  is  so  often 
the  case,  it  may  remain  active  for  months,  endanger- 
ing many. 

"As  noted  above  about  85%  favor  making  the  dis- 
eases reportable.  This  would  enable  the  authorities 
to  form  a  correct  estimate  of  the  prevalence  and  the 
economic  and  social  influence  of  the  disorders,  as 
well  as  affording  a  means  whereby  the  careless  or 
viciously  indifferent  patient  could  be  controlled. 

"The  information  concerning  the  great  preva- 
lence of  venereal  diseases  in  our  community  fur- 
nished us  by  these  question  cards  moves  your  com- 
mittee to  strongly  reconunend  the  following  meas- 
ures for  the  banning  of  the  work  of  attacking 
them  in  this  city:  (1)  That  the  Board  of  Health 
establish  a  laboratory  for  the  free  testing  for  syphi- 
lis and  gonorrhea.  (This  could  be  done  for  the 
present  at  little  expense  by  effecting  an  arrangement 
with  City  Hospital  where  Wassermann  tests  have 
been  done  for  nearly  a  year.)  (2)  That  Worcester 
City  Hospital  establish  a  department  of  venereal 
diseases  for  both  bed  and  out-patient  treatment,  the 
latter  to  be  open  one  evening  weekly.  (3)  That 
syphilis  and  gonorrhea  be  made  reportable  diseases 
— at  present  by  number,  as  board  of  health  records 
are  now  public  property  and  open  to  inspection. 
(4)  That  the  present  status  of  the  venereal  diseases 
calls  for  education  both  of  the  medical  profession 
and  the  adult  lay  population. 

"Eespectfully  submitted  by  the  Conunittee. 

"Clara  P.  Fitzgerald,  MJ). 
"Michael  F.  Fallon,  M.D. 
'Howard  W.  Beal,  M.D. 
'Kendall  Emerson,  M.D. 
*Trbderick  H.  Baker,  M.D.'' 

In  the  discussion  which  followed  Dr.  Edw.  H. 
Trowbridge,  chairman  of  the  Worcester  board  of 
health  said  that  he  could  vouch  for  the  readiness  of 
all  members  of  the  board  to  advance  any  effort  to 
control  or  limit  venereal  diseases  in  Worcester.  He 
thought  there  might  be  considerable  question  as  to 
the  best  method  of  attacking  them.  He  also  pointed 
out  the  need  of  instructing  the  young  before  th^y 
came  to  the  age  of  opportunity,  that  it  is  better  to 
prevent  than  to  attack  it  after  it  is  contracted.  He 
spoke  of  the  neglect  of  parents  to  fortify  the  minds 
of  their  boys  and  girls  against  these  dangers  before 
sending  them  away  to  school  or  college  and  inti- 
mated that  it  might  be  a  proper  function  of  the 
school  physician  to  instruct  in  these  matters. 


Digitized  by 


Google 


228 


BOSTON  MEDICAL  AND  BURQIOAL  JOURNAL 


[Febbuaby  11,  1915 


Dr.  Ernest  V.  Scribneb,  superintendent  of  the 
Worcester  State  Hospital,  said  that  the  subject  was 
of  special  interest  to  him  as  syphilis  was  so  large  a 
factor  in  filling  our  asylums,  jails  and  almshouses. 
He  believes  in  taking  whatever  measures  promise 
mitigation  of  present  conditions.  At  the  State  Hos- 
pital th^  have  been  taking  Wassermanns  for  two 
years,  sending  the  bloods  to  Harvard  Medical  School. 
For  purposes  of  comparison  they  have  sent  bloods 
from  109  cases  simultaneously  to  the  Medical  School 
and  to  Worcester  City  Hospital  laboratory.  Ee- 
ports  from  the  two  places  agreed  in  all  save  the  fol- 
lowing: 

4  doubtful  at  H.  M.  S.  were  positive  at  C.  H. 

1  negative  at  H.  M.  S,  was  positive  at  C.  H. 

6  doubtful  at  H.  M.  S.  were  negative  at  C.  H. 
He  therefore  thinks  it  safe  to  infer  that  the  work 
at  the  local  laboratory  is  as  reliable  as  at  the  other 
and  in  certain  instances  more  accurate,  the  possi- 
bility of  deterioration  in  transportation  being  less. 
He  feels  that  the  City  should  provide  for  free  tests 
and  that  the  Society  can  do  no  greater  good  than  to 
assist  the  committee  in  the  work. 

Rev.  Dr.  Vincent  E.  Tomlinson,  speaking  for  the 
pastors  present^  said  that  they  appreciated  the  cour- 
tesy of  ihe  Society.  The  two  professions  have  much 
in  common,  the  physical  and  moral  health  of  the 
community  being  interdependent.  The  initiative 
in  a  movement  of  this  sort  should  come  from  the 
medical  profession  who  are  closer  to  the  problems 
and  well  informed.  He  approves  of  letting  in  the 
light  and  is  sure  the  churches  will  do  what  they 
can  to  help.  He  cited  a  case  of  an  innocent  death 
from  one  of  these  diseases. 

Mr.  Fred  L.  WiUis,  Secretary  of  the  Worcester 
Y.  M.  C.  A.,  said  he  was  tnudb  impressed  by  the 
force  of  the  problem.  He  told  of  how  th^  Y.  M. 
C.  A.,  tried  to  meet  it  by  lectures  to  adults  and 
heart-to-heart  talks  to  boys.  The  trouble  is  that 
boys  and  girls  don't  know  what  they  are  up  against. 
He  believes  that  they  can  be  taught  to  control  pas- 
sions and  that  that  is  the  basis  of  the  control  of  the 
diseases,  t.6.  the  upbuilding  of  moral  character.  Mr. 
Wilder,  the  physical  director,  has  been  doing  it  with 
thousands  of  boys.    The  Y.  M.  C.  A.  is  ready  to  help. 

Dr.  a.  W.  Marsh  also  emphasized  the  educational 
side  of  the  problem,  citing  a  sad  case  of  an  innocent 
infection  from  a  supposedly  cured  case.  He  then 
ofFered  a  motion  ^That  the  Committee  on  the  Con- 
trol of  Venereal  Diseases  confer  with  Worcester 
Board  of  Health  and  with  the  trustees  of  Worcester 
City  Hospital  to  make  arrangements  with  them,  if 
possible,  to  carry  out  the  recommendations  reported 
by  the  committee,  and  furthermore  that  the  com- 
mittee be  authorized  by  this  Society  to  begin  a  cam- 
paign of  education  on  this  subject  among  adults." 

The  motion  being  seconded  was  unanimously 
passed  by  the  Society.  The  Campaign  of  Education 
prescribed  by  that  vote  is  now  being  organized  after 
the  following  plan:  To  send  from  our  ranks  lec- 
turers of  authority  and  recognized  conservatism  of 
both  sexes  to  speak  before  subordinate  church  or- 
ganizations, parents'  associations,  lodges,  civic  or- 
ganizations, etc.,  as  we  may  be  able  to  approach 
them.  While  these  lectures  are  studiously  to  avoid 
the  spectacular,  it  is  our  intention  fully  to  expose  to 
those  having  understanding,  the  spectre  of  venereal 
disease  to  the  end  that  we  may  have  the  intelligent 
co-operation  of  the  public  in  our  program  of  medical 
control  and  of  stimulating  the  inculcation  of  sound 
morality  in  the  rising  generation  by  parents,  clergy 
and  teachers.  Ernest  L.  Hunt,  Secretary. 


Sook  SrtrtraiB^ 


Annual  Report  of  the  Surgeon-Oeneral  of  the 
Public  Health  Service  of  the  United  States  for 
the  Fiscal  Tear  1914.  Washington,  D.  C: 
Qovermnent  Printing  Office.    1914. 

This  report  by  Dr.  Rupert  Blue,  Surgeon-Qen- 
eral  of  the  United  States  Public  Health  Service, 
records  the  activities  of  that  service  for  the  fiscal 
year  ended  June  30, 1914.  This  is  the  forty  third 
annual  report  of  the  service  in  the  one  hundred 
and  sixteenth  year  of  its  existence.  The  prin- 
cipal topics  dealt  with  are  administratiye  organ- 
ization, scientific  research,  maritime  and  domes- 
tic quarantine,  sanitary  reports  and  statistics, 
marine  hospitals  and  relief,  personnel,  publica- 
tions and  needs  of  the  service.  Especial  em- 
phasis is  laid  on  pollution  of  the  Great  Lakes  and 
their  tributary  rivers  as  a  serious  menace  to  pub- 
lic health.  About  sixteen  million  passengers 
are  carried  annually  in  sixteen  hundred  vessels 
over  these  waters,  which  are  used  by  them  for 
drinking  purposes.  Dr.  Blue  believes  that  this 
fact  has  an  important  part  in  the  maintenance 
of  the  relatively  high  typhoid  fever  rate  of  the 
United  States  and  recommends  that  all  water 
from  the  Great  Lakes  should  be  purified  before 
being  used  for  drinking.  There  is  also  great 
necessity  for  rural  sanitation  in  the  prophy- 
laxis of  typhoid.  Attention  is  also  called  to  the 
adverse  report  of  the  committee  on  the  so-called 
Friedman  treatment  of  tuberculosis,  and  to  the  in- 
vestigation of  Von  Ruck's  treatment  now  in  pro- 
gress. Among  the  needs  of  the  service  Dr.  Blue 
notes  the  desirability  of  an  increase  in  the  num- 
ber of  its  officers  and  of  its  clerical  assistants; 
of  an  additional  building  for  the  use  of  the  hy- 
gienic laboratory;  and  of  appropriations  for  the 
collection  of  morbidity  statistics  and  for  the  pub- 
lications of  the  service.  Three  appendices  con- 
tain a  financial  statement,  statistical  tables  and 
a  statement  of  surgical  operations  for  the  year. 

A  Maniial  of  Diseases  of  the  Nose,  Throat  and 
Ear.  By  E.  B.  Gleason,  M.D.,  LL.D.,  Profes- 
sor of  Otology  in  the  Medico-Chirurgical  Col- 
lege; Aurist  to  the  Medico-Chirurgical  Hos- 
pital ;  Surgeon  in  charge  of  the  Nose,  Throat 
and  Ear  Department  of  the  Northern  Dispen- 
sary; formerly  one  of  the  Laryngologists  of 
the  Philadelphia  Hospital.  Illustrated.  Third 
edition.  Thoroughly  revised.  Philadelphia 
and  London:  W.  B.  Saunders  and  Company. 
1914. 

The  second  edition  of  this  book  was  reviewed 
in  the  Journal  of  May  18,  1911.  This  edition 
has  been  in  many  places  revised  to  correspond 
with  the  progress  of  the  last  few  years.  It  is  not 
intended  to  be  exhaustiye,  but  to  furnish  a  con- 
venient text-book  for  students  and  practitioners. 
In  most  subjects  it  is  clear,  compact  and  con- 
servative. 
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ACTION  OF  THE  ASSOCIATION  OF 
ANATOMISTS  REGARDING  COLLEGE 
WORK  IN  PREPARATION  FOR  HUMAN 
ANATOMY. 

At  the  meeting  of  the  American  Association 
of  Anatomists  held  in  Philadelphia  in  1913,  a 
committee  consisting  of  Drs.  H.  McE.  Knower, 
F.  T.  Lewis,  and  W.  H.  Lewis  was  appointed 
"for  the  purpose  of  standardizing  the  courses 
in  biology  required  in  premedical  courses  and 
leading  to  the  study  of  anatomy."  The  Ameri- 
can Society  of  Zoologists  was  requested  to  co- 
operate in  this  matter,  and  promptly  responded 
by  appointing  a  committee,  consisting  of  Profs. 
H.  B.  Ward,  G.  H.  Parker,  and  C.  E.  McClung, 
**to  confer  with  the  committee  from  the  American 
Association  of  Anatomists  on  the  subject  of  pre- 
medical education."  These  committees  have  ex- 
amined the  published  statements  of  courses  and 
the  many  discussions  of  this  subject,  and  have 
sought  the  opinions  of  representative  members 
of  both  societies. 

The  committees  agree  that  it  is  of  the  first  im- 


portance to  urge  the  selection  of  only  thoroughly 
trained  scientific  men  as  teachers  of  the  prepara- 
tory work.  Such  men  can  be  trusted  to  insist  on 
real  scientific  methods,  and  to  select  the  best 
material  and  treatment  to  give  the  beginner  a 
practical  introduction  and  basis  for  further 
work.  Beyond  this  point,  however,  the  commit- 
tees were  unable  to  proceed.  The  Zoologists  sug- 
gested that  the  Anatomists  should  draw  up  a 
statement  of  what  they  desire  the  Zoologists  to 
do  in  preparing  students  for  anatomy.  After 
this  had  been  done,  the  Zoologists  were  ready  to 
consider  how  far  it  is  practicable  to  meet  these 
needs.  Accordingly  the  committee  of  the  Anato- 
mists presented  such  a  statement  to  their  Asso- 
ciation at  its  recent  meeting  in  St.  Louis.  It 
was  unanimously  adopted,  and  was  referred  to 
the  joint  committee  for  further  action.  The 
statement  is  as  follows : 

At  the  presient  time  a  one  year's  course  in 
biology  is  generally  required  as  a  preparation 
for  the  work  of  the  medical  school.  This  study 
of  biology  must  serve  as  a  preparation  for  medi- 
cal work  in  physiology,  bacteriology  and  parasit- 
ology, as  well  as  anatomy,  and  it  may  fairly  be 
questioned  whether  a  single  college  course  is  ade- 
quate for  this  purpose.  The  study  of  botany 
alone  is  obviously  insufficient,  and  the  domain 
of  zoology  is  so  vast  that  much  care  should  be 
exercised  in  the  choice  of  those  phases  of  the 
science  to  be  presented  to  young  students. 
Courses  which  are  primarily  experimental  and 
deal  with  the  functions  and  reactions  of  animals, 
although  excellent  in  preparation  for  the  physio- 
logical work  of  the  medical  school,  are  not  the 
proper  basis  for  the  study  of  human  anatomy. 
It  is  the  purpose  of  this  report  to  point  out  only 
those  features  of  the  college  preparation  which 
experience  has  shown  to  be  desirable,  and  in  fact 
essential,  for  the  successful  study  of  gross  and 
microscopic  anatomy. 

No  uniform  or  stereotyped  preparatory  course 
is  recommended,  for  it  is  recc^nized  that  every 
teacher  should  give  special  attention  to  those 
subjects  and  groups  in  which  he  is  particularly 
interested,  and  to  the  knowledge  of  which  he  has 
contributed  by  his  own  researches.  Success  de- 
pends in  large  part  upon  the  ability  of  the 
teacher,  but  the  following  purposes  of  instruc- 
tion should  not  be  forgotten  if  the  preparatory 
work  is  to  satisfy  the  requirements  of  anatomy. 

1.  Students  frequently  begin  the  study  of 
human  anatomy  with  an  insufficient  knowledge 
of  the  lower  forms  of  animal  life.    The  broad 
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knowledge  of  the  various  classes  of  animals  and 
of  invertebrate  and  lower-vertebrate  morphol- 
ogy, which  was  the  inspiration  of  the  great 
anatomists  of  the  past,  is  now  too  often  replaced 
by  vague  considerations  of  the  method  of  science 
and  ideals  of  observation.  A  return  to  the  study 
of  animals,  as  objects  of  interest  in  themselves, 
apart  from  theoretical  considerations  and  pos- 
sible relations  to  human  society,  is  therefore 
reconunended.  The  student  should  obtain  a  syn- 
optic knowledge  of  the  animal  kingdom,  and 
should  be  able  to  classify  in  a  general  way  and 
to  describe  the  life  histories  of  the  common 
forms  of  animals,  aquatic  and  terrestrial,  which 
may  be  collected  in  his  locality.  A  beginning  in 
such  work  may  well  be  made  by  the  student  in- 
dependently, or  perhaps  in  high-school  courses, 
but  such  fragmentary  and  dementary  studies 
should  be  supplemented  by  a  thorough  college 
course.  The  first-hand  familiarity  with  animals 
should  serve  as  the  basis  for  all  further  work. 

2.  As  a  result  of  the  knowledge  of  genera 
and  species  which  the  student  should  have  ob- 
tained directly  for  himself  by  studying  some 
group  of  animals  or  plants,  questions  of  the 
oidgin  of  species  and  of  the  relation  of  the  great 
classes  of  animals  to  one  another,  are  inevitably 
before  him  as  philosophical  problems.  Collat- 
eral reading  then  becomes  as  necessary  for  the 
biologist  as  for  the  man  of  learning  in  any 
other  branch  of  knowledge.  Selected  works  of 
Lamarck,  Darwin,  Huxley,  Mendel  and  others, 
should  be  freely  consulted.  This  literature, 
which  in  its  influence  upon  human  thought  has 
far  outspread  the  bounds  of  biology,  should  not 
be  neglected  by  the  students  of  zoology,  whose 
particular  heritage  it  is.  9ince  ihe  idea  that 
science  cannot  be  read,  and  that  there  is  no 
knowledge  in  books,  is  often  taught  as  a  cardinal 
principle,  it  has  come  about  that  students  of 
zoology  have  little  knowledge  of,  or  respect  for, 
the  writings  of  the  makers  of  their  science. 

3.  Before  beginning  the  study  of  human  his- 
tology, every  student  may  reasonably  be  ex- 
pected to  be  familiar  with  the  use  of  the  micro- 
scope and  with  the  simpler  methods  of  prepar- 
ing specimens  for  microscopic  examination. 
This  technic  can  be  learned  in  connection  with 
various  courses,  perhaps  the  most  useful  of 
which  is  a  general  study  of  the  cell  with  a  com- 
parative study  of  the  elementary  tissues.  The 
maturation  of  the  germ  cells  and  the  processes  of 
fertilization  and  segmentation  cannot  be  prop- 
erly presented  in  the  medical  curriculum,  and 


these  fundamental  biologic  phenomena  should 
therefore  be  observed  in  college  courses.  The 
development  of  the  chick,  which  was  studied  pri- 
marily by  physicians  to  explain  the  growth  of 
the  human  embryo,  can  likewise  receive  little 
attention  in  the  medical  school.  These  subjects 
are  all  very  desirable  in  themselves,  and  if  stud- 
ied by  laboratory  methods,  will  supply  the 
requisite  skill  in  the  use  of  the  microscope. 

4.  In  preparing  for  human  dissection,  com- 
parative anatomy  should  be  studied  with  the 
same  standards  of  thoroughness  which  obtain  in 
the  dissecting  room.  The  student  should  learn 
to  dissect  rapidly  and  well,  and  to  record  with 
careful  drawings  and  brief  descriptions  the  forms 
and  relations  of  the  stinictures  which  he  has  dis- 
closed. But  such  studies  are  not  useful  merely 
for  their  methods.  A  knowledge  of  comparative 
anatomy,  including  especially  the  anatomy  of 
the  lower  vertebrates,  is  indispensable  for  under- 
standing the  structure  of  the  human  body.  For 
other  reasons  also,  human  anatomy  must  be 
treated  as  an  advanced  study.  The  State  does 
not  provide  bodies  for  dissection  in  order  that 
untrained  students  may  learn  from  them  those 
elementary  facts  which  may  be  understood 
equally  well  by  dissecting  cats  or  rabbits.  **It 
is  absurd,"  says  President  Eliot,  '-to  'begin  with 
the  human  body  the  practice  of  dissection." 
And  the  value  of  dissection  is  so  great  in  rela- 
tion both  to  medicine  and  surgery,  that  an  ade- 
quate preparation  should  be  required.  For  the 
study  of  anatomy,  in  the  words  of  Lord 
Macaulay,  'Ms  not  a  mere  question  of  science;  it 
is  not  the  unprofitable  exercise  of  an  ingenious 
mind ;  it  is  a  question  between  health  and  sick- 
ness, between  ease  and  torment,  between  life  and 
death." 

5.  Finally,  these  recommendations  may  be 
summarized  as  a  plea  for  a  more  thorough  study 
of  zoology  on  the  part  of  those  planning  to  en- 
ter the  medical  schools.  The  zoological  courses 
should  not  be  abridged  and  popularized  in  order 
that  time  may  be  saved  for  other  pursuits,  or 
that  the  science  may  seem  more  attractive  to 
college  youth.  Courses  in  anatomy  and  physi- 
ology which  duplicate  the  work  of  the  medical 
school,  and  courses  in  '^ medical  zoology"  ought 
not  to  be  substituted  for  the  strictly  zoological 
university  courses.  The  science  of  zoology  is  of 
such  great  service  to  students  of  medicine  that 
it  deserves  a  large  place  in  their  undergraduate 
studies.     With  medical  anatomy,  it  constitutes 
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**a  subject  essentially  one  and  indivisible'';  and 
the  penalty  for  its  neglect  is  inadequate  prepara- 
tion for  medical  practice. 


REORGANIZATION  OF  THE  BOSTON 
BOARD  OF  HEALTH. 

The  proposed  reorganization  of  the  Boston 
Board  of  Health,  after  a  long  period  of  discus- 
sion, was  finally  effected,  in  its  legislative  as- 
pects, at  a  meeting  of  the  Boston  City  Council 
on  January  30.  The  change  had  been  opposed 
by  certain  political  interests  but  was  advocated 
by  the  Mayor,  the  corporation  council  and  nu- 
merous physicians.  At  various  of  the  prelim- 
inary hearings,  also,  had  been  read  letters  ap- 
proving the  reorganization  from  the  Norfolk  and 
Suffolk  Districts  of  the  Massachusetts  Medical 
Society,  the  Boston  Milk  and  Baby  Hygiene 
Association  and  the  Boston  Association  for  the 
Relief  and  Control  of  Tuberculosis. 

The  reorganization  actually  effected  consists 
in  the  replacement  of  the  present  health  commis- 
sion of  three  members  by  a  single  health  commis- 
sioner who  will  control  seven  administrative  de- 
partments in  place  of  the  nine  now  in  existence. 
Under  him  there  will  probably  be  two  deputy 
commissioners,  each  of  whom  will  have  charge 
of  one  of  the  departments.  These  deputies  are 
to  be  appointed  by  the  health  commissioner. 
The  seven  divisions  are  to  be  denominated  as  fol- 
lows: medical,  sanitary,  food  inspection,  quaran- 
tine, laboratory  and  child  hygiene  divisions,  and 
a  division  representing  a  consolidation  of  the 
clerical  divisions,  so  that  vital  statistics  work  will 
be  included.  This  eliminates  the  present  divi- 
sions of  communicable  diseases,  disinfection, 
dairy  inspection,  and  inspection  of  milk  and  vin- 
egar. 

This  reorganization  is  based  on  a  principle 
similar  to  that  underlying  the  recent  reorganiza- 
tion of  the  Massachusetts  State  Board  of  Health, 
— the  principle  of  administration  by  a  highly 
paid,  responsible  expert  controlling  an  eflScient 
system  of  graduated  subordinates.  It  is  needless 
to  say  that  this  reorganization  of  the  municipal 
health  board,  like  that  of  the  state  health  board, 
is  a  cause  of  gratification  to  the  medical  profes- 
sion. The  older  forms  of  health  board  organiza- 
tion were  adequate  in  their  time,  but  have  be- 
come incompatible  with  modem  conditions, 
which  require  more  highly  specialized  methods 
of  action. 


Boards  of  health  first  came  into  being  as  com- 
mittees of  safety  to  meet  emergencies  when  epi- 
demic diseases  broke  out.  By  natural  evolution, 
these  committees  became  permanent  and  devel- 
oped into  our  present  boards  of  health.  It  is 
quite  as  unwise  to  manage  the  health  affairs  of  a 
large  community  by  a  board  of  health,  as  it 
would  be  to  place  the  command  of  an  army  in 
the  hands  of  a  board  of  generals. 

The  Boston  Board  of  Health  has  had  a  long 
and  honorable  record.  The  changes  now  effected 
in  the  health  organization  of  the  city  are  not  on 
account  of  criticism  of  the  work  of  the  board, 
bufbecause  boards  of  health,  as  such,  are  relics 
of  the  past  and  have  outgrown  their  usefulness. 
Economically,  a  board  of  health  is  wasteful,  for 
there  are  several  salaries  to  pay  instead  of  one. 
From  the  standpoint  of  efficiency,  a  board  is 
clumsy  and  makes  for  divided  authority.  Most 
large  cities  have  long  ago  established  their  health 
organization  upon  modem  lines,  headed  by  a 
commissioner  of  health.  In  this  way  authority 
and  responsibility  are  centered  in  one  trained 
official  and  business  is  facilitated.  The  commis- 
sioner of  health  should  be  the  administrative  of- 
ficer and  be  held  responsible  for  the  execution 
of  the  health  laws  and  ordinances.  He  should 
have  an  advisory  council,  public  health  council, 
or  board  of  health ;  such  board  or  council,  how- 
ever, to  have  no  administrative  functions,  but 
to  be  purely  advisory,  with  semi-legislative  and 
quasi-judicial  powers. 

With  the  reorganization  of  the  Boston  Health 
Commission  thus  accomplished  in  legislation,  it 
remains  that  a  highly  efficient  and  competent 
expert  should  be  judiciously  selected  to  fill  the 
important  office  of  health  commissioner.  This 
selection  should  be  made  purely  on  the  basis  of 
merit  without  regard  to  political  or  other  consid- 
erations. 


PROSTITUTION  AND  VENEREAL 
DISEASE. 

In  another  column  of  this  issue  of  the  Jour- 
nal., Dr.  Walter  D.  Bieberbach  reviews  the 
perennial  problem  of  prostitution,  venereal  dis- 
eases, and  their  prophylaxis.  It  might  seem  that 
there  were  little  new  to  be  said  on  this  inscrut- 
able question,  yet  Dr.  Bieberbach  interestingly 
recapitulates  its  history,  and  stimulatively  criti- 
cizes some  of  the  solutions  of  it  which  have  been 
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proposed.  Venereal  diseases  he  rightly  assumes 
to  be  a  manifestation  of  prostitution.  For  the 
benefit  of  humanity  their  control  is  earnestly  to 
be  desired.  Tet  any  measure  must  be  regarded 
as  purely  palliative  which  does  not  aim  at  re- 
moval of  the  cause.  Doubtless  palliative  meas- 
ures are  often  temporarily  advantageous,  but 
they  shoidd  not  be  considered  ultimate. 

Prostitution,  as  a  phenomenon  of  modern  life, 
represents  a  reversion  to  the  primitive  physio- 
logic condition  of  sex  promiscuity.  Early  in  its 
evolutionary  experience  the  human  race  discov- 
ered, unconsciously,  that  such  promiscuity  is  in- 
consistent with  the  higher  interests  with  which  it 
was  becoming  concerned.  It  therefore  estab- 
lished marriage  as  a  substitute.  Under  good 
conditions  this  substitute  is  effective;  but  un- 
fortunately conditions  are  seldom  universally 
good.  As  a  matter  of  fact,  civilization  in  its 
progress  provides  numerous  economic  and  other 
deterrents  from  marriage,  particularly  among 
the  young,  with  the  natural  result  that  in  many 
cases  prostitution  recurs  to  afford  satisfaction 
for  the  biologic  instinct. 

The  real  and  ultimate  remedy  for  prostitution 
and  venereal  disease  is  the  removal  of  the  causes 
from  which  they  spring.  Of  these  we  have  men- 
tioned but  one.  No  single  measure  of  control  or 
prevention  is  going  to  solve  this  archaic  prob- 
lem overnight;  but  perhaps  it  may  fairly  be  con- 
sidered that  the  civilization  which  shall  succeed 
in  improving  the  conditions  surrounding  mar- 
riage, and  in  encouraging  and  making  possible 
early  marriage  among  the  young,  instead  of  dis- 
couraging and  tempting  away  from  it,  will  have 
gone  far  towards  the  eradication  of  prostitution, 
venereal  disease,  and  all  their  attendant  evils. 


MASSACHUSETTS  STATE  HEALTH 
DEPARTMENT. 

With  the  advice  and  consent  of  the  advisory 
council,  Dr.  Allan  J.  McLaughlin,  Massachusetts 
State  Commissioner  of  Health,  has  completed  the 
organization  of  his  administration  by  the  follow- 
ing nominations,  which  have  been  approved  by 
the  Governor  and  the  Executive  Council.  These 
appointments  are  as  follows :  Dr.  Milton  J.  Bose- 
nau,  pathologist;  Dr.  Eugene  R.  Kelly,  of  Seat- 
tle, Wash.,  director  of  communicable  diseases; 
I.  H.  Goodnough,  chief  engineer,  director  of  the 
division  of  sanitary  engineering;  H.  W.  Clark, 


chemist,  director  of  the  division  of  water  and 
sewerage  laboratories;  William  C.  Hanson,  di- 
rector of  the  division  of  record  and  accounts; 
Hermann  C.  Lythgoe,  director  of  the  division  of 
food  and  drugs. 

From  the  medical  point  of  view  these  appoint- 
ments are  cordially  to  be  approved.  The  ap- 
pointment of  Dr.  Rosenau  to  this  position  has 
necessitated  his  resignation  as  a  member  of  the 
recently  organized  public  health  council,  but  it 
is  felt  that  his  services  will  be  of  greater  im- 
portance to  the  community  in  the  former  than  in 
the  latter  position. 

One  of  the  deficiencies  which  has  already  ap- 
peared in  the  structure  of  the  act  establishing 
the  new  department  of  health  is  the  failure  to 
provide  penalties  for  violation  of  its  regulations. 
A  bill  to  remedy  this  defect  has  been  introduced 
before  the  General  Court  providing  a  maximum 
fine  of  $300  for  violation  of  regulations  made 
by  the  department.  On  Feb.  2  this  bill  was 
discussed  in  committee,  where  it  was  advocated 
by  Dr.  McLaughlin,  Dr.  Enos  H.  Bigelow,  Dr. 
Walter  P.  Bowers  and  Dr.  A.  K.  Stone,  and 
opposed  by  the  representative  of  the  Massachu- 
setts State  Grange.  It  is  obviously  desirable 
that  this  piece  of  legislation  should  be  passed. 


MISCELLANEOUS    MATTERS    OF    MED- 
ICAL LEGISLATION. 

Several  miscellaneous  matters  of  medical  leg- 
islation are  at  present  pending  or  have  been  re- 
cently dealt  with  in  national  and  state  legisla- 
tures. At  Washington,  on  January  28,  Congress 
defeated  a  bill  to  increase,  by  about  $46,000,  cer- 
tain salary  allowances  in  the  United  States  Pub- 
lic Health  Service.  It  was  pointed  out  in  the 
discussion  of  this  measure  that  in  times  of  peace 
this  service  is  even  more  arduous  and  dangerous 
than  that  of  the  army  and  navy  medical  service, 
and  that  its  members  therefore  deserve  correla- 
tive compensation.  Attention  was  called  to  the 
casualties  suffered  by  the  officers  of  the  public 
health  service  within  recent  years. 

''Five  of  the  officers  of  this  service  within  re- 
cent years  have  contracted  tropical  dysentery 
while  in  line  of  duty.  In  the  Revenue  Cutter 
Service  an  assistant  surgeon  on  board  one  of  the 
revenue  cutters  in  Alaskan  waters  was  drowned 
while  seeking  to  aflford  medical  relief  to  a  light- 
house keeper.  One  died  because  he  was  infected 
with  spotted  fever  while  seeking  to  bring  relief 
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to  the  people  of  Montana.  Within  a  period  of 
five  years  four  officers  contracted  typhoid  fever 
in  line  of  duty  and  two  of  them  died  from  that 
disease.  Eleven  officers  have  contracted  tuber- 
culosis in  line  of  duty  and  three  of  them  died 
from  this  disease.  Twenty  officers  have  con- 
tracted yellow  fever  in  line  of  duty  and  six  of 
them  died  of  this  disease.  It  is  a  hazardous  serv- 
ice; more  hazardous  than  the  Army  or  Medical 
Corps  in  times  of  peace,  and  because  of  the  ex- 
posure to  which  these  officers  are  subjected  in 
cases  of  epidemic  and  in  treating  contagious  dis- 
eases these  men  should  have  the  same  considera- 
tion that  corresponding  officers  should  have  in 
the  army  and  in  the  navy.'' 

Comment  was  also  made  on  the  work  of  the 
Public  Health  Service  in  studying  and  dealing 
with  malaria,  yellow  fever,  trachoma,  uncinaria- 
sis and  small-pox.  In  spite  of  the  merits  of  the 
bill,  however,  it  was  unfortunately  defeated, 
largely  through  considerations  of  economy. 

Another  disappointment  in  medical  legislation 
was  the  recent  vetoing  by  Secretary  Bryan  of  a 
plan  for  the  purchase  of  a  modem  vessel  for  the 
United  States  Navy  to  replace  the  hospital  ship 
Solace,  It  had  been  announced  that  the  sum 
of  approximately  $2,000,000  was  available  for 
the  purchase  and  equipment  of  such  a  ship.  Of 
the  need  of  a  new  hospital  ship  there  can  be  no 
question  since  the  Solace  is  an  antiquated  vessel 
of  only  3300  tons.  Even  in  the  small  Mexican 
War  of  last  April  the  United  States  naval 
forces  suffered  from  the  inadequate  hospital  fa- 
cilities. A  suitable  steamship  of  the  Ward  Line 
had  even  been  selected,  and  Dr.  Theodore  W. 
Richards,  U.S.N.,  detained  to  superintend  her 
conversion  into  a  hospital  ship.  The  reason  al- 
leged by  the  Secretary  of  State  for  inhibiting 
this  undertaking  is  fear  lest  other  nations  might 
consider  that  the  United  States  was  thereby  pre- 
paring for  war. 

Several  minor  matters  of  medical  legislation 
have  been  under  consideration  before  committees 
of  the  Massachusetts  General  Court  during  the 
past  week.  Before  the  committee  on  social  wel- 
fare. Dr.  David  Snedden,  commissioner  of  edu- 
cation, advocated  the  establishment  of  special 
schools  for  children  with  defective  eyesight. 
Another  bill  provided  an  appropriation  of  $2500 
for  making  an  investigation  into  the  care  and  re- 
lief of  the  blind  not  now  provided  for.  Chief 
Justice  Bolster  of  the  Boston  Municipal  Court 
advocated  a  bill  authorizing  the  court  to  secure 
medical  service  for  its  criminal  business  at  a  cost 
of  not  more  than  $6000  annually.  The  commit- 
tee favorably  reported  this  bill  and  the  bill  au- 


thorizing the  Massachusetts  Commission  for  the 
Blind  to  establish  defective  eyesight  classes  and 
make  an  investigation  with  respect  to  persons 
with  defective  eyesight. 

Before  the  committee  on  public  health  Dr. 
Marion  C.  Burroughs  advocated  a  bill  requiring 
the  removal  of  noxious  weeds  from  the  roadsides 
in  Massachusetts  twice  a  year  as  a  preventive  of 
hay  fever.  The  committee  voted  to  report  a 
resolve  to  have  the  state  department  of  health 
investigate  the  subject  and  report  to  the  next 
legislature.  The  committee  reported  adversely 
on  a  bill  to  provide  better  sanitary  conditions  in 
public  toilet  rooms. 


MEDICAL  NOTES. 

National  Radium  Institute. — Report  from 
Washington,  D.C.,  states  that  on  Jan.  27  tiie 
sum  of  171  milligrams  of  radium  bromide,  val- 
ued at  over  $11,000  was  placed  by  the  United 
States  Oovemment  in  the  hands  of  Dr.  Howard 
E.  Kelly,  Baltimore,  for  use  at  the  National  Ra- 
dium Institute.  This  radium  was  extracted 
from  the  original  ore  in  Colorado  by  a  new  and 
simplified  process  developed  in  the  laboratory 
of  the  Federal  Bureau  of  Mines  at  Denver. 

Medical  Bequest. — The  will  of  the  late  Mrs. 
Eliza  McMillan,  filed  in  the  probate  court  at 
St.  Louis,  Mo.,  on  Jan.  25,  creates  a  trust  fund 
based  on  a  contingent  bequest  of  over  $1,000,000 
for  the  ultimate  establishment  of  a  hospital  in 
connection  with  Washington  University,  to  be 
known  as  the  McMillan  Eye,  Ear,  Nose  and 
Throat  Hospital.  This  hospital  may  be  estab- 
lished as  a  separate  department  of  Washington 
University,  or  may  be  administered  under  the 
direction  of  the  medical  department  of  the 
school.  The  bequest  is  contingent  upon  the 
death  of  the  testatrix's  only  son  without  issue. 

Insanity  in  New  York. — The  report  of  the 
State  Hospital  Commission  of  New  York  sub- 
mitted last  week  to  the  general  assembly  at  Al- 
bany, shows  that  during  the  year  1914  6,289  new 
cases  were  sent  as  patients  to  public  hospitals 
for  the  insane  in  that  state.  During  the  same 
period  1677  former  patients  were  re-admitted  to 
these  institutions.  The  total  number  of  insane 
in  the  State  of  New  York  dependent  upon  state 
care  is  now  33,357,  and  the  annual  cost  of  their 
maintenance  is  $6,729,126. 

European  War  Notes. — ^A  piece  of  corre- 
spondence from  the  Associated  Press  dated  at 
London  on  Jan.  3,  and  published  in  the  New 
York  Times  on  Jan.  31,  indicates  a  serious  short- 
age of  physicians  in  Great  Britain : — 
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''So  serious  is  the  impending  shortage  that  the 
Boyal  Army  Medical  Corps  is  advising  medical 
students  who  volunteered  for  hospital  service  to 
return  to  their  schools,  on  the  ground  Uiat  it  is 
their  duty  to  qualify  for  their  degree  as  soon  as 
possible. 

"Previous  to  the  war  the  National  Insurance 
act  had  relieved  the  profession  of  overcrowding 
by  absorbing  a  large  number  of  physicians  to  in- 
spect and  look  after  insured  workers.  War  has 
since  drawn  away  so  many  from  home  practice 
that  civilian  doctors  are  now  scarce,  overworked, 
and  high-priced. 

''Death  has  been  busy  among  the  Medical 
Corps  men  at  the  front  no  less  than  among  the 
line  officers.  As  a  result,  it  is  now  proposed  to 
take  the  doctors  out  of  the  trenches,  leaving  the 
first-aid  work  to  the  ordinary  Hospital  Corps 
men.  The  wounded  may  then  be  taken  to  the 
rear  for  further  treatment." 

On  Feb.  5  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $896,670.79;  the  New 
York  Red  Cross  fund  to  $450,689.26 ;  the  Amer- 
ican Ambulance  Hospital  fund  to  $322,257.85; 
the  Prince  of  Wales  relief  fund  to  $107,846.63; 
the  Committee  of  Mercy  fund  to  $100,746.91; 
the  French  relief  fund  to  $57,522.34;  and  the 
American  Polish  relief  fund  to  $18,741.52. 

On  Feb.  6  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $193,399.96;  the 
Massachusetts  Red  Cross  fund  to  $108,573,42; 
the  Boston  branch  of  the  American  Ambulance 
Hospital  fund  to  $52,976.45;  the  Boston  Jewish 
relief  fund  to  $32,011.92;  the  American  St 
George  fund  to  $19,892,86;  the  Boston  Polish 
relief  fund  to  $17,657.38;  and  the  Lithuanian 
national  relief  fund  to  $10,184.24. 

Epizootic  op  Foot  and  Mouth  Disease. — On 
Jan.  26  the  sum  of  $2,500,000  became  available, 
through  President  Wilson's  signature  of  an  ur- 
gent deficiency  appropriation  bill,  to  reimburse 
farmers  for  the  loss  of  their  cattle  slaughtered 
by  Government  orders  during  the  recent  epi- 
demic of  foot  and  mouth  disease.  In  Illinois  the 
sum  of  $600,000  will  be  paid  for  36,758  animals 
killed.  The  total  number  killed  in  Pennsylvania 
was  17,896  and  in  Ohio  10,111.  The  total  num- 
ber killed  in  all  states  up  to  Jan.  1  was  101,111. 
including  46,268  cattle  and  47,735  swine.  The 
total  cost  of  the  epizootic  to  the  Government 
thus  far  has  been  $2,129,138. 

On  Jan.  27  a  few  new  cases  of  the  disease  were 
found  in  the  Union  Stock  Yards  at  Chicago, 
which  have  been  again  disinfected.  By  a  new 
Federal  ordinance  effective  on  Feb.  1,  no  liable 
live  stock  susceptible  to  foot  and  mouth  disease 
may  be  shipped  from  points  witiiin  any  of  the 
quarantine  area  to  points  in  a  free  area.  This 
order  affects  territory  in  Delaware,  Illinois,  In- 
diana, Maryland,  Michigan,  Montana,  New 
York,  Pennsylvania,  Virginia  and  "Wisconsin. 
On  Feb.  1  also  four  counties  in  E[ansas, — ^Butler, 
Cowley,  Sedgwick  and  Sumner, — ^were  quaran- 
tined against  foot  and   mouth  disease  by  the 


United  States  Department  of  Agriculture  on  ac- 
count of  infection  brought  by  cattie  from  Wis- 
consin. On  Feb.  2  the  quarantine  in  Maine  and 
Vermont  was  virtually  raised  by  an  order  per- 
mitting cattle  from  these  states  to  be  brought  to 
Massachusetts  for  immediate  slaughter  at  estab- 
lishments under  federal  inspecion.  On  Feb.  3 
two  new  cases  of  the  disease  were  discovered  at 
Springfield,  Mass. 

BOSTON  AND  NEW  ENGLAND. 

Social  Hygiene. — On  Jan.  29  Dr.  Hugh 
Cabot  spoke  at  the  January  meeting  of  the  Long- 
fellow Home  and  School  Association  in  Roslin- 
dale,  Mass.,  on  ''Social  Hygiene  as  the  Result  of 
an  Educated  Public  Opinion." 

Fire  at  Tewksbury  Hospffal. — On  Jan.  30  a 
fire  in  one  of  the  storage  buildings  of  the  State 
Infirmary  at  Tewksbury,  Mass.,  destroyed  prop- 
erty to  the  value  of  $2000  and  necessitated  the 
removal  of  three  hundred  patients  to  other 
quarters. 

Epizootic  of  Hog  Cholera. — ^Report  from 
North  Orafton,  Mass.,  on  Jan.  31,  states  that  an 
outbreak  of  hog  cholera  has  occurred  in  that 
town,  and  88  infected  pigs  have  been  slaugh- 
tered. 

Massachusetts  Association  op  Boards  op 
Health. — ^At  the  recent  annual  meeting  of  the 
Massachusetts  Association  of  Boards  of  Health 
held  in  Boston,  addresses  were  made  by  Dr. 
Lewis  Chargin  of  the  New  York  Department  of 
Health,  Dr.  F.  H.  Baker  of  the  Worcester  Board 
of  Health  and  Mr.  Michael  M.  Davis,  Superin- 
tendent of  the  Boston  Dispensary.  The  follow- 
ing ofl&cers  were  elected  for  the  ensuing  year : — 

Prof.  Milton  J.  Rosenau,  Harvard  Medical 
School,  president;  Prof.  Qeiorge  C.  Whipple, 
Harvard  University,  first  vice-president;  Dr. 
A.  L.  Jones,  North  Adams,  second  vice-presi- 
dent; Dr.  F.  H.  Slack,  secretary;  Dr.  F.  G.  Cur- 
tis,  Newton,  treasurer.  New  members  of  the  ex- 
ecutive committee:  Dr.  A.  S.  McEjiight,  Dr. 
F.  X.  Mahoney,  Dr.  F.  H.  Thompson,  R.  L. 
Newcomb,  and  Dr.  F.  G.  Wheatley. 

Transfer  of  Boston  Quarantine  Station. — 
At  the  organization  meeting  of  the  new  city 
council  of  Boston  on  Feb.  1,  Mayor  Curley  re- 
introduced the  proposed  ordinance  for  transfer- 
ring the  Boston  Quarantine  Station  from  local 
to  federal  control.  On  Feb.  3 Jt  was  stated  that 
the  Committee  of  the  Chambef"of  Commerce  has 
voted  to  reverse  its  previous  decision  and  to 
approve  the  transfer. 

Notifiable  Diseases  in  Massachusetts. — On 
Dec.  15,  1914,  the  following  diseases  were  de- 
clared by  the  State  Department  of  Health  to  be 
Dangerous  to  the  Public  Health  and  so  report- 
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able  by  law.  Householders  and  physicians  must 
now  give  immediate  notice  to  the  local  board  of 
health  of  all  cases  of: — 


Leprosy. 

Malaria. 

Measles. 

Mumps. 

Pellagra. 

Plagne. 

Rabies. 

Scarlet  fever. 

Septic  sore  throat 

SmaUpox. 

Tetanus. 

Trichinosis. 

Taberculosis  (all  forms). 

Typhoid  fever. 

Typhus  fever. 

Who(Ving  cough. 

Yellow  fever. 


Actinomycosis. 

Anterior  poliomyelitis. 

Anthrax. 

Asiatic  cholera. 

Cerebro-spinal  meningitis. 

Ghickenpoz. 

Diphtheria. 

Bog'hite  (requiring  anti- 

rabic  treatment). 
Dysentery: 

a.  Amebic 

h.  Bacillary. 
German  measles. 
Glanders. 

Hookworm  disease. 
Infectious  diseases  of  the 
eye: 

a.  Ophthalmia  neona- 
torum. 

h.  Suppurative  conjunc- 
tivitis. 

e.  Trachoma. 


Attention  is  called  to  the  fact  that  in  accord- 
ance with  the  provisions  of  Chapter  670  of  the 
Acts  of  1913,  notice  of  cases  of  any  disease  de- 
clared by  the  State  Department  of  Health  to  be 
dangerous  to  the  public  health  shall  be  given  in 
such  manner  as  the  State  Department  of  Health 
may  deem  advisable.  On  Dec.  15  it  was  voted 
that  such  notice  shall  be  given  by  physicians  on 
postal  cards  supplied  to  physicians  by  the  local 
board  of  health  with  the  complete  list  of  such 
diseases  printed  thereon  for  their  information. 

Hospital  Bequests. — The  will  of  the  late 
Mrs.  Joel  Qoldthwait,  who  died  in  Boston  re- 
cently, contains  a  bequest  of  $50,000  to  the  Rob- 
ert Bent  Brigham  Hospital  for  Incurables,  to 
constitute  a  fund  to  be  known  as  the  Joel  and 
Ellen  Goldthwait  research  fund,  the  income  to 
be  used  for  investigation  to  increase  the  knowl- 
edge of  chronic  diseases.  Additions  of  $10,000 
have  already  been  made  to  this  fund.  The  will 
also  contains  bequests  of  $1000  each  to  the 
Sharon  Sanatorium,  the  Children's  Island  Sana- 
torium at  Marblehead,  and  the  Noble  Hospital  at 
Westfield,  Mass. 

Baldwinsvillb  Hospital  Cottages. — The  re- 
ently  published  thirty-second  annual  report  of 
the  corporation  of  the  Baldwinsville  (Mass.) 
Hospital  Cottages  records  the  work  of  that  insti- 
tution for  the  past  year.  There  has  been  an  av- 
erage of  105  patients. 

'*  Thirty-one  patients  were  dismissed  during 
the  year — ^twenty-one  boys  and  ten  girls.  Seven 
recovered  or  the  disease  was  arrested;  fifteen 
were  much  improved;  seven  showed  slight  im- 
provement ;  only  one  went  away  in  the  same  state 
of  health  as  when  he  entered,  and  one  died.  The 
entire  number  of  cases  treated  within  the  year 
was  134.  The  Boston  committee.  Miss  Edith  H. 
Sears,  chairman,  has  received  funds  for  the  sup- 
port of  eight  beds  for  the  entire  year  and  one 


for  nine  months.  The  Woman's  Board  contrib- 
uted $1699.78  toward  the  schools,  free  beds  and 
general  expenses,  which  included  new  boiler- 
room  and  additional  water-supply  equipment." 

Ring  Sanatorium. — The  recently  published 
tenth  annual  report  of  the  Arlington  (Mass.) 
Health  Resort  records  the  work  of  this  institu- 
tion and  of  the  thirty-fifth  year  of  the  Ring 
Sanatorium  during  the  past  year.  During  the 
year  ended  June  1,  1914,  171  patients  were  un- 
der treatment  and  five  pupils  were  graduated 
from  the  Training  School. 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Feb.  2,  1915 :  Diphtheria,  52,  of  which  1  was 
non-resident;  scarlatina,  56,  of  which  2  were 
non-resident;  typhoid  fever,  4;  measles,  77;  tu- 
berculosis, 40,  of  which  1  was  non-resident.  The 
death-rate  of  the  reported  deaths  for  the  week 
was  15.99. 
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14.  Cabselm AN,  A.  J.    Unheated  Vaccines. 

15.  Abnold,  H.  D.    The  Problems  of  Graduate  Med- 

ical Instruction. 

16.  ♦CuBTis,  G.  H.    The  Treatment  of  Hemorrhage  by 

Injection  of  Blood. 

17.  Jones,  L.  W.    Double  Detachment  of  the  Retina 

as  a  Sequence  to  Nephritis. 

18.  KiNNEAB,     T.  J.      Intra^Urethral    Breakage     of 

Vacuum  Electrode. 

19.  GuLVEB,  G.  D.    An  Instance  of  Pulmonary  Syphilis 

Closely  Simulating  Tuberculosis. 

1.  Holt  and  Babbitt's  interesting  analysis  brings 
out  the  following  points  of  practical  interest  in  10,000 
cases :  The  deaths  in  the  hospital  daring  the  first  14 
days  were  8%  of  the  living  births.  For  half  this 
number  prematurity  was  responsible;  48%  of  the 
total  deaths  and  66%  of  those  due  to  prematurity  oc- 
curred on  the  first  day.  Congenital  weakness  and 
atelectasis  together  made  up  58%  of  the  total  deaths. 
The  mortality  from  conditions  intimately  connected 
with  delivery — accidents  of  labor,  hemorrhage,  sepsis 
and  asphyxia — together  made  up  but  20%  of  the 
deaths  of  the  first  14  days.  Malformations  and  con- 
genital diseases  other  than  syphilis  caused  4%  and 
syphilis  4%.  The  only  important  disease  developing 
after  birth  was  pneumonia.  Stillbirths  must  be 
reckoned  as  one  of  the  large  problems  in  infant 
mortality;  they  are  one  and  a  half  times  as  many  as 
the  deaths  from  all  causes  during  the  first  two  weeks. 
Except  for  the  larger  r61e  played  by  syphilis,  the 
causes  of  stillbirths  differ  in  no  way  from  those  which 
produce  death  during  the  first  days  of  life.  The 
number  of  deaths  from  congenital  weakness  can  be 
reduced  only  by  care  of  the  mother  during  her  preg- 
nancy. The  number  of  stillbirths  and  deaths  from 
causes  connected  with  parturition  can  be  largely  re- 
duced by  good  obstetrics. 

2.  Coughlin  finds  that  4.9%  of  all  cases  of  sarcoma 
of  the  tongue  are  congenital.  Of  the  non-congenital, 
3.2%  were  found  in  children  under  one  year  of  age. 
No  cases  are  reported  between  the  ages  of  four  and 
fourteen  years;  11.7%  occur  between  10  and  20 
years  or  19.6%  occur  in  patients  under  20  years.  The 
disease  is  hence  not  more  common  in  the  earlier  years 
of  life.  The  largest  number  comes  in  the  fourth 
decade  or  27.4%.  Males  predominate,  the  disease  oc- 
curring nearly  twice  as  frequently  in  males  as  in  fe- 
males. In  at  last  16%  a  history  of  previous  injury 
was  obtained  and  may  be  a  causative  factor.  The 
right  side  and  near  the  base  seems  to  be  the  most 
common  situation.  The  round  cell  type  predominates. 
The  article  is  a  good  one. 


5.  These  authors  find  that  the  hemorrhage  follow- 
ing nasal  and  throat  operations  is  much  reduced,  espe- 
cially in  operations  on  the  turbinates,  by  the  hypo- 
dermic administration  of  pituitary  extract,  which  ma- 
terially reduces  the  coagulation  time  of  blood.  Blood 
pressure  was  increased  in  61%  and  decreased  in  39% 
of  cases. 

8.  Peckham  shows  how  a  simple  traction  apparatus 
will  often  accomplish  perfect  reduction  of  a  fracture 
of  both  bones  of  the  lower  leg  without  open  operation. 
The  method  is  certainly  worthy  of  trial  before  op- 
eration is  considered. 

16.  Curtis  believes  that  subcutaneous  injection  of 
whole  human  blood  in  repeated  doses  in  practically 
tall  hemorrhagic  conditions  is  equally  as  valuable  as 
transfusion.  [B.  H.  R.] 

Januaby  30,  1915. 

1.  *Rubinow,  J.  M.    Social  Insurance  and  the  Med- 

ical Profession. 

2.  Wheeleb,  H.  L.    a  Method  of  Obtaining  Dental 

Service  in  Hospitals  by  the  Appointment  of  In- 
temes. 

3.  Allson,  N.,  and  Bowles,  B.    Ankylosis:  An  Ex- 

perimental Study. 

4.  ♦Neweix,  F.  S.    The  Blood  Pressure  During  Preg- 

nancy, Based  on  Observations  on  Four  Hundred 
and  Fifty  Cases  from  the  Records  of  the  Com- 
mittee in  Charge  of  Prenatal  Work  Carried  on 
by  the  Woman's  Municipal  League  of  Boston. 

5.  PoLiiOOK,  L.  J.    Hypopituitarism  in  Chronic  Hy- 

drocephalus. 

6.  Fabbeix,  B.  p.    Hills'  Osteoplastic  Operation  for 

Potfs  Disease.  A  Report  of  Clinical  Observa- 
tions ^cith  Results  in  One  Hundred  and  Fifty- 
Eight  Cases  and  Interpretation  of  Experimental 
Studies  in  Animals. 

7.  Jacobs,  C.  M.    Observations  on  Bone  Transplan- 

tation (Albee  Method)  for  the  Cure  of  Tuber- 
culous Spine  Disease. 

8.  Sutton,  R.  L.    The  Symptomatology  and  Treat- 

ment of  Seborrheic  Keratosis. 

9.  Hcwsley,  J.  S.    Transplantation  of  the  Anterior 

Temporal  Artery. 

10.  Lewis,  D.,  and  Gbuuce,  C.  G.    The  Pylorus  after 

Gastro-Enterostomy  for  Congenital  Pyloric 
Stenosis.  A  Report  on  Its  Condition  Two  Hun- 
dred atid  Fifty-Six  Days  Following  the  Opera- 
tion. 

11.  *Beebe,  S.  p.    The  Serum  Treatment  of  Hyper- 

thyroidism. 

12.  Evans,  J.  S.,  and  Middleton,  W.  S.    Endamebio 

Pyorrhea  and  Its  Complications.  Preliminary 
Note. 

13.  *Weil,  R.    Sodium  Titrate  in  the  Transfusion  of 

Blood. 

14.  Elobsseb,  L.    Repair  of  Defects  in  Blood  Vessels 

by  Free  Grafts  of  Fatty  Tissue. 

15.  Quaid,  a.  T.    The  Need  of  Detailed  Sputum  Re- 

ports. 

16.  Danfobth,  W.  C.    Strangulated  Epigastric  Her- 

nia. 

17.  Cadwaiadeb,  W.  B.    Progressive  Lenticular  De- 

generation.  Report  of  a  Case  with  Necropsy. 
la  McNeil,  H.  L.     SyphUitio  Ulcer  of  the  Stomach. 
Report  of  a  Case  Examined  Histologically. 

19.  Stimson,  G.  W.    Breakage  and  Removal  of  Eus- 

tachian Applicator. 

20.  Nelson,   A.    Prostatic  Abscess  Opened    Through 

the  CystO'Urethroscope. 

1.  Rubinow's  article  is  very  well  stated,  and  of 
much  interest  to  the  profession.    It  should  be  read. 

4.  Neweirs  article  is  also  one  of  much  value.  It 
shows  the  great  value  of  repeated  blood  pressure  ex- 
aminations during  pregnancy.  Cases  with  a  constant 
pressure  of  from  100  to  130,  who  did  not  show  albu- 
men, with  one  exception,  had  normal  pregnancies  and 
developed  no  signs  of  toxemia.  Cases  with  pressure 
lower  than  100  are  apt  to  be  in  poor  general  condi- 
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tion  and  show  shock  at  the  time  of  labor.  Those  with 
pressure  over  130  and  in  whom  albumen  appears  are 
very  liable  to  develop  signs  of  toxemia. 

11.  Beebe  makes  a  careful  review  of  the  whole 
subject  of  his  antiserum  for  the  treatment  of  hyper- 
thyroidism, giving  his  theories  as  to  its  action,  its 
preparation,  and  type  of  cases  in  which  it  is  most 
suitable  and  the  results.  He  considers  50%  of  3000 
patients  cured  in  so  far  as  they  are  able  to  meet  the 
ordinary  demands  of  life,  30%  were  somewhat  bene- 
fited and  20%  remained  unrelieved. 

13.  Weil  advocates  the  use  of  sodium  citrate  in 
proportions  of  1  cc.  of  a  10%  solution  In  water  to 
each  10  cc.  of  blood,  in  transfusion.  This  avoids  im- 
mediate clotting,  and  transference  of  blood  can  be 
made  readily  with  a  syringe  in  the  hands  of  anyone 
without  especial  experience.  [B.  H.  R.] 

The  Joubnal  or  Exfebimental  Medicine. 
Degbmbeb  1,  1914. 

1.  Russell,  D.  G.    The  Effect  of  Gentian  Violet  on 

Protozoa  and  on  Tissues  Growing  in  Vitro,  toith 
Especial  Reference  to  the  Nucleus, 

2.  Walton,  A.  J.    The  Effect  of  Various  Tissue  Ew- 

tracts  upon  the  Growth  of  Adult  Mammalian 
Cells  in  Vitro. 

3.  Nichols,  H.  J.    Observations  on  Emperimental  Ty- 

phoid Infection  of  the  Gall  Bladder  in  the  Rab- 
bit. 

4.  Zinsser,  H.,  and  Dwteb,  J.  O.    Proteotomins  (Ana- 

phylatowins)  and  Virulence. 

5.  HrrcHiNGS,  F.  W.    A  Method  of  Counting  the  Ac- 

tual Number  of  Purkinie  CeUs  Present  in  a 
Given  Area  of  Cerebellum  and  Its  AppHoation 
in  Ten  CHnical  Cases. 

6.  *Ghiokebing,  H.  T.    Agglutination  Phenomena  in 

Lobar  Pneumonia. 

7.  Uhlenhttth,  E.    Cultivation  of  the  Shin  Epithe- 

lium of  the  Adult  Frog,  Rana  Pipiens. 

6.  Chickering  studied  the  agglutinins  in  a  series  of 
cases  of  lobar  pneumonia.  No  agglutinins  were  dem- 
onstrable in  the  blood  of  patients  suffering  from  in- 
fection with  the  pneumocoocus  mucosus.  In  most  se- 
vere and  ftital  cases  of  lobar  pneumonia  due  to  the 
other  pneumococd,  agglutinins  could  not  be  demon- 
strated. When  the  agglutinins  were  demonstrable 
they  appeared  usually  about  the  time  of  the  crisis 
and  persisted  from  one  day  to  several  weeks. 

[R.  I.  L.1 

January  1,  1915. 

1.  Ofie,  E.  L.,  and  Alfobd,  L.  B.    The  Influence  of 

Diet  upon  Necrosis  Caused  by  Hepatic  and  Re- 
nal Poisons.  Part  I.  Diet  and  the  Hepatic  Le- 
sions of  Chloroform,  Phosphorus,  or  Alcohol 

2.  Opie,  E.  I.,  AND  Alfobd,  L.  B.    The  Influence  of 

Diet  upon  Necrosis  Caused  by  Hepatic  and  Re- 
nal Poisons.  Part  II.  Diet  and  the  Nephritis 
Caused  by  Potassium  Chromate,  Uranium  Ni- 
trate or  Chloroform. 

8.  *Petboff,  S.  a.    a  New  and  Rapid  Method  for  the 

Isolation  and  Cultivation  of  Tubercle  Bacilli 
Directly  from  the  Sputum  and  Feces. 

4.  ♦Aueb,  J.    The  Functional  Effect  of  Experimental 

Intraspinal  Injections  of  Sera  u)ith  and  with- 
out Preservatives. 

5.  Lewis,  P.  A.,  and  Mabgot,  A.  G.    The  Function  of 

the  Spleen  in  the  Experimental  Infection  of 
AVMno  Mice  toith  a  Bacillus  Tuberculosis. 

6.  *Flexneb,  S.,  Noouchi,  H.,  and  Amoss,  H.  L.    Con- 

cerning Survival  and  Virulence  of  the  Micro- 
organism Cultivated  from  PoliomyeUtic  Tissues. 

8.  Petroff  describes  a  simple  and  rapid  method  for 
the  cultivation  of  tubercle  bacilli  from  the  sputum 
and  feces.  The  method  depends  largely  upon  addition 
of  gentian  violet  to  an  egg-beef-juice  medium.    Posi- 


tive cultures  were  uniformly  obtained  from  all  speci- 
mens of  sputum,  from  all  stages  of  tuberculosis.  Posi- 
tive cultures  were  occasionally  obtained  from  spu- 
tum which  had  previously  been  positive  for  tubercle 
bacilli  but  were  negative  at  that  time  by  direct  micro- 
scopic examination.  The  results  from  the  feces  were 
not  so  constant 

4.  Auer  discusses  in  an  exhaustive  fashion  the  in- 
traspinal injection  of  sera  and  its  dangers.  He  be- 
lieves that  the  dangerous  alterations  of  respiration 
and  blood  pressure  are  apparently  largely  due  to  in- 
creasjBd  intraspinal  pressure  rather  than  to  the  pre- 
servative drugs.  He  suggests  that  ether,  which  could 
be  removed  before  injection,  might  well  be  a  better 
preservative  than  chloroform  or  trlcresoL  As  gen- 
eral precautions  he  advises  that  when  intraspinal  in-  « 
jections  are  given  in  human  beings  the  operator 
should  be  prepared  to  withdraw  part  of  the  injected 
fluid  and  to  administer  artificial  respiration. 

6.  Flexner,  Noguchi  and  Amoss  found  that  the 
minute  microorganism  cultivated  from  poliomyelitic 
tissues  survives  and  maintains  its  pathogenicity  in 
cultures  for  more  than  one  year.  [R.  I.  L.] 


(S0rrf0potiiirtirr* 


PERSONAL  AND  SURGICAL  CLEANLINESS. 

Boston,  January  21,  1915. 

''Beauty  is  Truth,  Truth  Beauty,  that  is  all 
Te  know  on  earth  and  all  ye  need  to  know." 

'It  hardly  seems  necessary  to  impress  upon  intelli- 
gent people  the  importance  of  personal  cleanliness,  for 
with  such  it  is  a  matter  almost  of  instinct  There  is 
in  every  civilized  community  an  all  too  large  propor- 
tion of  individuals  who  never  bathe  and  who  regard 
a  bath  as  a  positive  danger  to  health,  as  every  phy- 
sician who  has  had  experience  as  a  hospital  interne 
or  in  practise  among  the  ignorant  poor  can  abundantly 
testify.'*    (Harrington  and  Richardson,  "Hygiene.") 

Mr.  Editor:  Is  personal  hygiene  the  propaganda  of 
sentimentalists  or  is  there  any  scientific  basis  for 
keeping  clean? 

Almost  the  first  and  certainly  one  of  the  most 
striking  arguments  ever  laid  down  for  personal  clean- 
liness is  that  of  our  own  Dr.  Oliver  Wendell  Holmes 
in  his  original  contribution  to  the  subject  of  puerperal 
fever. 

The  discovery  of  the  germ  theory  of  disease  fol- 
lowed by  antisepsis  and  then  asepsis  revolutionized 
medicine  in  the  prevention  through  personal  cleanli- 
ness of  all  types  of  sepsis.  Is  asepsis  a  matter  for 
the  operating  room  only?  Is  it  not  a  valuable  asset 
to  the  individual  whose  environment  brings  him  con- 
tinuously in  contact  with  all  kinds  of  disease?  What 
is  asepsis  but  the  epitome  of  the  doctrine  of  personal 
cleanliness?  Hospital  gangrene,  infected  wounds,  and 
general  infections  originating  therefrom,  may  be  prac- 
tically eliminated  by  rigid  attention  to  one's  personal 
cleanliness. 

In  the  realm  of  every-day  life  it  is  an  accepted  fact 
that  persons  taking  daily  cold  baths  enjoy  a  virtual 
immunity  from  common  colds.  Is  not  this  a  strong 
argument  for  the  use  of  water,  especially  when  we 
consider  the  whole  train  of  sequelae,  in  sinuses,  ears, 
and  respiratory  tract  which  may  follow  a  cold? 

For  the  infant,  bathing  is  more  generally  regarded 
as  an  essential  factor  to  health.  It  is  only  the  adult 
on  whom  a  modicum  of  filth  as  a  covering  is  consid- 
ered innocuous.  Pfaundler  and  Schlossman  in  "Dis- 
eases of  Children"  state  categorically  ''The  proper  care 
of  the  skin  is  absolutely  essential  to  healthy  develop- 
ment. .  .  .    Dally  bathing  is  necessary  from  birth." 
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Dr.  WMte  in  his  little  book  on  "The  Care  of  the 
Skin"  emphasies  this  still  more  strongly  as  the  most 
important  factor  in  preventing  eczema  in  infants. 

Hoffman  states  that  "bathing  is  more  nearly  a 
panacea  for  human  ills  than  any  other  known  agent" 
Assuredly  in  the  realm  of  skin  diseases  an  ounce  of 
prevention  in  the  form  of  soap  and  water  is  worth  a 
pound  of  cure.  Impetigo,  many  forms  of  eczema, 
pediculosis,  scabies,  ringworm,  tinea  versicolor,  sy- 
cosis, seborrhea  and  a  host  of  others  including  acne 
and  furunculosis  are  in  the  vast  majority  of  cases 
prevented  by  rigid  habits  of  cleanliness  from  birth. 
Dr.  White  again  emphasizes  the  importance  of  cleanli- 
ness in  writing  of  furunculosis :  "Sterilize  the  skin  by 
frequent  warm  baths  in  which  plenty  of  soap  is  used, 
.  .  .  cleaning  the  skin  is  all  important  in  stout  peo- 
ple. .  .  .  Take  particular  care  where  the  hair  grows ; 
wear  clean  clothes." 

In  the  matter  of  baldness,  next  to  the  influence  of 
heredity  Dr.  White  calls  attention  to  the  need  of  fre- 
quent and  thorough  washing  of  the  head  from  birth, 
rigid  asepsis  in  the  use  of  toilet  articles,  advocating 
strongly  the  carrying  of  one's  own  brush  and  comb  to 
the  barber's  and  making  him  observe  personal  cleanli- 
ness. The  incidence  of  baldness  in  men  may  be 
largely  due  to  infections  conveyed  from  person  to  per- 
son through  the  medium  of  barbers. 

Thompson,  in  his  recent  authoritative  work  on  oc- 
cupational diseases  distributes  printed  slips  to  work- 
men such  as  the  following : 

"A  full  hot  bath  should  be  taken  twice  every  week, 
soaking  and  soaping  the  body  well.  If  the  occupation 
has  involved  exposure  to  irritant  dusts,  vapors  or 
fumes,  the  body  should  be  sponged  with  warm  water 
and  well  rubbed  every  night  before  going  to  bed.  .  .  . 
Workers  who  are  exposed  to  the  fumes  of  molten 
metals  should  be  afforded  facilities  for  daily  shower 
baths  before  going  to  their  homes." 

For  the  prevention  of  lead  poisoning:  Personal 
cleanliness  must  be  had.  Wash  with  warm  water 
and  soap  daily — always  before  eating — and  take  at 
least  one  full  hot  bath  a  week." 

Some  of  the  other  diseases  largely  controlled  by 
personal  hygiene  are  glanders,  poisoning  with  anti- 
mony, arsenic,  brass,  chromium,  copper,  lead,  mer- 
cury, platinum,  silver,  carbon,  bisulphid,  phosphorus, 
carbolic  add,  hydrofluoric  acid,  picric  acid,  chinin, 
metol,  nitroglycerine,  parafl^n,  phenolhydrazin  and  tar. 

Care  of  the  teeth  is  nothing  more  than  bodily  clean- 
liness and  our  present  growing  knowledge  of  the  dan- 
gers of  general  infection  from  dental  foci  adds  one 
more  argument  to  the  importance  of  personal  hygiene 
in  preventive  medicine. 

If  there  is  any  rationality  in  promoting  the  activity 
of  the  skin  as  an  excretory  organ  in  such  diseases 
as  chronic  nephritis,  there  must  be  some  rati<Miality 
in  keeping  one's  skin  clean  even  with  healthy  kidneys. 

It  is  now  known  that  "contact"  infection  plays  a 
very  much  greater  rOle  than  "air-borne"  infection  in 
spreading  the  bacterial  diseases.  We  should,  therefore, 
expect  that  personal  hygiene  would  play  an  important 
part  in  prevention.  On  this  point  Rosenau  writes: 
"Personal  prophylaxis  in  tuberculosis  consists  in 
avoiding  infection,  obeying  all  the  dictates  of  personal 
hygiene  and  living  a  clean  normal  and  temperate 
life."  He  speaks  of  leprosy  in  much  the  same  terms. 
Of  cholera,  he  writes :  "Personal  prophylaxis  first  of 
all  requires  scrupulous  cleanliness  of  the  person  and 
surroundings."  Of  dysentery :  "There  are  two  essen- 
tials, scrupulous  cleanliness  and  boiling  of  water  and 
cooking  of  all  food."  Of  hookworm :  "After  all,  pre- 
vention of  hookworm  disease  is  a  question  of  decency 
and  cleanliness."  And  so  the  list  grows  from  year 
to  year. 

Sometimes  individuals  living  in  educated  communi- 
ties minimize  the  importance  of  personal  hygiene  be- 
cause they  are  themselves  healthy  and  yet  omit  many 
of  the  rules  of  hygiene  from  their  lives.  They  do  not 
remain  well  because  dirt  is  healthy  but  because  other 


individuals  in  their  environment  protect  them  through 
cleanliness  from  many  of  the  transmissible  diseases. 
Sanitarians  who  used  to  say  that  thorough  safe 
guarding  of  water  supplies  and  food  supplies  was  the 
most  important  factor  in  guarding  the  public  health 
now  say  that  education  of  the  individual  is  the  essen- 
tial factor.  Educate  the  individual  to  the  idea  of 
personal  and  public  hygiene  and  the  community  dis- 
eases will  be  starved  out.  Overcrowding,  dirt  in  tene- 
ments, poor  food,  are  flagrant  causes  of  diseases.  Eklu- 
cate  the  individual  to  the  ideals  of  personal  cleanli- 
ness and  our  slums  would  vanish,  for  no  person  who 
is  himself  scrupulously  clean  will  live  or  work  in  a 
filthy  environment  The  character  of  a  penKm  is 
known  by  the  condition  in  which  he  keeps  his  house» 
his  office  or  his  workshop.  Cleanliness  Ib  truly  next 
to  Godliness. 

Very  truly  yours, 

Hugh  P.  Greeley,  M.D. 


THE    EMPLOYMENT    OF    NURSES    SUSPENDED 

FROM  TRAINING   SCHOOLS. 

Massachusetts  General  Hospital, 

Boston,  February  1, 1915. 

Mr,  Editor:  May  I  call  the  attention  of  your  read- 
ers to  a  bad  condition  that  might  be  remedied  with 
their  assistance? 

A  few  months  ago  a  young  woman  called  on  me  to 
ask  to  be  reinstated  in  the  training  school,  having 
left  it  ten  years  earlier.  She  wished  to  get  her 
diploma  so  as  to  qualify  for  institution  work.  She 
said  she  left  the  school  on  account  of  illness  at  home 
and  instead  of  returning  to  finish  her  course,  had  been 
doing  private  work  successfully  ever  since.  To 
strengthen  her  position  she  said  she  could  give  me 
references  from  our  best  known  doctors  who  had  em- 
ployed her,  even  in  their  own  homes ;  also  that  "much 
of  the  time  she  had  received  the  usual  remuneration 
of  the  trained  nurse.  She  said  she  had  to  ask  the 
usual  rates,  otherwise  her  patients  would  have  known 
she  was  not  trained  and  would  not  have  wanted  her. 

On  looking  up  her  record  I  found  that  she  had  been 
suspended  at  the  end  of  six  months  in  the  hospital, 
and  had  never  returned.  I  also  found  that  her  state- 
ment as  to  private  work  was  true  and  that  there  were 
prominent  doctors  ready  to  endorse  her. 

Recently  another  woman  who  had  been  dismissed 
from  the  school  twenty  years  ago  after  seven  months 
in  the  school,  called  and  said  she  had  been  private 
nursing  successfully  off  and  on  ever  since.  Another 
undergraduate  has  been  employed  by  the  city  in  a 
graduate's  position,  no  inquiry  at  the  school  having 
been  made  as  to  her  credentials. 

Many  private  nurses  can  tell  of  meeting  sudi  im- 
postors on  cases  and  in  one  instance  that  I  know  of 
the  pupil  had  been  dismissed  for  stealing.  The  gradu- 
ate who  met  her  on  a  case  was  persuaded  not  to  be- 
tray her,  and  learned  a  lesson  in  ethics  later,  when 
some  Jewelry  was  misring  in  the  home  where  they 
were  both  working  on  an  equal  footing. 

Schools  do  not  dismiss  nurses  without  good  reason, 
because  it  involves  too  much  hardship  for  the  hos- 
pital, if  for  no  other  consideration. 

The  nurses'  uniform  is  not  protected  and  conse- 
quently is  no  guarantee  of  graduation.  Ought  not 
doctors  to  know  whether  the  nurses  who  work  for 
them  are  really  graduates  or  not?  Ought  patients  to 
be  deceived,  and  who  is  to  protect  them  unless  the 
doctor  does?  Hospitals  where  nurses  should  be  under 
constant  skilled  supervision  are  the  only  safe  places 
for  partially  trained  nurses  to  practise. 

If  in  six  months  a  young  woman  of  ordinary  intel- 
ligence can  learn  enough  to  satisfy  the  physicians  and 
if  her  services  are  worth  $26  per  week  to  the  people 
who  employ  her,  there  seems  to  be  no  reason  why  the 
three  year  graduate  should  compete  in  that  field. 
Personally  I  heartily  approve  of  the  trained  attend- 
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ant,  although  I  should  recommend  a  year's  training 
and  practise  in  elementary  nursing  methods,  before 
permitting  her  to  practise.  I  should  like  to  see  her 
registered  as  an  R.A.  (Registered  Attendant)  and  do 
not  doubt  but  that  she  would  meet  a  long-felt  need, 
but  I  do  feel  strongly  that  our  work  is  too  important 
to  permit  of  a  continued  indifference  to  the  present 
slip-shod  methods  of  employing  nurses. 

Correspondence  schools  and  some  hospitals  are  mak- 
ing capital  out  of  the  reputation  made  by  and  the  op- 
portunities open  to  real  trained  nurses.  Who  ulti- 
mately suffers  most  by  the  indiscriminate  flood  of 
pseudo-nurses  turned  out  on  the  public?  The  public 
itself,  of  course-^it  is  getting  poor  service  and  paying 
dearly  for  it 

The  reputation  of  trained  nurses  is  being  so  be- 
dragged  that  only  a  few  schools  can  attract  the  best 
women,  and  graduates  of  the  schools  Uiat  do  main- 
tain high  standards  are  shrinking  more  and  more  from 
private  duty.  The  question  is  being  asked,  "Why 
should  nurses  care  for  private  work?"  There  are 
still  some  physicians  and  many  people  who  want  the 
most  skilled  nursing  they  can  get  for  their  patients 
and  these  are  the  people  who  must  help  us  in  im- 
proving our  nursing  schools  and  in  obtaining  needed 
legislation. 

Faithfully  yours, 

Sara  B.  Pabsons,  R.N. 


AN  EARLY  INVESTIGATOR  IN  ANESTHESIA. 

January  27,  1915. 
Mr.  Editor: 

May  I  importune  you  to  aid  me  through  the  columns 
of  your  valuable  journal  to  secure  some  biographical 
data  regarding  Dr.  E.  R.  Smilie,  of  22  School  Street, 
Boston,  who  in  1846,  two  weeks  before  Dr.  Bigelow's 
epoch-making  contribution  on  "Ether  Anesthesia,"  in 
the  Boston  Medical  and  Suboioal  Joubnal,  published 
an  article  on  'The  Use  of  the  Ethereal  Tincture  of 
Opium  for  the  Relief  of  Pain  During  Surgical  Opera- 
tions.*' 

Dr.  Smilie  was  later  intimately  associated  with 
the  pioneers  who  made  anesthesia  a  practical  adjunct 
of  surgery,  and  the  undersigned  is  anxious  to  secure 
all  possible  information  regarding  his  life,  personality 
and  work. 

Any  pertinent  communications  will  be  gratefuUy 
acknowledged  and  duly  credited  in  the  effort  to  illu- 
minate the  rOle  which  Dr.  Smilie  played  in  the  His- 
torical Evolution  of  Anesthesia. 

Respectfully  yours, 

F.  H.  MoMechan, 
1044  Wesley  Ave.,      Editor:  Quarterly  Sui^lement  of 
Cincinnati,  Ohio.  AnestheHa  and  Analgesia. 

[None:  The  article  by  Dr.  Smilie  was  a  letter  pub- 
lished in  the  issue  of  the  Joubnal  for  Oct.  28,  1846, 
(Vol  XXXV,  p.  263),  and  that  by  Dr.  Bigelow  in  the 
issue  for  Nov.  18,  1846,  (Vol.  xxxv,  p.  309).  The  lat- 
ter has  reference  to  Morton's  first  public  administra- 
tion of  ether  at  the  Massachusetts  General  Hospital 
on  Oct.  16,  1846.  Dr.  Smilie's  letter  is  of  such  in- 
terest, from  its  close  connection  with  Morton's  dis- 
covery, that  we  take  pleasure  in  reproducing  it  in 
fuU.] 

Insensibility  Pboducrd  by  the  Inhalation  of  the 
Vapob  of  the  Ethebeal  Solution  of  Opium. 

To  the  Editors  of  the  Boston  Medical  and  Surgical 
Journal, 
Sirs:  As  it  is  frequently  found  desirable  to  produce 
insensibility  in  persons  requiring  painful  operations, 
I  have  made  use  of  the  ethereal  solution  of  opium  for 
that  purpose,  with  excellent  success,  when  reduced  to 
vapor  by  gentle  heat,  varying  the  amount  inhaled  ac- 
cording to  the  length  of  time  required  for  the  opera- 
tion; and  from  the  entire  absence  of  symptoms  in- 
duced by  pain,  and  those  which  usually  result  from 


the  excessive  use  of  opium,  I  have  thought  the  method 
of  preparation  and  exhibition  invaluable  in  removing 
the  dread  in  severe,  and  the  minor  operations  of  sur- 
gery. As  a  medicinal  agent  in  cases  of  pulmonary 
irritation,  it  is  beyond  doubt  the  best  vehicle  for  the 
introduction  of  opium  into  the  system,  and  will,  when 
fairly  tested  by  experiment,  I  have  no  doubt,  prove 
eminently  successful,  in  a  great  variety  of  complaints 
requiring  sedative  treatment,  from  the  power  that  it 
possesses  for  the  instantaneous  development  of  its 
effects,  through  the  diffusible  agency  of  the  solution. 
The  course  which  I  have  usually  pursued  in  preparing 
the  combination  for  inhalation,  is  by  the  introduction 
of  the  quantity  of  the  cold  ethereal  solution  of  opium 
required  by  the  urgency  of  the  symptoms,  into  a  glass 
retort,  and  by  causing  a  slow  evaporation  with  moder- 
ate heat,  the  patient  being  permitted  to  breathe  the 
gaseous  vapor  from  an  elastic  tube  affixed  to  the 
mouth  of  the  retort  The  Judgment  of  the  physician 
is  to  be  exercised  with  regard  to  the  quantity  in- 
spired, which  must  be  regulated  according  to  the  char- 
acter of  the  disease  and  the  duration  of  the  required 
operation. 

Yours,  etc.. 

E.  R.  Smilie. 
.  22  School  Street,  Boston. 


PHILIPPINE  CIVIIi-SERVICE  EXAMINATIONS. 

WmiCAL  INSPECTOB  AND   SUBGEON    (MAIJE),  $3,000. — 

The  United  States  Civil  Service  Commission  an- 
nounces an  open  competitive  examination  for  medical 
inspector  and  surgeon,  for  men  only.  From  the  regis- 
ter of  eligibles  resulting  from  this  examination  cer- 
tification will  be  made  to  fill  a  vacancy  in  this  posi- 
tion in  the  PhUipplne  Service,  at  a  salary  of  $3,000  a 
year,  and  vacandles  as  they  may  occur  in  positions  re- 
quiring similar  qualifications,  unless  it  is  found  to  be 
in  the  interest  of  the  service  to  fill  any  vacancy  by 
reinstatement,  transfer,  or  promotion. 

The  duties  of  the  position  will  be  to  take  charge  of 
the  health  station  at  Manila  or  in  the  Provinces,  as  the 
Philippine  Director  of  Health  may  require,  and  to 
attend  to  such  surgical  work  as  may  be  assigned  in 
the  Philippine  General  Hospital,  probably  the  best  in- 
stitution of  its  kind  in  the  Ea&tem  Hemisphere,  with 
350  beds  and  an  equipment  comparing  favorably  with 
that  of  any  hospital  in  the  world.  The  new  condi- 
tions, and  the  as  yet  undescribed  diseases,  that  are 
constantly  encountered  furnish  a  wide  field  to  one  in- 
terested in  his  profession.  As  a  further  aid  to  his 
work  the  Bureau  of  Science,  which  is  on  the  hospital 
grounds,  has  one  of  the  largest  and  most  favorably 
known  research  laboratories  in  existence. 

Specialist  in  Mental  and  Nebvous  Diseases 
(Male),  $3,500.— The  United  States  Civil  Service 
Commission  announces  an  open  competitive  examina- 
tion for  specialist  in  mental  and  nervous  diseases,  for 
men  only.  From  the  register  of  eligibles  resulting 
from  this  examination  certification  will  be  made  to 
fill  a  vacancy  in  this  position  in  the  Philippine  Service 
at  a  salary  of  $3,500  a  year,  with  subsistence,  quar- 
ters, and  laundry,  and  vacancies  as  they  may  occur  in 
positions  requiring  similar  qualifications,  unless  it  is 
found  to  be  in  the  interest  of  the  service  to  fill  any 
vacancy  by  reinstatement,  transfer,  or  promotion. 

The  duties  of  this  position  will  be  to  organize  and 
administer  an  insane  asylum  to  be  located  on  an  es- 
tate of  600  acres,  to  exercise  general  supervision  over 
the  farm  work,  and  to  train  a  staff  of  nurses  and  at- 
tendants for  this  special  work. 

Bactebiologist  and  Pathologist  (Male),  $2,000  to 
$2,500.— The  United  States  Civil  Service  Commission 
announces  an  open  competitive  examination  for  bac- 
teriologist and  pathologist  for  men  only.  From  the 
register  of  eligibles  resulting  from  this  examination 
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certification  will  be  made  to  fill  vacancies  in  this  po- 
sition, Bureau  of  Science,  Manila,  P.  I.,  at  salaries 
ranging  from  $2,000  to  $2,600  a  year,  and  vacancies 
as  they  may  occur  in  positions  requiring  similar 
qualifications,  unless  it  is  found  to  be  in  the  interest 
of  the  service  to  fill  any  vacancy  by  reinstatement, 
transfer,  or  promotion. 

The  duties  of  this  position  will  be  to  carry  on  re- 
search work  in  the  laboratories  of  the  Bureau  of 
Science,  combined  with  the  regular  routine  bacterio- 
logical and  pathological  work. 

These  examinations  are  open  to  all  men  who  are 
citizens  of  the  United  States  and  who  meet  the  re- 
quirements. 

Persons  who  meet  the  requirements  and  desire  this 
examination  should  at  once  apply  for  Forms  B.  I.  A  2 
and  2005,  stating  the  title  of  the  examination  for 
which  the  forms  are  desired,  to  the  United  States 
Civil  Service  Commission,  Washington,  D.  C. ;  the  sec- 
retary of  the  United  States  Civil  Service  Board,  post 
office,  Boston,  Mass.;  Philadelphia,  Pa.;  Atlanta^  6a.; 
Cincinnati,  Ohio;  Chicago,  111.;  St.  Paul,  Minn.;  Se- 
attle, Wash.;  San  Francisco,  Cal.;  customhouse,  New 
York,  N.Y. ;  New  Orleans,  La. ;  Hcmolulu,  Hawaii ;  or 
customhouse,  St.  Louis,  Mo. ;  or  to  the  chairman  of  the 
Porto  Rican  Civil  Service  Commission,  San  Juan,  P.  R. 
No  application  will  be  accepted  unless  properly  exe- 
cuted, including  the  medical  certificate,  and  filed  with 
the  Commission  at  Washington,  with  the  material  re- 
quired, prior  to  the  hour  of  closing  business  on  March 
2,  1915.  The  exact  title  of  the  examination  as  given 
at  the  head  of  this  announcement  should  be  stated  in 
the  application  form. 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Weekly  Rjepobt  of  the  Execxjtivb  Com mitteb. 

The  committee  of  American  physicians  for  the  aid 
of  the  Belgian  profession  is  constantly  receiving  heart- 
rending reports  regarding  the  distress  of  our  Belgian 
Colleagues  and  their  families.  Their  plight  is  indeed 
a  sad  one.  The  urgency  of  the  situation  resembles 
that  of  a  great  conflagration.  Promptness  of  action 
doubles  and  trebles  its  value.  February  will  be  a 
hard  month  in  Belgium,  with  great  suffering  from 
severe  weather  added  to  their  other  trials. 

Our  English  colleagues  are  fully  awake  to  the  situ- 
ation. Though  their  number  is  small  compared  to 
that  of  America,  they  have  contributed  several  thou- 
sand pounds  to  this  cause.  Arrangements  have  been 
perfected  by  which  contributions  are  being  promptly 
converted  into  supplies  with  every  assurance  that 
they  will  reach  our  destitute  colleagues.  Two  hun- 
dred boxes  of  food  have  been  purchased  during  the 
week  ending  January  30. 

Report  of  the  Tbbasubeb  of  the  Committee  of 
Amebican  Physicians  fob  the  Aid  of  the  Belgian 
Profession  fob  the  Week  Ending  January  80. 

contbibutions. 

Dr.  C.  H.  and  W.  J.  Mayo,  Rochester,  Minn.. .  .$100.00 

Miss  Margaret  E.  Reed,  Chicago,  111 1.00 

Dr.  E.  L.  Neflf,  Pittsburg,  Pa 6.00 

Dr.  F.  P.  Sprague,  Boston,  Mass 50.00 

Dr.  Caspar  W.  Miller,  Walllngford,  Pa 50.00 

Dr.  John  T.  Bottomley,  Boston,  Mass 25.00 

Dr.  Henry  W.  Frauenthal,  New  York,  N.  Y 25.00 

Dr.  Edwin  Stemberger,  New  York,  N.  Y 10.00 

Capt.  W.  A.  Powell,  M.C.,  U.S.A.,  Nogales,  Ariz.  5.00 

Dr.  Frederick  Fraley,  Philadelphia,  Pa 10.00 

Dr.  George  W.  Ely,  Pittsburg,  Pa 5.00 

Dr.  Samuel  C.  Plummer,  Chicago,  111 5.00 

Dr.  R.  W.  Hodges,  BalUc,  Mich 10.00 

Dr.  Ellen  A.  Stone,  Providence,  R.  1 10.00 

Dr.  Charles  A.  Elsberg,  New  York,  N.  Y 25.00 

Dr.  F.  M.  Hicks,  San  Antonio,  Tex 10.00 


Dr.  Marion  Marsh,  Worcester,  Mass. 2.00 

Ohio  Valley  Acad,  of  Medicine,  Bellevue,  Pa.. . .    25.00 
Dr.  M.  P.  Messinger,  Oakfield,  N.  Y 2.00 

Total $375.00 

Previously  reported  receipts $1791.00 

Grand  totel   $2166.00 

Previously  reported  disbursement.. $1650.00 
Disbursements,  week  ending  Jan.  80    440.00 

Total  disbursements $2000.00 

Balance   $    76.00 

F.  F.  Simpson,  M.D.,  Treasurer. 


ERRATUM. 

Owing  to  accidental  dropping  out  of  a  slug,  which 
was  not  detected  in  reading  the  page  proof,  the  title 
of  an  article  by  Dr.  James  M.  Jackson,  and  Dr.  W.  D. 
Smith,  was  incompletely  printed  in  the  issue  of  the 
JouBNAL  of  January  28.  The  title  should  have  read : 
"Blood  Picture  Simulating  Lymphatic  Leukemia  in 
Acute  Infection  after  Removal  of  the  Spleen."  We 
exceedingly  regret  the  occurrence  of  this  accident  and 
express  our  sincere  apologies  to  the  authors. 


SOCIETY  NOTICE. 


The  Habvey  Socdbty. — The  eighth  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of 
Mediolne,  17  West  43d  Street,  on  Saturday  evening, 
February  13,  at  8.30  p.m.,  by  Prof.  John  A.  Fordyce, 
of  Columbia  University.  Subject :  "Some  Problems  in 
the  Pathology  of  Syphilis." 


RECENT  DEATHS. 

John  Cunningham  Clyub,  D.D.,  M.D.,  who  died  on 
Janury  28  at  Easton,  Pa.,  was  bom  in  White  Deer 
Valley,  Pa.,  on  October  22,  1841.  After  graduatlnfir 
from  Lafayette  College  he  served  throughout  the 
Civil  War  as  a  provost  marshall  under  G^ieral  Grant 
in  Kentucky.  He  subsequently  studied  both  medicine 
and  theology  and  was  finally  ordained  to  the  Presby- 
terian ministry.  He  was  a  member  of  various  his- 
toric and  scientific  societies  and  the  author  of  several 
religious  and  medical  works. 

Db.  Patrick  T.  McDonotjoh,  who  died  on  Febru- 
ary 4  at  Woburn,  Mass.,  was  bom  on  January  16, 
1881.  After  engaging  for  a  time  in  the  practise  of 
optometry  he  was  appointed  inspector  of  food  and 
drugs  for  the  Massachusetts  State  Board  of  Health. 
He  was  unmarried. 

Db.  Samubl  Wood  Langmaid,  M.D.,  died  at  his 
home  in  Brookline,  Mass.,  February  3,  1915,  aged  77 
years.  He  was  bom  In  Boston  June  26,  1837,  was 
educated  in  the  Roxbury  Latin  School  and  in  Har- 
vard College,  graduating  in  the  class  of  1859,  and  was 
a  graduate  of  the  Harvard  Medical  School  in  1864. 
He  was  a  member  of  the  American  Laryngologlcal  So- 
ciety and  had  held  many  appointments  in  the  hos- 
pital of  Boston  as  laryngologist  He  was  much  in- 
terested in  music  and  was  an  accomplished  tenor  sin- 
ger himself,  while  he  cared  for  the  throat  troubles  of 
many  of  the  musical  profession.  He  is  survived  by 
his  widow  and  two  daughters. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Infant  Feeding,  Its  Principles  and  Practice,  by  F. 
L.  Wachenheim,  M.D.  Lea  &  Febiger,  Philadelphia, 
Pa.    1915. 

Obstetrical  Nursing,  by  Charles  Sumner  Bacon, 
M.D.    Lea  &  Febiger,  Philadelphia,  Pa.    1915. 
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THE  TREATMENT  OF  DIABETES.* 

By  Fsedebick  M.  Aixbn,  M.D.,  New  York. 

[From  the  Hospital  of  tbe  Rockefeller  Institute  for 
Medical  Research,  New  York.] 

It  is  customary  to  emphasize  the  importance 
of  the  subject  of  the  treatment  of  diabetes  by 
calling  attention  to  the  increase  of  diabetes 
among  civilized  peoples.  Magnus-Levy*  gives 
German  hospital  statistics  showing  that  in  thirty 
years  the  total  number  of  patients  increased  3.3 
times,  and  the  number  of  diabetic  patients  in- 
creased 19  times.  Not  merely  the  number  of 
cases,  but  also  the  number  of  deaths  has  in- 
creased. The  statistics  for  the  registration  area 
of  the  United  States  show,  from  1901  to  1905, 
an  annual  average  of  3772  deaths  from  diabetes, 
and  a  steady  subsequent  increase,  so  that  in  1912 
the  deaths  from  diabetes  were  9045.  Authori- 
ties are  practically  unanimous  in  the  opinion 
that  improved  diagnosis  is  not  enough  to  account 
for  this  increase,  that  is,  the  increase  is  real  and 
not  merely  apparent.  Moreover,  as  Magnus- 
Levy  points  out,  mortality  figures  fail  to  show 
the  true  incidence  of  diabetes.  The  majority  of 
diabetics  are  elderly  persons,  and  these  often  die 
of  some  cause  other  than  the  diabetes  itself. 
Even  among  younger  persons  many  deaths  are 
recorded  under  tuberculosis  and  other  infections, 
when  the  important  predisposing  cause  was  dia- 
betes. Accordingly,  the  situation  is  that  present 
prophylactic  methods  have  not  prevented  an  in- 
creased incidence  of  diabetes,  and  present  thera- 

*  Read  at  a  meeting  of  the  Suffolk  District  Medical  Society  in 
connection  with  the  Boston  Medical  Library,  December  2,  1914. 


peutic  methods  have  not  prevented  an  increased 
death-rate. 

RoUo,  an  English  army  surgeon,  in  1796  in- 
augurated modem  diabetic  therapy  by  limiting 
patients  to  animal  food.  Bouchardat  and  Can- 
tani  restricted  the  harmful  excess  of  protein,  and 
employed  green  vegetables.  Naunyn  has  wielded 
a  powerful  influence  in  favor  of  the  restriction  of 
protein,  and  also  occasional  fast-days.  His  life 
has  extended  from  the  pioneer  period  to  the 
present,  and  he  deserves  to  be  honored  as  the 
foremost  clinician  in  the  history  of  diabetes, 
whose  methods  and  ideas  have  stood  the  test  of 
time  better  than  any  others.  Stadelmann,  a 
pupil  of  Naunyn,  in  1883  founded  the  theory  of 
acid-poisoning  as  the  cause  of  diabetic  coma,  and 
inaugurated  the  alkali  treatment.  Van  Noorden 
in  1903  introduced  the  so-called  '* oat-cure." 
Various  workers  have  elaborated  these  methods 
in  various  details,  but  essentially  they  consti- 
tute the  present  treatment  of  diabetes,  and  are 
the  only  measures  that  have  shown  any  thera- 
peutic value.  No  text-book  or  reliable  treatise 
on  diabetes  claims  that  every  case  can  be  checked. 
On  the  contrary,  all  authorities  describe  a  consid- 
erable class  of  cases  that  are  past  hope,  and  all 
agree  in  giving  such  patients  carbohydrate  for 
the  sake  of  diminishing  acidosis. 

Special  mention  may  be  made  here  of  treat- 
ments which  have  involved  fasting.  Naunyn 's 
use  of  occasional  single  fast-days  was  to  clear  up 
a  resistant  glycosuria,  to  improve  tolerance,  and 
to  ward  off  coma.  Van  Noorden  makes  use  of 
the  increased  tolerance  resulting  from  fast-days 
or  vegetable  days  as  a  preparation  for  his  oat- 
meal treatment.  He  also  now  follows  Naunyn 's 
plan  of  one  or  two  fast-days  to  prevent  coma, 
and  he  describes  the  immediate  rapid  fall  of  aci- 
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dofiis  thus  produced.  In  a  correct  and  forcible 
metaphor,  he  speaks  of  these  days  as  ''metabolic 
Sundays."  He  states  that  the  benefit' of  these 
days  is  such  that  he  can  generally  make  the  pa- 
tient gain  weight  in  the  few  days  immediately 
following.  This  custom  of  forcing  the  patients 
to  gain  weight  may  prove  to  be  a  mistake  which 
he  and  others  make  in  the  treatment  of  severe 
diabetes.  Another  form  of  using  fast-days  is 
the  method  introduced  by  Guelpa*  of  Paris.  He 
believes  that  diabetes  is  an  auto-intoxication. 
His  treatment  is  a  fast  of  three  days  or  more, 
with  a  bottle  of  hot  Hunyadi-Janos  water  each 
day,  followed  by  first  a  milk,  and  then  a  vegetable 
diet,  with  occasional  repetition  of  the  fasting  and 
purgation.  It  would  be  easy  to  aim  ridicide  at 
Guelpa,  as  those  who  read  his  original  work  will 
perceive.  But  it  is  better  to  emphasize  the  se- 
rious fact  that  Guelpa  has  used  a  rigorous  fast- 
ing treatment  for  diabetes,  and  has  demonstrated 
real  benefit  from  it  in  some  cases.  On  the  other 
hand,  his  theories  are  grotesque,  his  excessive 
purging  is  an  unnecessary  inconvenience,  and  his 
milk  and  vegetable  diet  precludes  success  in  any 
but  mild  cases.  A  search  of  his  list  of  so-called 
cures  shows  that  there  is  not  a  severe  case  among 
them.  The  rather  startling  character  of 
Guelpa 's  treatment,  and  his  exaggerated  claims 
and  active  propaganda  for  it,  have  roused  some 
interest  among  physicians  and  laymen  in  various 
parts  of  the  world.  Some  quacks  and  nostrum- 
makers  have  taken  their  cue  from  him,  and 
recommend  fasting  and  purgation.  Authorities 
on  diabetes  have  ignored  his  treatment,  because 
it  is  so  far  inferior  to  the  ordinary  rational 
methods.  But,  though  the  other  features  are 
erroneous,  the  benefit  of  the  fasting  deserves  to 
be  recognized. 

There  is  considerable  confusion  regarding  dia- 
betes and  glycosuria,  and  some  physicians  distin- 
guish alimentary  glycosuria,  nervous  glycosuria, 
gouty,  hepatic,  or  other  forms  of  glycosuria,  as 
entities  distinct  from  diabetes.  Renal  glyco- 
suria is  perhaps  a  rare  genuine  condition.  There 
is  no  better  rule  than  that  made  by  Joslin":  **I 
consider  any  patient  to  have  diabetes  mellitus 
and  treat  him  as  such,  who  has  sugar  in  the  urine 
demonstrable  by  any  of  the  common  tests.  This 
is  a  broad  definition,  but  is  safer  for  the  patient 
than  the  use  of  the  term  glycosuria,  which  begets 
indifference."  There  are  a  few  patients  who, 
because  of  advanced  age  or  other  special  reasons, 
need  little  or  no  treatment  for  their  diabetes,  and 
the  main  object  is  to  keep  them  comfortable.  My 
remarks  throughout  this  paper  are  meant  to  apply 
only  to  that  great  majority  of  diabetics  who  are 
unquestionably  in  need  of  treatment. 

It  is  impossible  here  to  go  into  details  of  the 
theoretical  and  experimental  side  of  diabetes, 
which  I  have  reviewed  elsewhere.*  To  assist 
clearness,  one  statement  may  be  made  concerning 
the  doctrines  of  the  Vienna  school,  which  has  up- 
held especially  two  interrelated  theories.  One 
is  that  diabetes  is  nothing  but  an  increased  pro- 
duction of  sugar,  without  loss  of  the  power  to  | 


utilize  sugar.  The  other  is  the  polyglandular  or 
pluriglandular  doctrine,  which  represents  dia- 
betes as  a  loss  of  balance  between  antagonistic 
glands;  in  particular,  the  chromaflSn  system,  as  a 
stimulator  of  sugar  production  is  supposed  to 
be  resisted  by  the  pancreas,  as  an  ii^bitor  of 
sugar  production.  The  one  statement  to  make 
concerning  both  these  doctrines  is  that  they  have 
never  been  supported  by  facts ;  and  it  would  not 
be  necessary  to  mention  them  here  except  for  the 
over-zealous  manner  in  which  tiiey  have  been 
promulgated  among  the  medical  profession. 
Certainly  the  great  mass  of  evidence  and  the 
great  majority  of  investigators  favor  the  view 
that  in  diabetes  there  is  a  loss  of  power  to  utilize 
sugar,  not  a  mere  acceleration  of  sugar  forma- 
tion. Also,  the  intemid  function  of  the  pancreas 
is  somehow  to  make  possible  the  utilization  of 
sugar  by  the  tissues.  There  is  no  valid  proof  in 
the  entire  literature  to  show  that  the  adrenals 
oppose  this  function  of  the  pancreas,  or  that  the 
pancreas  inhibits  sugar  formation  or  opposes  the 
adrenals  in  any  way.  Most  of  those  here  are 
familiar  with  the  work  of  Gannon,  who  has 
shown  how  states  of  strong  emotion  are  attended 
by  splanchnic  stimulation,  adrenalin  discharge, 
and  hyperglycemia,  and  has  suggested  the  expla- 
nation that  this  mechanism  provides  increased 
sugar  for  the  muscular  activity  naturally  asso- 
ciated with  such  emotions.  I  cannot  forbear 
mentioning  how  unthinkable  such  a  mechanism 
would  be,  if  the  adrenal  stimulation  and  ad- 
renalin discharge  opposed  the  utilization  of  the 
sugar  by  the  tissues.  It  will  conduce  to  clear- 
ness if  people  will  dismiss  from  their  minds 
those  diagrams  showing  imaginary  lines  running 
between  pancreas,  adrenals,  liver,  thyroid,  etc. 

The  best  established  and  most  generally  ac- 
cepted theory  is  that  diabetes  results  from  de- 
ficiency of  the  internal  secretion  of  the  pancreas. 
In  a  relatively  small  number  of  cases  there  is 
gross  destruction  of  pancreatic  tissue  by  infec- 
tion or  otherwise,  and  here  early  surgical  inter- 
vention, in  the  form  of  drainage  of  the  gall- 
bladder or  other  suitable  measures,  is  presum- 
ably the  most  important  treatment.  In  the 
great  majority  of  cases  the  gross  appearance  of 
the  pancreas  is  normal.  Changes  in  the  islands 
of  Langerhans  occur  in  animals  with  experimen- 
tal diabetes,  and  changes  in  the  islands  of  hu- 
man patients  are  being  found  more  frequently  as 
they  are  sought  more  carefully.  Even  after  the 
longest  and  severest  clinical  diabetes,  changes  in 
the  islands  may  be  difficult  to  discover,  and  com- 
plete destruction  of  all  the  islands  in  the  human 
pancreas  must  be  a  great  rarity,  if  it  ever  occurs. 
In  animals  the  islet  changes  are  secondary  to  the 
diabetes.  In  human  cases  it  is  still  unknown  to 
what  extent  the  changes  are  primary,  producing 
the  diabetes,  or  to  what  extent  they  may  be  sec- 
ondary, produced  by  the  diabetes.  It  seems  that 
a  considerable  functional  factor  is  generally 
present ;  that  we  are  never  dealing  entirely  with 
destruction  of  tissue  which  cannot  be  replaced, 
but  always  with  a  certain  element  of  disturbed 
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function,  which  can  be  broken  down  by  over- 
strain or  strengthened  by  rest.  On  the  other 
hand,  a  full  return  to  normal  function  is  prac- 
tically never  obtainable. 

Madeod,'  in  the  opening  of  his  book,  gives  a 
simple  objective  description  of  diabetes.  He 
states  how  it  appears  at  first  as  a  Weakened  func- 
tion of  carbohydrate  metabolism,  next  there  is 
a  weakened  function  of  protein  metabolism,  and 
then  in  the  severe  cases  an  imperfect  metabolism 
of  fat.  If  we  follow  this  plain,  simple  idea,  it 
guides  us  to  a  rational  therapy.  Diabetes  is 
commonly  looked  upon  as  a  progressive,  fatal 
disease.  Of  course  in  one  sense  it  is  a  disease. 
But  in  another  sense,  it  may  be  beneficial  to  im- 
plant the  idea  in  both  physicians  and  patients 
that  diabetes  is  not  a  disease.  There  is  no  evi- 
dence that  it  is  an  infection,  or  an  auto-intoxica- 
tion, or  anything  else  of  that  order.  So  far  as 
I  am  aware,  an  inherent  downward  tendency  has 
never  yet  been  demonstrated  in  typical  cases. 
For  practical  purposes  we  may  well  keep  to  the 
simple  idea  mentioned  above,  that  diabetes  is 
merely  the  weakness  of  a  bodily  function,  namely 
the  function  of  assimilating  certain  foods.  It 
may  be  compared  with  indigestion.  A  weak 
stomach*  may  never  become  a  strong  stomach, 
but  there  is  no  cause  for  death  unless  the  patient 
abuses  the  weak  organ.  The  possibility  and  per- 
haps the  probability  exists  that  a  weak  pancre&s 
is  something  analogous.  Every  person  has  his 
weak  point,  and  ultimately  breaks  down  at  some 
one  point,  rather  than  everywhere  simultane- 
ously. If  diabetes  is  a  weakness  of  the  pan- 
creatic function,  we  can  understand  why  the 
breakdown  is  most  frequent  in  elderly  persons, 
but  generally  most  serious  in  young  persons. 
This  idea  began  with  Naunyn.  If  a  person  over- 
taxes a  weak  stomach,  the  resulting  distress  pun- 
ishes the  error  and  forces  him  to  desist.  If  he 
overtaxes  a  weak  pancreas,  nothing  but  intelli- 
gence can  show  him  what  is  wrong.  If  there 
were  no  prompt  reflex  mechanism  to  prevent  and 
puni^  overtaxing  the  digestive  function,  doubt- 
less the  death-rate  from  indigestion  would  be 
fully  as  high  as  the  death-rate  from  diabetes  now 
is,  and  indigestion  might  appear  as  a  progressive 
fatal  disease,  for  which  all  sorts  of  explanations 
and  all  sorts  of  remedies  would  be  offered.  Many 
a  dyspeptic  sits  at  table  and  longs  for  pleasant- 
tasting  food,  but  dares  not  eat  it  because  of  the 
immediate  penalty.  Many  a  diabetic  sits  at 
table  and  longs  for  certain  food,  and  perhaps 
eats  it,  even  though  he  knows  better.  This  is 
merely  an  illustration  that  the  lower  nerve  cen- 
ters are  often  more  effective  in  controlling  con- 
duct than  the  higher  centers.  But  if  the  con- 
ception is  correct,  of  diabetes  as  the  simple  weak- 
ness of  a  bodily  function  without  inherent  down- 
ward tendency,  then  if  the  patient  is  obedient  he 
may  be  kept  from  going  down-hill  simply  by  pre- 
venting him  from  overtaxing  his  weakened  func- 
tion.    The  weak  pancreas  may  never  become  a 

*  This  term  is  of  course  meant  only  in  the  usual  colloquial 
sense,  to  signify  the  digestive  function. 


strong  pancreas.  The  patient  may  never  be  en- 
tirely normal  again.  But  if  our  idea  is  fully 
correct,  this  precaution  may  save  life. 

The  form  of  treatment  embodying  this  idea 
was  first  worked  out  on  animals,  and  has  been 
described  briefiy  elsewhere.®  When  about  nine- 
tenths  of  a  dog's  pancreas  is  removed,  the  re- 
sulting condition  may  appear  as  a  progressive 
fatal  disease.  But  obviously  we  have  produced 
not  a  disease,  but  merely  the  weakness  of  a  cer- 
tain function.  If  we  try  to  keep  the  dog  fat,  and 
satisfy  his  large  appetite,  he  goes  steadily  down- 
hill for  several  months,  and  dies  in  extreme  ca- 
chexia. But  we  can  stop  glycosuria  by  fasting,  and 
can  then  place  the  animal  on  a  low  diet  which  will 
support  life  without  producing  glycosuria.  Such 
an  animal  is  thin,  but  strong  and  lively,  with  no 
cachexia  and  no  sign  of  downward  tendency. 
The  treatment  for  patients  is  similar.  The  first 
step  is  to  fast  till  glycosuria  ceases,  and  then  for 
twenty-four  or  forty-eight  hours  longer.  At  the 
same  time,  the  ketonuria  falls  steeply.  It  quick- 
ly approximates  what  a  normal  individual  would 
show  under  similar  conditions,  and  the  aim  is 
to  keep  it  constantly  down  to  this  level.  Plain 
fasting  sufiSces  for  the  purpose ;  but  since  alcohol 
is  a  food  which  does  not  produce  glycosuria  and 
is  said  to  diminish  ketonuria,^  it  is  generally  given 
during  fasting,  especially  if  there  is  danger  of 
coma.  Its  use  or  omission  in  later  treatment  de- 
pends upon  individual  conditions.  Alkalies  may 
be  useful  for  the  first  few  days  if  coma  seems 
imminent,  but  are  then  no  longer  needed.  Con- 
tinuing the  sodium  bicarbonate  may  cause  the 
ferric  chloride  reaction  to  remain  positive  longer 
than  it  otherwise  would,  with  no  benefit  to  the 
patient  as  far  as  I  have  seen. 

When  the  fasting  patient  has  been  free  from 
glycosuria  for  twenty-four  to  forty-eight  hours, 
the  next  step  is  to  begin  feeding  very  slowly  and 
cautiously.  There  need  not  be  a  fixed  program. 
It  is  desirable  to  individualize  the  diet  to  suit  the 
needs  of  different  patients,  and  various  physicians 
may  have  personal  preferences  of  their  own. 
The  one  requirement  is  that  the  patient  must  re- 
main free  from  both  glycosuria  and  acidosis. 
Any  trace  of  sugar  is  the  signal  for  a  fast-day, 
with  or  without  alcohol.  The  original  fast,  to 
clear  up  the  urine  in  the  first  place,  may  be  any- 
thing from  two  to  ten  days,  but  after  that  no 
fast  need  be  longer  than  one  day.  The  things 
to  be  considered  in  the  diet  are  carbohydrate, 
protein,  fat,  and  bulk.  Frequently  the  first 
thing  given  after  the  fast  is  cai^bohydrate.  No 
distinction  is  necessary  between  different  forms 
of  starch,  but  there  are  advantages  in  using  vege- 
tables, following  Joslin's  convenient  classification 
on  the  basis  of  carbohydrate  content*  The  first 
day  after  fasting,  the  only  food  may  be  200 
grams  of  vegetables  of  the  five  and  six  per  cent, 
classes.  This  is  increased  day  by  day  until  a 
trace  of  glycosuria  appears,  which  is  checked  by 
a  fast-day.  The  purpose  of  such  a  program  is  to 
learn  the  carbohydrate  tolerance  and  to  clear  up 
the  last  traces  of  acidosis.  After  this  carbohydrate 
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period,  or  sometimes  in  place  of  it,  protein  is 
given.  On  the  first  day  perhaps  one  or  two  eggs 
are  given,  and  nothing  else.  More  protein,  gen- 
erally as  eggs  and.  meat,  is  added  day  by  day, 
until  the  patient  either  shows  glycosuria  or 
reaches  a  safe  protein  ration.  The  purpose  here 
is  to  learn  the  protein  tolerance,  and  to  cover 
protein  loss  as  quickly  as  possible.  Fat  is  some- 
what less  urgently  needed,  except  in  very  weak 
and  emaciated  patients,  and  it  can  be  added 
gradually,  as  conditions  seem  to  indicate.  An 
element  of  bulk  in  the  diet  is  necessary  to  give 
the  comfortable  feeling  of  fulness,  and  to  prevent 
constipation.  This  is  the  great  advantage  of 
green  vegetables.  When  they  are  fed  raw,  or 
cooked  in  steam,  or  boiled  and  evaporated  so  that 
no  water  is  thrown  away,  they  contain  a  definite 
quantity  of  carbohydrate,  besides  valuable  salts ; 
and  this  is  the  only  form  of  carbohydrate  that 
patients  thus  treated  ordinarily  receive.  Some 
cases  are  so  severe  that  even  green  vegetables  can- 
not be  tolerated.  A  little  girl  now  in  the  hos- 
pital showed  glycosuria  when  she  was  given  noth- 
ing but  100  grams  of  celery  and  lettuce  distri- 
buted through  the  day.  •  Under  these  conditions 
the  vegetables  may  be  boiled  through  three 
waters,  throwing  away  all  the  water.  Nearly 
all  starch  is  thus  removed,  and  the  most  severe 
cases  generally  take  these  thrice-cooked  vege- 
tables gladly  and  without  glycosuria. 

One  result  of  the  initial  program  here  de- 
scribed is  the  loss  of  weight.  This  is  the  thing 
which  physicans  have  been  accustomed  to  dread 
most  but  which,  according  to  present  indications, 
is  beneficial  in  itself.  In  subsequent  treatment, 
the  patient  is  welcome  to  gain  weight  up  to  a 
certain  point,  provided  he  can  do  so  without 
glycosuria  or  acidosis.  The  attempt  to  put  on 
weight,  according  to  the  time-honored  traditions 
of  diabetic  treatment,  is  one  of  the  surest  ways  of 
bringing  back  all  the  symptoms  and  sending  the 
patient  down-hill.  It  is  probably  one  of  the 
chief  causes  of  past  failures  in  treating  severe 
diabetes.  In  the  severe  cases  it  is  found  neces- 
sary to  restrict  all  classes  of  food,  and  to  test  the 
tolerance  of  eachi  patient  for  each  particular  class. 
Carbohydrate  is  given  if  possible,  but  is  kept 
safely  below  the  limit  of  tolerance.  Protein  must 
be  kept  fairly  low,  sometimes  very  low.  With  a 
dangerously  low  protein  tolerance  the  working 
rule  has  been  to  exclude  all  carbohydrate,  then 
feed  as  much  protein  as  is  possible  without  gly- 
cosuria. Experience  thus  far  seems  to  indicate 
that  every  patient  can  tolerate  his  necessary 
minimum,  and  that  glycosuria  appears  only 
when  this  indispensable  minimum  is  exceeded; 
but  a  longer  series  of  analyses  will  be  necessary 
before  asserting  this  as  a  fact.  Fat  has  hereto- 
fore been  considered  as  both  safe  and  necessary 
in  the  diabetic  diet.  I  realize  the  risk  of  dis- 
puting this  doctrine,  but  must  state  the  observa- 
tion that  patients  may  show  a  fat  tolerance  as 
truly  as  a  carbohydrate  or  a  protein  tolerance. 
I  have  never  seen  glycosuria  from  fat  alone ;  but 
there  are  patients  whose  urine  is  constantly  neg- 


ative on  a  given  diet,  who  will  show  both  gly- 
cosuria and  ketonuria  if  butter  or  olive  oil  ia 
added  to  that  diet.  The  very  severe  diabetie 
may  be  both  thin  and  weak,  because  he  cannot 
metabolize  enough  food  to  be  strong  or  well- 
nourished.  But  as  long  as  his  weakened  func- 
tion is  not  overtaxed,  he  seems  able  to  retain 
such  weight  and  strength  as  he  has,  at  least  for  a 
considerable  period.  Any  attempt  to  build  him 
up  with  any  kind  or  quantity  of  food  beyond 
what  he  is  able  to  metabolize  perfectly,  appar- 
ently hastens  a  fatal  result. 

The  number  of  diabetics  admitted  to  the  Rocke- 
feller Hospital  has  been  twenty-seven.  The  ma- 
jority were  admitted  only  during  the  past 
month,  therefore  are  still  in  the  Hospital.  The 
longest  treatment  and  observation  of  any  one 
patient  has  been  nine  months.  The  number  of 
applications  has  considerably  exceeded  the  ac- 
commodations, therefore  selection  has  been  pos- 
sible. No  very  severe  case  has  yet  been  rejected, 
and  the  policy  has  been  to  choose  the  worst  cases 
of  diabetes  that  could  be  found.  Lately  a  few 
earlier  or  milder  cases  have  been  admitted,  in 
order  to  learn  what  can  be  done  with  such  pa- 
tients. The  youngest  patient  is  aged  ten.  The 
oldest  is  a  woman  of  sixty-nine,  with  incipient 
gangrene.  Every  patient  treated  has  been  made 
free  from  both  glycosuria  and  acidosis.  The 
number  of  deaths  has  been  three.  Of  these 
two  were  untreated  cases;  viz.,  one  man  who 
entered  the  hospital  in  coma  and  died  within 
three  hours,  receiving  no  treatment  except  an 
intravenous  bicarbonate  injection;  and  one  wo- 
man who  entered  with  acute  heart  failure  and 
hemoptysis,  and  died  on  the  fifth  day,  apparently 
from  her  cardiac  lesion.  The  one  treated  pa- 
tient who  died  was  a  twelve  year  old  boy,  who 
had  had  diabetes  for  seven  years,  the  long  dura- 
tion being  perhaps  partly  explained  by  the  ex- 
cellent care  he  had  received.  The  emaciation 
was  extreme;  there  had  been  albuminuria  with 
casts  for  several  months;  he  was  almost  totally 
blind  with  diabetic  retinitis ;  he  had  been  in  par- 
tial coma  on  several  occasions,  and  coma  had  been 
feared  for  several  days  before  he  entered  the 
hospital.  This  boy  became  free  from  glycos- 
uria and  acidosis,  and  showed  yery  satis- 
factory improvement  for  two  and  one-half 
months.  He  was  taking  a  diet  of  sufiScient 
quantity,  and  had  acquired  a  tolerance  of  twenty 
grams  of  carbohydrate.  He  seemed  to  cooperate 
very  cheerfully  in  the  treatment  as  long  as  the 
fear  of  death  was  upon  him,  but  as  soon  as  he 
imagined  himself  out  of  danger,  he  showed  sur- 
prising ingenuity  in  stealing  food.  Several 
such  adventures  caused  him  to  lose  ground  seri- 
ously, and  he  died  in  a  rather  sudden  and  un- 
explained fashion,  with  urine  still  sugar-free, 
four  months  after  entering  the  hospital.  The  es- 
sential cause  of  death  was  his  extreme  weakness. 
Accordingly,  up  to  the  present,  the  record  is  that 
no  patient  has  died  who  has  followed  treatment. 
Deaths  are  to  be  expected,  however,  if  we  con- 
tinue to  accept  the  most  extreme  cases ;  and  there 
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is  no  desire  to  pretend  that  this  treatment  can 
save  all  patients. 

The  graphic  charts  shown  here  represent  the 
records  of  four  patients.  These  charts  and 
analyses  are  made  by  or  under  the  supervision 
of  Miss  Mary  B.  Wishart,  as  chemist 

The  first  chart  is  that  of  a  man  aged  34,  with 
moderately  seyere  diabetes  of  one  year's  standing. 
He  originally  weighed  176  or  180  pounds,  without 
obesity,  and  he  had  lost  fifty  pounds.  There  was 
considerable  glycosuria  on  ordinary  strict  diet;  in 
two  days'  test  on  admission  the  output  was  32  to  61 
grains.  There  was  a  positive  ferric  chloride  re- 
action, but  no  clinical  symptoms  of  acidosis ;  and  as 
we  were  busy  with  more  severe  cases,  no  quantitative 
determinations  were  done  except  for  sugar.  Four 
days  of  fasting  were  required  before  the  urine  was 
sugar-free.  That  is  one  indication  that  the  dia- 
betes was  not  very  mild.  Ketonuria  ceased  as 
usual.  The  diet  was  gradually  increased,  and  the 
improvement  was  satisfactory.  Then  an  experiment 
was  started  with  quantitative  determinations,  and 
the  chart  shows  how  both  glycosuria  and  ketonuria 
returned  when  fat  was  added  to  the  diet.  As  this 
was  a  fairly  mild  case,  an  enormous  quantity  of  fat 
was  necessary  to  produce  this  result — ^more  fat  than 
the  average  patient  could  eat.  Everything  then 
cleared  up  promptly  under  treatment.  He  gained 
weight  and  was  dismissed  to  resume  his  ordinary 
woik,  on  adequate  diet,  but  with  orders  to  keep 
himself  at  least  fifteen  pounds  below  his  previous 
weight. 

^  The  second  case  is  a  little  more  severe.  The  pa- 
tient was  an  Italian  tenement-house  girl,  seventeen 
years  old,  with  diabetes  of  eighteen  months'  stand- 
ing. ^  One  year  ago  she  spent  seven  weeks  in  Mt. 
Sinai  Hospital.  The  diabetes  was  not  stopped,  and 
she  was  dismissed,  taking  sodium  bicarbonate  and 
a  limited  quantity  of  bread.  Before  the  diabetes 
she  was  slightly  obese,  weighing  120  pounds.  Her 
weight  when  we  received  her  was  92  pounds.  On 
ordinary  strict  diet  her  urine  showed  78  grams 
sugar,  11.7  grams  acetone  bodies  as  B.  oxybutyric 
acid,  and  8.1  grams  ammonia,  on  20  grams  of  so- 
dium bicarbonate  daily.  She  cleared  up  in  the  usual 
way  and  progressed  satisfactorily.  Her  symptoms 
were  reproduced  by  adding  chiefly  fat  to  the  diet, 
and  were  cleared  up  again  by  the  usual  treatment. 
She  was  dismissed  to  go  to  work,  on  adequate  diet, 
with  urine  normal,  feeling  perfectly  well.  She  was 
not  allowed  to  gain  weight,  and  was  ordered  not  to 
gain  weight  after  leaving. 

The  third  patient  is  a  man  aged  twenty-nine,  with 
diabetes  of  eighteen  months'  standing  and  unusual 
severity.  He  was  thin  and  slight  at  his  original 
weight  of  145  to  150  pounds,  and  he  entered  the 
hospital  weighing  110  pounds.  He  had  been  in  the 
best  of  hands,  but  was  never  sugar-free  from  the 
outset  He  was  sent  to  us  from  the  Presbyterian 
Hospital,  where  he  had  been  for  ten  days  in  a  dan- 
gerous condition.  Th^  had  found  ti^e  D :  N  ratio 
of  the  totally  depancreatized  dog,  viz,  about  2.8  to 
1.  We  confirmed  this  in  a  four  days'  test  on  carbo- 
hydrate-free diet.  During  this  time  he  was  shooting 
downward  with  remarkable  rapidity.  While  eating 
to  his  utmost  capacity,  he  lost  about  a  kilogram  of 
weight  per  day,  with  a  negative  nitrogen  balance  of 
from  12  to  16  grams  per  day.    Sugar  excretion  was 


58  to  65  grams,  acetone  bodies  20  to  39  grams,  am- 
monia 2.88  to  4.25  grams.  Treatment  had  to  be 
begun  because  he  was  going  into  coma.  The  chart 
shows  the  subsequent  progress,  during  his  four 
months  in  the  hospital.  So  far,  this  record  is  the 
most  unsatisfactory  one  we  have,  and  I  show  it  for 
that  reason.  There  is  no  ketonuria,  but  the  occa- 
sional slight  glycosuria  is  bad,  and  is  only  partly 
explained  by  intentional  dietary  tests.  There  is  no 
immediate  danger,  and  the  patient  feels  much  better 
and  more  comfortable  in  every  way  than  before 
treatment.  He  can  be  up  and  dressed  all  day,  and 
can  take  a  little  exercise  or  go  to  the  theatre.  But 
he  is  thin  and  weak,  unfit  for  work,  and  still  in  need 
of  hospital  care.    His  future  is  doubtful. 

The  fourth  patient  is  the  most  severe  we  have 
had.  He  was  a  strong,  healtiiy  Irish  boy,  aged  sev- 
enteen years,  apparently  absolutely  normal  until  the 
sudden  onset  of  diabetes  ten  months  ago.  He  had 
chiefly  dispensary  treatment,  and  was  twenty-five 
days  in  Bellevue  Hospital  last  June,  but  the  dia- 
betes was  never  stopped.  His  normal  weight  was 
133  pounds.  He  came  to  us  weighing  91  pounds. 
He  had  just  had  a  severe  gastro-intestinal^  upset 
with  weakness  such  that  he  was  expected  to  die,  and 
came  to  the  hospital  as  soon  as  he  was  able  to  leave 
bed.  His  blood-pressure  was  85  systolic,  75  diastolic. 
He  was  sent  to  Bellevue  Hospital  for  calorimeter 
tests  by  Dr.  DuBois  in  connection  with  the  treat- 
ment, and  has  remained  tiiere  up  to  the  present 
time.  I  am  indebted  to  Dr.  DuBois^  for  all  the 
records  and  analyses  except  those  of  the  acetone 
bodies.  The  preliminary  tests  were  cut  short  be- 
cause coma  seemed  imminent.  The  most  interest- 
ing data  are  that  on  Nov.  11  he  received  no  food 
except  50  c.c.  cream  early  in  the  morning,  and  sub- 
tracting the  carbohydrate  of  the  cream,  the  D/N 
quotient  on  this  day  was  3.69.»  The  blood-sugar  on 
this  day  was  0.3%.  The  respiratory  quotient  was 
0.697,  indicating  the  combustion  of  little  or  no  carbo- 
hydrate. The  chart  shows  the  subsequent  history  to 
data  It  is  noteworthy  that  the  blood-sugar  has  de- 
clined, but  has  never  yet  reached  normal.  This  is  the 
only  case,  among  several  tested,  in  which  the  blood- 
sugar  has  not  fallen  promptly  to  normal.  The  diet 
now  consists  of  meat,  eggs,  butter,  olive  oil,  whisky, 
and  thrice-cooked  vegetables,  representing  a  maxi- 
mum of  9.77  grams  nitrogen  and  1991  calories  daily. 
A  trace  of  glycosuria  appeared  on  this  maximum 
diet,  which  luis  therefore  been  slightly  reduced.  The 
patient  is  subjectively  improved.  The  respiratory 
quotient  indicates  that  the  protein  sugar  is  now 
burned.  The  marked  gain  in  weight  is  essentially 
water-storage,  which  perhaps  represents  partly  a 
normal  recovery  of  water  by  the  previously  dried 
tissues,  and  perhaps  partly  an  invisible  edema. 

These  cases  afford  a  general  idea  of  the 
methods  and  results  of  this  treatment.  There 
seems  evidence  that  it  clears  up  certain  cases 
which  heretofore  have  not  been  cleared  up,  and 
that  the  cases  which  could  be  cleared  up  hereto- 
fore are  cleared  up  more  quickly  by  this  method. 
Of  course  it  is  not  a  **cure"  of  diabetes;  and  es- 
sentially the  new  feature  in  it  is  that,  upon  the 
information  gained  from  animal  experiments,  it 
attempts  to  do  the  same  things  that  the  rational 
treatment  has  attempted  previously,  but  to  do 
them  more  quickly  and  accurately  and  thorough- 
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ly.  The  immediate  results  are  what  we  can  state. 
The  permanent  results  are  yet  to  be  demon- 
strated, and  they  are  the  most  important.  As 
friends  here  in  Boston  have  told  me,  what  they 
wish  will  be  to  know,  one  year,  two  years,  and  at 
longer  periods  hereafter,  how  many  of  these  pa- 
tients are  dead,  how  many  are  free  from  gly- 
cosuria and  other  symptoms,  how  many  are  fit 
for  work  or  play,  and  so  forth.  These  are  in 
fact  just  and  decisive  questions.  The  answer 
to  them  will  be  governed  by  two  factors,  one  of 
which  may  be  called  the  scientific  factor,  and 
the  other  the  human  factor.  It  is  worth  while 
to  discuss  these  two  factors,  to  give  some  idea  of 
the  hopes  and  possibilities. 

The  scientific  factor  has  to  do  with  the  theo< 
reticid  value  of  this  treatment  under  ideal  con- 
ditions. What  are  its  powers  and  its  limita- 
tions, provided  it  is  perfectly  carried  out!  It 
seems  possble  that  it  may  offer  the  hope  of  abol- 
ishing, in  diabetes,  all  those  things  which  have 
traditionally  been  considered  as  practically  syn- 
onymous with  diabetes.  It  gives  the  vision  of  a 
diabetes  in  which  there  is  no  glycosuria,  no 
acidosis,  no  use  for  alkalies  or  other  drugs,  no 
complications,  no  gangrene,  no  downward  pro- 
gress, no  coma,  no  death.  That  is  the  ideal 
which  I  venture  to  put  into  words,  without  know- 
ing whether  the  future  will  justify  it  or  not. 
The  vital  question  must  'be  decided :  Is  there  or 
is  there  not  an  inherent  downward  tendency  in 
diabetes?  The  answers  of  the  past  are  not  con- 
clusive, because  there  has  been  too  much  over- 
feeding with  carbohydrate-free  diet.  If  the 
pancreatic  function  is  spared  by  keeping  the 
total  diet  low  enough  and  the  body  weight  low 
enough,  will  there  be  any  spontaneous  downward 
tendency?  All  that  can  now  be  said  is  that  in  the 
longest  observation,  namely  nine  months  in  a  se- 
vere case,  the  condition  is  still  good.  But  the  most 
severe  cases  cannot  give  the  answer.  To  keep 
these  patients  alive  at  all  probably  involves  a 
strain  upon  the  pancreatic  function,  comparable 
to  the  strain  of  excessive  carbohydrate-free  diet 
in  the  milder  cases.  This  girl  who  has  been  in 
the  hospital  for  nine  months  has  improved  sub- 
jectively and  seldom  needs  fast-days,  and  is  ex- 
pected to  go  home  before  long;  but  when  it  was 
attempted  recently  to  add  half  a  small  grape- 
fruit to  her  carbohydrate-free  diet,  the  result 
was  an  immediate  glycosuria  which  required  a 
fast-day  to  stop  it.  In  these  other  cases,  the  ad- 
dition of  a  few  grams  of  protein  or  fat  makes 
trouble.  That  is  how  close  the  margin  is,  and 
it  is  too  dangerously  close.  It  may  be  considered 
probable  that  these  very  severe  cases  will  go 
slowly  downhill,  and  that  treatment  can  merely 
prolong  their  lives  and  keep  them  more  com- 
fortable, without  saving  them.  From  the  ex- 
perience with  milder  cases,  we  might  think  that 
when  these  very  severe  patients  are  kept  free 
from  glycosuria  for  several  months  continuously, 
their  tolerance  ought  to  improve.  So  far,  this 
hope  has  been  disappointed.  Gain  in  tolerance 
marks  the  milder  cases.     In  the  cases  of  utmost 


severity,  it  is  as  if  the  trouble  were  organic,  or  as 
if  the  breakdown,  if  functional,  were  beyond 
repair.  An  interesting  theoretical  question  is 
raised  as  to  the  reason  why  apparently  all  pa- 
tients, even  those  with  total  diabetes,  can  be  &ee 
from  glycosuria  and  acidosis  if  brought  to  a 
starvation  level,  but  cannot  tolerate  any  attempt 
to  raise  them  much  above  this  level.  Prom  a 
practical  standpoint,  even  under  ideal  condi- 
tions, I  cannot  see  much  hope  for  the  third  and 
fourth  patients  described  here.  The  second 
would  make  an  interesting  study  if  she  could  be 
k^pt  under  ideal  conditions.  The  first  patient 
is  much  more  hopeful.  The  important  practical 
point  is  that  patients  should  never  be  allowed  to 
reach  any  such  condition.  All  four  of  these  pa- 
tients came  under  medical  care  near  the  outset 
of  their  trouble,  but  the  physicians  did  not  stop 
the  glycosuria  or  the  ketonuria  in  a  single  one  of 
them.  A  boy  of  sixteen  years  has  recently  been 
admitted  to  the  Hospital  with  heavy  glycosuria  of 
only  a  month's  duration.  His  urine  was  made 
normal  in  two  days,  and  ha  will  be  dismissed 
with  a  favorable  prognosis  conditional  on  good 
behavior.  The  cases  of  utmost  severity  are 
really  useful  chiefly  as  tests  to  demonstrate  the 
benefits  of  methods  which  should  be  applied  to 
all  cases  before  they  become  severe.  If  there  is 
ever  to  be  the  ideal  epoch  of  treatment  which  I 
mentioned  above,  it  can  come  only  through  the 
application  of  efficient,  intelligent  methods  by 
the  great  mass  of  general  practitioners,  who  are 
the  ones  that  see  the  great  mass  of  diabetics  in 
the  early  stages.  When  such  methods  are  used 
from  the  outset,  we  shall  have  opportunity  to 
learn  whether  downward  progress  in  diabetes  is 
inevitable. 

There  is  now  to  be  considered  the  human  fac- 
tor. This  involves  recognition  of  the  important 
fact  that  conditions  are  seldom  ideal,  human  na- 
ture is  imperfect,  and  the  treatment  is  long  and 
onerous  for  both  physician  and  patient.  Never- 
theless, one  of  the  principal  hopes  that  I  have 
for  this  treatment  is  that  it  will  prove  useful  in 
assisting  the  human  factor.  This  proposition  may 
be  discussed  in  relation  to  the  physician  and  to 
the  patient.  However  specialists  may  feel,  there 
is  no  doubt  that  a  majority  of  average  practi- 
tioners feel  bewildered  and  helpless  concerning 
diabetes.  The  widespread  use  of  drugs,  propri- 
etary nostrums,  and  various  irrational  treat- 
ments probably  indicates  not  so  much  confidence 
in  these  things  as  ignorance  of  other  means  to 
use.  Granting  that  the  principle  is  correct, 
there  should  be  considerable  value  in  impressing 
physicians  at  large  with  the  idea  that  diabetes  is 
merely  the  weakness  of  a  bodily  function,  not  a 
progressive  fatal  disease.  Many  physicians  fear 
to  withdraw  carbohydrate,  if  the  withdrawal 
causes  any  marked  ketonuria.  Accordingly, 
they  give  carbohydrate  and  thus  send  the  patient 
downhill  with  continuous  glycosuria.^*  The 
treatment  above  described  will  stop  glycosuria 
very  promptly,  and  instead  of  producing  keton- 
uria will  abolish  it  if  it  already  exists.     It  will 
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be  beneficial  if  the  general  medical  profession 
comes  to  realize  that  tiie  interests  of  the  patient 
require  the  stopping  of  both  glycosuria  and 
ketonuria,  and  that  it  is  possible  to  stop  these 
things  within  a  very  few  days. 

Taking  up  the  patient's  side  of  the  matter,  it 
can  be  said  that  no  one  has  yet  refused  to  take 
the  treatment.  The  treatment  is  rigorous,  es- 
pecially in  severe  cases,  but  every  patient  has  re- 
ported increased  comfort,  and  has  preferred  to 
endure  the  low  diet  rather  than  to  return  to  what 
he  suffered  before  beginning  treatment.  Gastro- 
intestinal troubles  are  absent.  The  patients  have 
shown  none  of  the  carbohydrate  hunger  which  is 
supposed  to  belong  to  diabetes.  When  asked 
what  they  would  like  to  have  added  to  the  diet, 
they  have  said  bacon  more  often  than  bread.  In 
view  of  the  opportunity  to  choose  patients,  the 
question  arises  as  to  what  sort  should  be  selected. 
The  choice  might  be  limited  to  intelligent,  well- 
to-do,  careful  persons,  and  thus  an  attempt  made 
to  show  what  can  be  done  under  ideal  conditions. 
This  might  be  called  an  unfair  test,  since  most 
physicians  and  hospitals  cannot  thus  select  their 
patients.  Therefore  up  to  the  present,  patients 
have  been  selected  solely  on  the  basis  of  sever- 
ity, without  regard  to  character,  intelligence,  or 
surroundings.  Also,  it  could  be  arranged  to 
keep  all  these  patients  by  themselves.  But  since 
some  hospitals  cannot  do  this,  most  of  our  pa- 
tients are  now  kept  in  wards  along  with  cardiac 
and  other  cases,  where  they  might  steal  food  if 
they  tried  hard  enough,  and  where  they  can  see 
trays  of  bread  and  desserts  going  to  other  pa- 
tients. These  are  conditions  which  they  must 
face  when  they  leave  the  hospital,  and  they 
might  as  well  be  accustomed  to  them.  There 
has  been  practically  no  trouble  on  this  account. 
By  taking  patients  who  are  poor,  ignorant,  care- 
less, and  lacking  in  self-control,  it  is  made  cer- 
tain that  our  statistics  will  suffer.  Some  of  these 
patients  will  promptly  relapse,  and  others  will 
drop  out  of  sight  and  never  be  heard  from  again. 
These  conditions  must  all  be  faced,  in  order  to 
learn  what  can  be  done  with  the  ordinary  run  of 
patients.  The  ultimate  results  will  fall  easily 
into  two  groups.  When  the  patients  follow  in- 
structions carefully,  we  shall  learn  what  happens 
under  good  conditions.  If  they  go  downhill  un- 
der these  conditions,  the  scientific  factor  will  be 
at  fault;  this  will  be  the  test  of  it.  But  when 
the  patients  fail  to  obey  instructions  and  pro- 
ceed to  eat  bread  and  potatoes,  this  will  have 
nothing  to  do  with  the  theory  of  the  subject,  and 
will  represent  merely  a  failure  of  the  human 
factor. 

It  will  be  of  interest  to  know  whether  our 
method  can  help  this  factor.  Most  patients  of 
all  classes  desire  to  live,  and  desire  to  be  free  from 
the.  symptoms  that*  trouble  them.  Our  severe 
cases  have  nearly  all  been  told  elsewhere  that 
they  must  die,  and  even  the  milder  ones  gener- 
ally have  a  wholesome  fear  of  the  word  diabetes. 
It  seems  to  make  a  very  good  beginning  when 
they  are  told  that  their  glycosuria   will   cease 


within  a  few  days;  that  they  have  not  a  mysteri- 
ous fatal  disease,  but  merely  the  weakness  of  a 
bodily  function,  like  a  weak  stomach,  and  that  it 
is  entirely  their  own  responsibility  to  live  or 
die.  Even  for  the  patients  who  could  be  cleared 
up  within  a  few  weeks  or  months  by  the  older 
methods,  it  seems  an  advantage  to  clear  up  the 
urine  within  a  few  days,  and  devote  the  remain- 
ing time  to  getting  the  patient  accustomed  to 
his  diet  and  teaching  him  to  take  care  of  himself. 
On  leaving  the  hospital,  the  patient  is  given  or- 
ders as  follows:  to  save  and  test  his  urine  every 
day  by  Benedict's  method,  which  even  the  ig- 
norant can  learn;  if  sugar  appears,  to  check  it 
instantly  by  a  fast-day  and  then  reduce  his  diet 
somewhat ;  to  take  a  fast-day  in  bed  at  stated  in- 
tervals, generally  once  in  two  to  four  weeks, 
even  if  sugar  does  not  appear ;  to  live  on  a  diet 
of  certain  articles  of  food  in  certain  approxi- 
mate quantities;  and  instead  of  weighing  the 
diet,  to  weigh  himself  at  least  once  a  week,  and 
never  let  his  weight  rise  above  a  stated  figure. 
This  figure  is  always  below  his  original  max- 
imum weight,  and  is  made  lower  in  proportion 
to  the  severity  of  the  diabetes. 

As  mentioned  before,  only  the  immediate  re- 
sults are  stated  as  facts,  and  time  must  decide 
concerning  the  permanent  value  of  the  method. 
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SOME  PERILS  CONFRONTING  STATE 
CARE  OF  THE  INSANE.* 

By  Charles  P.  Bancroft,  M.D.,  Concord,  N.  H., 
Superintendent,  State  Hospital,  Concord,  N  H, 

The  purpose  of  this  paper  is  to  call  attention 
to  old  evils  appearing  in  more  virulent  form  at 
the  present  time.  The  centralized  management 
of  all  state  institutions,  quite  popular  through- 
out the  countrj^  makes  a  brief  review  of  the 
history  of  the  public  care  of  the  insane  both 
pertinent  and  instructive.  The  history  may  be 
roughly  divided  into  three  periods :  first  that  of 

•  Read  before  the  Boston  Society  of  Psychiatry  and  Neurology, 
November  10,  1014. 
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neglect,  second  of  mixed  care,  and  third  of  state 
care. 

The  period  of  neglect  began  in  early  Colonial 
times  and  extended  through  the  first  days  of 
the  republic  to  the  beginning  of  the  nineteenth 
century.  The  failure  to  properly  provide  for 
the  insane  during  these  early  years  may  be  at- 
tributed to  infrequency  of  the  disease,  and  pro- 
found misconception  of  its  real  nature  rather 
than  any  lack  of  the  true  spirit  of  charity.  In 
the  very  earliest  Colonial  days  one  may  possibly 
trace  a  certain  portion  of  this  indifference  to 
the  austere  religious  conception  of  life  character- 
istic of  the  Puritan.  These  serious  religionists 
may  have  regarded  the  misfortunes  of  the  insane 
as  a  judgment  of  God  upon  some  moral  perver- 
sity or  short-coming.  It  is  conceivable  that  their 
mental  attitude  may  have  curbed  any  feelings 
of  sympathy  which  might  naturally  be  awaken^ 
by  the  sufferings  of  the  mentally  afflicted. 

Probably  infrequency  of  the  disease  during 
the  Colonial  period  was  the  most  prominent  un- 
derlying factor  in  this  early  neglect  of  the  in- 
sane. During  this  period  there  were  few  in- 
sane, not  merely  because  there  was  a  sparse 
population,  but  because  the  early  colonists  were 
strong  virile  men  and  women.  There  were  few 
weaklings.  These  first  settlers  were  both  men- 
tally and  physically  the  best  equipped  of  their 
race.  They  were  the  ambitious  adventurous  pio- 
neers, anxious  to  secure  for  themselves  larger 
liberty  in  a  new  land.  The  very  qualities  of 
mind  and  body  that  led  them  to  renounce  the 
easier  life  in  their  native  land  and  endure  the 
privations  and  hardships  of  a  new  and  unsettled 
wilderness  were  inconsistent  with  brain  weak- 
ness. Insanity  was  rare  because  these  earlier  in- 
habitants for  the  most  part  possessed  sound 
minds  in  sound  bodies.  Apparently  mental  de- 
fect was  so  infrequent  that  communities  re- 
garded as  freaks  such  sporadic  cases  as  did  oc- 
cur, rather  than  mentally  diseased  persons 
whose  maladies  might  reappear  in  others  and 
require  special  care.  This  disregard  of  insanity 
was  a  logical  result  of  the  prevailing  misconcep- 
tion of  its  real  nature.  Consequently  defective 
and  insane  persons  of  the  early  Colonial  period 
were,  if  poor,  allowed  to  roam  at  large  with  little 
or  no  care.  Among  families  of  means  such  cases 
were  segregated  and  cared  for  at  home  as  well  as 
circumstances  would  admit. 

Eventually  the  increasing  number  of  mentally 
diseased  persons  made  some  sort  of  recognition 
imperative  both  for  their  own  safety  and  that 
of  the  community.  It  was  evident  that  public 
care  in  some  form  must  be  adopted.  The  prob- 
lem, being  a  local  one,  its  solution  was  sought 
within  the  conventional  boundaries  of  the  town- 
ship. The  town  officials  were  called  upon  to  care 
for  their  own  insane  as  best  they  could,  in  the 
poorhouse  or  other  extemporized  way. 

In  some  states,  especially  the  less  populous, 
the  town  system  of  care  was  felt  to  be  inade- 
quate.    The  numerically  small  town  and  the 


town  with  limited  finances  found  the  expense 
burdensome;  they  could  not  provide  suitable 
and  in  some  instances  even  decent  care.  As 
facilities  for  intercommunication  multiplied,  the 
mutual  interests  and  common  relationship  be- 
tween towns  in  the  same  county  became  more 
manifest,  with  the  resulting  conviction  that  the 
county  could  furnish  better  care  for  all  the  in- 
^sane  within  its  boundaries  than  the  towns  acting 
independently.  In  these  states  county  farms 
with  large  acreage  and  many  buildings  were  es- 
tablished, and  the  old  town  poorhouses  were 
closed.  The  result  was  greatly  improved  care 
of  the  insane.  The  larger  unit  not  only  pro- 
vided better  care,  but  under  this  system  there 
was  a  diminished  feeling  of  disgrace  in  the  mind 
of  the  recipient  of  this  form  of  public  charity. 
The  closer  the  donor  to  the  beneficiary,  the 
more  intimate  the  personal  relationship  be- 
tween the  two,  the  more  keenly  does  the  recip- 
ient feel  his  misfortune. 

As  has  been  said,  the  period  of  mixed  care, 
roughly  speaking,  began  in  the  early  days  of 
the  nineteenth  century.  With  few  exceptions, 
at  that  time  the  majority  of  the  insane  were 
maintained  at  the  expense  of  the  towns.  Town 
care  was  generally  accepted  as  the  only  method 
of  public  provision  for  the  dependent  insane. 
Early  in  the  nineteenth  century  an  awakening 
to  the  needs  of  the  insane  appeared.  Partial 
state  care  was  advocated,  a  method  which  re- 
ceived staunch  support  in  Miss  Dorothea  Dix. 
The  movement  spread  throughout  the  country, 
and  state  institutions  appeared  throughout  the 
land.  While  these  were  nominally  state  insti- 
tutions, no  attempt  was  made  to  provide  within 
their  walls  for  iQl  the  insane  in  any  state,  nor 
was  entire  state  support  of  all  the  patients  ad- 
mitted contemplated  at  that  time.  During  this 
period  of  mixed  care  the  dependent  insane  were 
supported  and  cared  for  by  the  town,  the 
county,  and  the  state  in  the  three  different 
classes  of  institutions  enumerated. 

During  all  these  years  experience  was  dem- 
onstrating that  in  the  field  of  public  charities 
and  corrections  the  state  is  better  fitted  for  the 
administration  of  the  complex  problems  involved 
in  the  care  of  the  insane.  It  is  now  generally 
conceded  that  of  the  three  administrative  units — 
town  or  city,  county,  and  state — ^the  latter  is 
the  one  best  equipped  for  the  successful  care  of 
the  insane,  involving  as  it  does  intricate  ques- 
tions of  treatment,  prevention,  after-care  and 
scientific  research.  The  slow  evolution  of  state 
care  from  the  remote  days  of  neglect  is  evidence 
of  the  soundness  of  the  consummation  attained. 
The  principle  of  state  care  achieved  only  after 
years  of  experience  and  mature  conviction  is 
unquestionably  logical  and  correct. 

When  the  asylums,  as  they  were  formerly 
called,  were  first  established,  their  management 
was  modeled  after  that  of  the  general  hospital, 
viz.,  boards  of  unsalaried  trustees,  whose  only 
compensation    was    their    travelling    expenses. 
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The  governors  of  the  several  states  selected  for 
these  positions,  business,  professional,  and  scien- 
tific men,  whose  interest  in  the  work  would  be 
assured  irrespective  of  any  remuneration.  This 
^  plan  has  always  proved  most  satisfactory  in  the 
government  of  either  public  or  private  char- 
itable institutions.  Partisan  political  affiliation 
played  no  part  in  the  selection  of  these  trustees. 
The  result  was  a  disinterested  service  freely 
given  by  men  of  the  highest  ability.  The  very 
fact  that  there  was  ** nothing  in  it,"  in  the  sor- 
did political  sense,  kept  away  ''grafters"  and 
secured  permanency  of  service.  At  first  only 
men  were  appointed  on  these  boards,  but  later 
and  long  before  the  present  feminist  movement 
began  the  need  of  women's  assistance  was  rea- 
lized and  two  or  more  women  were  almost  in 
variably  represented  in  the  personnel  of  the 
boards.  The  advantages  accruing  to  the  state 
from  this  form  of  institutional  polity  are  econ 
omy  to  the  state,  continuity  of  service,  elimina- 
tion of  politics  from  the  conduct  of  state  chari- 
ties, and  a  certain  definite  zeal  and  interest  in 
the  work  that  comes  from  the  intimate  personal 
association  existing  between  the  superintendent, 
his  medical  staff,  and  the  managers  of  the  insti- 
tution. The  more  impersonal  and  the  farther 
removed  from  the  daily  life  of  the  hospital  is 
the  board  of  managers,  the  less  the  interest  and 
the  more  mechanical  becomes  the  service.  The 
more  intimate  the  personal  relationship  between 
a  local  board  of  interested  trustees  and  the 
superintendent  and  his  patients,  tiie  more  posi- 
tive will  be  the  impression  upon  the  hospital. 
In  fact,  the  successful  hospital  is  the  reflection 
of  the  character  and  devotion  of  its  board  of 
managers  and  their  superintendent.  Hospitals, 
like  persons,  have  an  individuality,  which,  after 
all,  is  merely  the  expression  of  the  devotion,  en- 
thusiasm, and  experience  of  those  in  charge. 

The  government  of  the  state's  charitable  in- 
stitutions by  unsalaried  boards  of  trustees  has 
the  distinct  advantage  of  stimulating  a  general 
public  interest  in  such  charities.  Undoubtedly 
this  idea  primarily  suggested  the  management 
of  the  general  hospitals  by  unpaid  trustees. 
Society  does  and  should  take  an  interest  in  the 
benevolences  of  the  state.  Such  interest  «hould 
be  fostered  and  utilized  in  every  possible  way. 
If  professional  and  business  men,  or  those  with 
leisure  and  large  experience  in  charitable  work, 
are  willing  to  devote  their  time  and  enei^y  with- 
out remuneration  to  the  administration  of  our 
public  charities,  by  all  means  should  such  service 
be  accepted  and  encouraged  by  the  state  as  a 
civic  obligation  of  its  citizens.  Not  only  is 
economy  secured  to  the  state  by  such  gratuitous 
service,  but  a  zeal  and  spirit  of  devotion  is  at- 
tained that  is  invaluable.  One  of  the  chief  ob- 
jections to  the  old  town  and  county  care  of  the 
insane  under  partisan  political  appointees  was 
the  indifferent  service  rendered  by  such  man- 
agement Scientific  study,  proper  classification 
of  patients,  and  intelligent  care  were  too  often 


sacrificed  to  a  spirit  of  petty  political  econo- 
mies, which  lost  sight  of  the  real  purpose  of  the 
charity. 

Within  recent  years  an  entirely  different  sys- 
tem of  institutional  polity  has  arisen.  Under 
this  method  all  the  state's  charitable  and  penal 
institutions  are  placed  under  the  management 
of  central  boards  of  control,  with  offices  at  the 
state  house.  The  local  boards  of  trustees,  who 
met  at  the  institution  over  which  they  were  ap- 
pointed, are  abolished.  The  board  of  control 
usually  consists  of  three  members,  •  who  have 
salaries  and  are  appointed  with  some  reference 
to  their  party  political  affiliations.  Women  are 
not  represented  on  these  boards  and  conse- 
quently are  not  represented  in  the  management 
of  any  of  the  state  institutions.  The  new  sys- 
tem, beginning  in  the  West,  has  recently  moved 
rapidly  eastward,  and  for  obvious  reasons  has 
become  quite  popular  with  the  politicians.  A 
fancied  economic  saving  to  the  state  has,  how- 
ever, prejudiced  many  well-meaning  persons  in 
its  favor.  Misled  by  specious  reasoning,  based 
on  a  somewhat  illusory  theory  that  administra- 
tion of  the  state's  charities  by  a  board  of  control 
is  founded  on  sound  business  principles  and 
that  a  great  saving  to  the  state  is  to  be  thereby 
effected,  these  very  fair-minded  persons  hastily 
subscribe  to  the  new  doctrine  without  sufficient 
refiection  as  to  whether  the  new  polity  is  really 
economical  and  most  desirable  in  the  long  run 
for  the  administration  of  the  state's  charities. 
It  may  be  well  to  consider  carefully  the  merits 
and  demerits  of  a  system  which  threatens  to 
abolish  an  institutional  polity  that  has  had  the 
sanction  of  time  and  experience  and  which  still 
is  the  only  recognized  form  of  institutional  man- 
agement in  all  private  charities.  With  the  gen- 
eral acceptance  of  this  principle  of  state  care  of 
all  dependents,  attention  has  been  directed  as 
never  before  to  the  magnitude  of  the  expense 
involved.  This  expense  was  not  as  noticeable 
when  divided  among  counties  and  towns,  but 
when  presented  in  the  aggregate  in  a  single 
lump  sum  looms  up  as  one  of  the  largest  finan- 
cial burdens  that  the  state  has  to  carry.  Cen- 
tral supervision  over  this  expenditure  is  both 
logical  and  necessary.  The  principle  of  cen- 
tralization in  business  management  is  sound  and 
there  is  no  reason  why  a  state  in  the  direction 
of  its  charities  should  not  be  guided  to  a  certain 
extent  by  the  same  economic  considerations  that 
prevail  in  the  business  world.  At  the  same  time 
there  is  a  difference  in  the  final  purposes  of  a 
large  business  organization  like  the  Standard 
Oil  or  the  U.  S.  Steel  Corporation,  whose  sole 
ambition  is  financial  return  to  stockholders,  and 
the  charities  of  a  state,  whose  chief  mission  is 
the  alleviation  of  human  suffering.  In  the  at- 
tempt to  centralize  the  management  of  all  state 
charitable  institutions  there  is  a  real  danger 
that  the  original  mission  of  these  charities  may 
be  sacrificed  to  an  arbitrary  and  mechanical 
business  theory.     Economic  administration  of 
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the  state's  charities  is  only  one  side  of  the  equa- 
tion. As  at  present  constitnted,  boards  of  con- 
trol attempt  a  double  service  for  the  state, — 
fiscal  •supervision  and  administrative  control  of 
the  institutions.  These  two  functions,  although 
closely  related,  need  not  necessarily  be  imposed 
upon  the  same  board.  While  the  steadily  increas- 
ing cost  of  maintenance  renders  fiscal  super- 
vision by  the  state  necessary,  it  does  not  follow 
that  administration  of  the  institutions  <ian  be 
more  economically  or  more  satisfactorily  con- 
ducted by  central  boards  of  control  than  by 
carefully  selected  unpaid  boards  of  trustees. 

In  the  management  of  the  state's  charitable 
institutions  we  find  then  that  fiscal  supervision 
and  administrative  control  are  the  two  desid- 
erata. The  problem  is  to  so  correlate  these  two 
phases  of  institutional  polity  that  the  best  in- 
terests of  the  wards  of  the  state  may  be  con- 
served with  the  least  possible  expense  to  the 
state.  In  the  new  system  of  centralization  the 
fulfilment  of  this  double  obligation  is  placed 
upon  the  board  of  control.  The  wisdom  of  this 
course  is  questionable.  While  centralization 
may  be  desirable  in  the  control  of  expenditures 
and  possibly  in  the  purchase  of  supplies,  its  ap- 
plication to  the  administrative  detail  of  the  in- 
stitutions may  be  unfortunate. 

With  certain  slight  differences  in  the  various 
Western  states,  boards  of  control  as  originally 
devised  were  comi)osed  of  three  members,  with 
salaries  of  $3500  each,  or  thereabout.  These 
boards  appointed  the  superintendents  and  pur- 
chasing agents  for  the  institutions,  and  assumed 
the  administrative  and  advisory  functions  that 
formerly  belonged  to  the  trustees.  These  boards 
had  exclusive  control  over  the  finances  and 
management  of  the  penal  and  charitable  insti- 
tutions of  the  states.  In  many  states  local 
boards  of  visitors  were  appointed  without  pay 
except  for  traveling  expenses,  a  sort  of  conces- 
sion for  the  removal  of  the  trustees.  Women 
were  represented  on  the  board  of  visitors.  It 
is  significant,  however,  that  these  visitors  are 
not  responsible  for  the  management  of  the  insti- 
tution, practically  have  no  authority  and  natu- 
rally lack  initiative.  These  visitors  are  prac- 
tically figure  heads,  replacing  the  former  trus- 
tees. The  distinguishing  characteristics  of  the 
new  system  are  the  central  government  of  the 
institutions  in  both  their  physical  and  financial 
aspects,  the  divorce  of  the  business  and  medical 
management  of  the  hospital,  and  the  obliteration 
of  the  individuality  of  the  several  institutions. 

With  presumably  economical  intention  many 
modifications  of  this  original  scheme  have  ap- 
peared without,  however,  increasing  the  efficien- 
cy. In  New  Hampshire  a  board  of  control  has 
been  appointed  with  the  purchasing  agent  as 
a  member.  This  purchasing  agent  receives  a 
substantial  salary  and  devotes  his  entire  time 
to  the  work,  while  the  other  members  receive 
a  per  diem  remuneration  and  devote  such  time 
as  in  their  judgment  seemis  advisable.     Modi- 


fications of  the  original  plan  in  the  interest  of 
economy  are  questionable.  It  would  seem  ad- 
visable that  if  management  by  a  board  of  control 
is  adopted  the  members  of  the  board  should  de- 
vote their  entire  time  to  the  work,  even  though 
the  expense  is  larger. 

In  still  another  state  the  following  rather 
complicated  plan  has  been  proposed  which  would 
certainly  have  the  merit  of  providing  many 
salaried  officials  with  positions  involving  large 
expense.  This  plan  provides  a  central  board 
consisting  of  five  members  with  salaries  of 
$1000  each,  whose  functions  are  general  and  ad- 
visory. The  central  board  appoints  a  director. 
This  director  must  command  a  large  salary,  for 
he  is  endowed  with  vast  powers,  including  the 
appointment  of  four  assistant  executive  secreta- 
ries with  large  salaries,  a  business  agent,  the 
superintendents  of  the  several  institutions,  as 
well  as  supervision  and  control  over  everything 
pertaining  to  the  administrative  and  financial 
affairs  of  the  hospitals,  including  all  new  con- 
struction. Under  the  director  the  four  executive 
secretaries  come  into  immediate  contact  with  the 
details  of  the  institutions,  in  a  way  replacing 
the  former  unpaid  trustees.  The  business  agent 
executes  the  orders  of  the  director  and  appoints 
a  purchasing  agent,  with  offices,  clerical  force, 
and  facilities  for  purchasing  and  storing  sup- 
plies. Last,  is  an  unpaid  board  of  visitors,  who 
have  no  authority  except  that  of  listening  to 
complaints,  which  they  cannot  correct  per- 
sonally, but  may  report  to  the  central  board. 
This  somewhat  involved  plan  provides  control 
galore.  First  a  central  board,  second  a  director, 
third  four  executive  secretaries,  fourth  a  busi- 
ness agent,  and  fifth  a  purchasing  agent  with  ex- 
pensive offices,  clerical  force  and  storehouses. 
This  plan,  much  more  complicated  than  any 
previous  method,  is  the  latest  academic  creation 
of  the  professional  efficiency  expert.  It  is  diffi- 
cult to  see  how  either  efficiency  or  economy  can 
be  secured  through  such  a  complex  and  expen- 
sive organization.  Whatever  modifications  of 
the  original  plan  of  centralized  control  may  have 
been  adopted,  the  ultimate  purpose  has  been  the 
withdrawal  of  local  management  from  the  in- 
stitutions and  the  substitution  of  a  central  board 
with  plenary,  fiscal,  and  administrative  power. 
Assuming  that  these  two  functions  can  be  sep- 
arated, what  are  the  objections  to  administrative 
management  of  state  institutions  by  a  central 
board!  First,  too  many  and  varied  duties  are 
imposed  upon  a  single  board.  It  is  questionable 
whether  three  or  even  five  officials  at  a  central 
office  can  be  of  as  great  service  to  the  charitable 
and  penal  institutions  as  local  boards  of  trustees 
in  close  touch  with  individual  institutions.  The 
amount  of  time  which  a  central  board  can  give 
to  the  administrative  details  of  many  institu- 
tions of  diverse  character,  situated  in  widely 
separated  localities,  must  of  necessity  be  quite 
limited.  The  problems  vary  greatly  in  the  dif- 
ferent institutions.    Those  of  the  feeble-minded 
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49chools  are  not  identical  with  those  of  the  insane 
hospitals.  Even  the  institutions  for  the  insane 
differ  among  themselves.  The  hospitals  for  the 
■acute,  the  chronic,  and  the  criminal  insane  pre- 
sent peculiar  and  special  problems,  whose  solu- 
tion demands  more  time  than  a  single  central 
board  has  at  its  command.  Neither  can  these 
special  questions  be  satisfactorily  settled  by  a 
board  of  visitors  upon  whom  rests  no  final  re- 
sponsibility. What  incentive  or  satisfaction 
can  a  board  of  visitors  experience  who  feel  they 
have  no  responsibility  and  who  do  not  know  that 
their  suggestions  or  advice  will  be  heeded  by  the 
real  managers? 

Second,  lack  of  sympathy  between  the  central 
l)oard  and  the  various  hospitals.  Successful  ad- 
ministlration  of  hospitals  and  charitable  institu- 
tions depends  directly  on  the  active  sympathy 
And  personal  interest  of  their  boards  of  man- 
agers. Such  interest  can  only  be  secured  by 
intimate  personal  contact,  frequent  visitation, 
-and  dose  familiarity  with  the  inner  working  of 
the  hospital,  and  acquaintance  with  the  actual 
needs  of  the  patients.  Weekly  conferences  at 
some  central  office  between  the  superintendents 
and  the  board  of  control  are  not  as  helpful  and 
stimulating  to  the  superintendent  as  were  the 
frequent  visitations  of  the  trustees  and  their 
meetings  at  the  hospital,  with  free  opportunity 
for  consultation  and  helpful  suggestion.  A  cen- 
tral board  of  control,  with  many  duties  and  nu- 
merous widely  separated  institutions  for  visita- 
tion and  supervision,  must  give  brief  and  per- 
functory service  to  each.  The  very  fact  that  it  is 
physically  impossible  for  the  board  to  give  the 
necessary  time  to  the  several  hospitals  renders 
the  service  mechanical,  and  deprives  the  super- 
intendent of  the  advice  and  consultation  he  so 
much  needs.  It  is  doubtful  whether  a  board  of 
♦control,  visiting  many  institutions,  can  ever  be  in 
as  close  sympathy  with  the  work  of  any  par- 
ticular institution  as  a  local  board  of  trustees 
who  are  devoting  their  time  to  the  service  of  that 
institution  alone. 

Third,  the  elimination  of  women  from  any 
participation  in  the  management  of  the  hos- 
pitals. The  principle  is  now  firmly  established 
that  women  should  be  represented  on  the  boards 
•of  managers  of  any  institution  caring  for  wo- 
men and  children.  Whether  it  is  because  mem- 
bers of  boards  of  control  are  really  political  ap- 
pointees, or  because  women  are  not  supposed  to 
be  equal  to  the  larger  duties  attaching  to  this 
service,  it  is  significant  that  whenever  trustees  of 
state  hospitals  have  been  replaced  by  a  central 
board  of  control,  women  have  not  been  repre- 
sented in  the  new  management.  In  some  states 
women  have  been  relegated  to  the  inconsequen- 
tial boards  of  visitors,  which  really  means  that 
they  have  been  removed  from  all  actual  partici- 
pation in  the  activities  of  the  hospitals. 

Fourth,  the  possibility  of  politics  entering  the 
management  of  state  charities.  Under  this  sys- 
tem, the  danger  is  always  imminent  that  par- 


tisan political  preference  may  determine  the 
personnel  of  the  official  board  directing  the 
state's  charities.  Government  of  state  institu- 
tions by  boards  of  trustees  possessed  this  one 
great  merit,  that  the  men  and  women  composing 
these  boards  were  selected  solely  because  of  their 
fitness,  without  any  reference  to  their  political 
affiliations.  General  fitness  and  adaptability  for 
the  work  and  not  political  patronage  should  de- 
termine the  selection  of  men  for  these  positions. 
It  is  willingly  conceded  that  most  excellent  men 
have  been  and  still  are  being  appointed  on  these 
boards  of  control,  but  the  possibility  that  po- 
litical considerations  may  at  any  time  influence 
their  selection  is  a  menace.  State  charities 
should  be  as  free  from  political  interference  as 
private  charities.  Fifth,  the  principle  that  the 
medical  administration  must  be  separate  and 
distinct  from  the  business  administration,  is  not 
sound  in  theory  nor  beneficent  in  practice.  In 
institutions  ministering  to  human  Ulness  or  de- 
fect the  medical  and  the  business  relations  are 
so  intimate  that  complete  separation  is  not  pos- 
sible without  defeat  or  impairment  of  the  very 
work  for  which  these  institutions  stand.  Any 
plan  that  seeks  the  divorce  of  the  medical  from 
the  business  administration  is  in  danger  of 
commercializing  charity.  The  state  hospitals  for 
the  past  twenty-five  years  have  been  steadily  as- 
similating the  true  hospital  spirit.  Treatment 
has  been  assuming  greater  prominence.  The 
old  almshouse  treatment  of  insanity,  based  on 
economy  carried  to  parsimony,  has  well  nigh  dis- 
appeared. The  state  hospitals  have  entirely  re- 
formed these  obsolete  methods.  Trained  nurs- 
ing, carefully  prepared  dietaries,  study  of  indi- 
vidual cases  with  proper  treatment,  both  medici- 
nal, pfiorcho-therapeutic,  and  hydropathic,  indus- 
trial employment,  pathological  research,  pro- 
phylaxis, field  work,  and  after-care  all  enter  into 
the  work  of  the  hospitals,  and  are  all  essential 
medical  questions.  Any  attempt  to  isolate  and 
withdraw  these  activities  from  the  business  ad- 
ministration of  the  hospital  is  impossible.  The 
general  hospitals  have  long  since  demonstrated 
that  the  medical  and  the  business  administration 
cannot  be  separated  without  detriment  to  the 
usefulness  of  the  hospital.  From  this  let  it  not 
be  argued  that  extravagance  will  follow,  nor  that 
it  is  desirable  or  necessary.  The  real  problem 
is,  how  the  business  and  the  medical  adminis- 
trations may  be  correlated,  and  some  workable 
plan  devised  by  which  the  mission  of  the  hos- 
pitals may  be  efficiently  and  economically  rea- 
lized. 

It  is  not  absolutely  certain  that  central  pur- 
chasing by  a  single  purchasing  agent  is  as  eco- 
nomical as  local  purchasing  by  the  institutions 
under  competitive  bids  with  central  fiscal  super- 
vision and  audit.  The  purchasing  of  supplies 
for  a  hospital  is  not  identical  with  the  purchase 
of  supplies  for  a  large  railway  or  mercantile 
corporation.  The  character  of  many  of  the 
goods  used  in  hospitals,  the  danger  of  dete- 
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rioration,  and  the  expense  of  central  storage 
and  distribution  render  the  economy  of  this 
method  doubtful.  Such  plan  can  only  be  eco- 
nomical in  large  states  with  many  institutions 
of  a  single  class,  and  even  then  is  of  doubtful 
value. 

In  his  exhaustive  analysis  of  the  **  Methods  of 
Fiscal  Control  of  State  Institutions"  made  for 
the  State  Charities  Aid  Association  of  New 
York  State,  Henry  C.  Wright  finds  that  of  the 
three  methods  of  supervision  studied,  namely, 
those  of  New  York,  Iowa,  and  Indiana,  the 
greater  saving  was  in  Indiana,  in  which  state  the 
institutions  are  managed  by  local  boards  of  trus- 
tees under  the  supervision  of  a  state  board  of 
charities.  *'The  larger  costs  noted  in  connection 
with  New  York  and  Iowa  are,  in  large  measure, 
the  cost  of  supervision  of  details  of  the  admin- 
istration of  the  institutions,  which,  in  Indiana, 
remains  in  the  hands  of  the  superintendents  of 
the  institutions.  These  details  are  handled  as 
satisfactorily  by  the  superintendents  in  Indiana 
as  by  the  central  supervising  officers  in  New 
York  and  Iowa."  Undoubtedly  in  this  state- 
ment lies  the  exact  truth, — any  theoretical  sav- 
ing by  central  administration  is  more  than  offset 
by  the  increased  expense  of  maintaining  the  sys- 
tem. 

There  is  no  reason  why,  under  a  well-devised 
plan  of  cooperative  and  competitive  buying,  the 
institutions  cannot  purchase  goods  of  the  same 
quality  as  economically  as  a  central  purchasing 
agent.  It  is  easily  possible  for  a  man,  intent  on 
buying  only  the  cheapest  goods,  and  unfamiliar 
with  institutional  requirements,  to  purchase  in- 
ferior articles,  the  attempted  use  of  which  will 
cripple  the  efficiency  of  the  institution.  In  a 
hospital  the  judgment  of  an  experienced  medical 
superintendent  may  be  wiser  than  that  of  a  lay 
buyer,  unfamiliar  with  the  real  needs  of  the 
institution.  On  this  point  Mr.  Wright  says :  '  *  It 
seems  difficult  for  the  fiscal  supervisor  to  bear  in 
mind  that  the  primary  function  of  the  institu- 
tions under  his  charge  is,  where  possible,  to  heal 
and  reform.  There  is  a  mass  of  evidence  which 
will  make  it  appear  that  his  first  concern  is  for 
small  economies  rather  than  for  efficiency  in 
operation." 

In  those  states  where  boards  of  control  have 
been  or  are  about  to  be  established,  many  of  the 
evils  of  such  a  system  can  be  forestalled  by  hav- 
ing at  least  one  woman  on  the  board,  by  holding 
stated  meetings  of  the  board  at  the  various  insti- 
tutions at  least  once  a  month,  by  makmg  the 
purchasing  agent,  where  such  an  official  exists, 
an  agent  and  not  a  member  of  the  board,  and  by 
legislation  requiring  the  board  to  give  their  en- 
tire time  to  the  work,  with  such  remuneration  as 
wiU  secure  an  able  and  efficient  personnel. 
Merit  and  experience,  and  not  partisan  political 
influence  should  determine  the  selection  of  the 
membership.  The  presence  of  a  woman  on  a 
board  of  managers  having  the  custody  of  women 
inmates  in  various  institutions  is  most  desirable. 


In  countless  administrative  matters  her  experi- 
ence and  point  of  view  may  prove  most  helpful. 
Her  active  presence  in  meetings  would  con- 
tribute greatly  toward  removing  the  charge  and 
danger  of  political  bias.  By  holding  regular 
monthly  meetings  at  the  institutions,  the  board 
comes  into  more  intimate  and  personal  relations 
with  the  institutions  and  their  work  than  when 
board  meetings  are  held  at  a  central  place,  as  the 
State  House.  The  management  of  the  institu- 
tions in  consultation  with  the  board  of  control, 
and  not  the  purchasing  agent,  should  standard- 
ize and  determine  the  selection  of  goods,  not  an 
independent  buyer  whose  sole  aim  may  be 
price,,  not  quality,  and  who  personally  may  be 
quite  unfamiliar  with  the  actual  needs  of  the 
institution. 

In  Maryland  a  most  admirable  system  of  co- 
operative buying  has  been  adopted  in  the  state 
institutions.  According  to  this  plan  the  hos- 
pitals have  a  central  bureau,  to  which  all  requi- 
sitions are  sent  at  stated  times.  All  institutional 
supplies  are  standardized  and  samples  are  on 
exhibition  at  this  office.  From  this  office  adver- 
tisements for  proposals  are  sent  out  and  con- 
tracts signed  with  the  lowest  bidders.  Little  ex- 
pense is  entailed  under  this  method,  and  the  in- 
stitutions secure  the  class  of  goods  they  require 
at  the  lowest  possible  cost. 

The  peril  that  at  the  present  time  menaces 
state  care  of  the  insane  is  excess  of  control.  The 
institutions  and  the  officers  who  manage  them 
may  become  so  hampered  by  petty  supervision 
as  to  lose  efficiency  in  operation  and  manage- 
ment. Just  as  the  overtrained  athlete  loses  his 
spirit  and  his  nerve  at  the  crucial  moment,  so 
will  the  hospitals  under  excess  of  control  forfeit 
the  true  hospital  spirit  and  the  initiative  that 
formerly  prevailed.  There  is  danger  that  they 
will  become  mere  receptacles  for  housing  and 
feeding  large  numbers  of  inmates  without  show- 
ing any  very  great  financial  saving  for  the  state, 
thereby  losing  sight  of  the  scientific  and  thera- 
peutic aims  for  which  these  institutions  stand. 

After  all  why  is  this  expensive  machinery  of 
control  necessary,  unless  to  provide  many  more 
high-salaried  officials?  Mr.  Wright  in  his  report 
with  great  justice  states  that  what  the  institu- 
tions and  the  superintendents  most  need  is  ad- 
vice of  experts,  uniformity  of  accounting  and  re- 
porting, and  standardization,  as  far  as  is  pos- 
sible, of  all  hospital  supplies.  The  securing  of 
these  considerations  does  not  require  complicated 
and  expensive  supervisory  boards.  What  is 
really  needed  is  central  fiscal  supervision,  with 
as  large  a  degree  of  local  independence  as  is  nec- 
essary to  secure  efficiency  and  economy. 

Mr.  Wright's  recommendations  contain  much 
thaC  will  appeal  to  the  trained  institutional 
worker.  A  central  supervising  board,  serving 
without  pay,  and  having  ''function  of  inspec- 
tion, recommendation,  and  advice,  combined 
with  a  partial  power  of  control."  This  board  to 
have  as  salaried  secretary  a  man  of  ''marked 
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ability,"  and  familiar  with  institution  require- 
ments, and  also  empowered  to  employ  experts,  as 
they  may  be  needed  to  give  advice  on  all  matters 
pertaining  to  the  life  and  well-being  of  the  insti- 
tutions. Boards  of  managers  with  women  repre- 
sentatives appointed  for  each  institution  by  the 
governor.  Advisory  relations  to  exist  between 
the  supervising  board  and  the  managers.  Stated 
conferences  between  the  superintendents  and  the 
managero.  Joint  purchasing  of  supplies  with 
such  expert  advice  and  laboratory  tests  as  the 
supervising  board  may  deem  necessary.  Under 
some  such  general  scheme  the  state  will  maintain 
control  over  all  expenditures,  its  interest  in  and 
direction  of  its  charities  will  be  attained  with  the 
smallest  possible  outlay.  Individual  civic  re- 
sponsibility to  the  state  will  be  secured  through 
volunteer  workers.  Public  charities  and  cor- 
rection will  not  be  imperilled  by  partisan  po- 
litical interests.  Efficiency,  economy,  continuity, 
and  permanence  of  service  will  characterize  the 
management  of  our  state  institutions. 


THE  PRE-OPERATIVE  DIAGNOSIS  OF 
TUBERCULAR  MESENTERIC  AND  RE- 
TROPERITONEAL GLANDS. 

By  Edw.  H.  Rislet,  M.D.,  F.A.C.S.,  Boston, 

Assistant  Surgeon  to  Out-Patients,  Massachusetts 
General  Hospital 

With  the  advent  of  greater  perfection  in  the 
technic  of  the  Roentgen  ray  examination  and  di- 
agnosis of  abdominal  conditions  there  is  still  felt 
.the  need  of  greater  refinement  of  diagnosis  of 
the  acute  conditions,  especially  of  the  right  lower 
quadrant. 

The  clinical  investigation  undertaken  in  this 
paper  was  stimulated  by  the  recent  occurrence  in 
the  author's  practice  of  several  cases  strongly 
simulating  appendicitis  and  distinctly  of  the  op- 
erative type,  but  which  on  opening  the  abdomen, 
were  found  to  be  what  I  think  we  can  properly 
term  the  acute  fulminating  type  of  retroperi- 
toneal or  mesenteric  adenitis  of  tubercular  ori- 
gin. 

The  attempt  is  made  in  this  paper  through  the 
analysis  of  a  series  of  autopsy  and  clinical  rec- 
ords to  throw  some  additional  light  on  the  pre 
operative  diagnosis  of  this  condition, — ^primary 
retroperitoneal  and  mesenteric  tubercular  ade 
nitis. 

The  type  of  this  disease,  which  is  secondary  to 
general  or  intestinal  tuberculosis,  is  not  con- 
sidered in  this  paper,  but  only  that  type  which 
has  recently  come  to  be  recognized  as  a  definite 
and  separate  clinical  entity,  but  which  so  often 
simulates  and  is  mistaken  for  the  acute  condi- 
tions occurring  in  the  right  lower  quadrant  of 
the  abdomen. 

This  type  of  case  occurs  quite  frequently  in 


both  private  and  hospital  practice,  especially  in 
children  and  young  adults. 

Clinical  surgical  experience  shows  that  there 
are  certain  cases  which  present  a  definite  picture 
of  an  acute  right  lower  quadrant  condition,  most 
often  simulating  appendicitis,  which  on  opera- 
tion show  a  normal  or  slightly  congested  appen- 
dix and  no  other  pathology  than  masses  of  retro- 
peritoneal glands  in  various  stages  of  enlarge- 
ment and  in  which  no  other  tubercular  foci  can 
be  found  anywhere  in  the  body  on  most  careful 
examination. 

These  isolated  glands  or  groups  of  glands  may 
occur  anywhere  in  the  mesentery,  but  are  most 
commonly  found  in  the  ileo-cecal  region. 

Corner,  who  seems  to  have  had  considerable 
experience  with  this  class  of  case,  and  to  whose 
papers  many  references  are  made  in  the  litera- 
ture, ^thinks  that  there  is  a  physiologic  reason  for 
this  location  in  the  comparative  stasis  of  the 
products  of  digestion  in  a  mildly  alkaline  me- 
dium at  this  site;  a  condition  which  favors  the 
passage  of  tubercle  bacilli  through  the  intact 
mucous  membrane  of  the  bowel. 

Comer  also  believes  that  tuberculous  mesen- 
teric glands  are  to  be  found  in  practically  every 
child  in  which  an  abdominal  operation  is  neces- 
sary. This  great  frequency  and  the  fact  that 
glandular  (non-tubercular)  enlargement  is  so 
common  in  other  regions  of  the  body  in  children 
coincident  with  any  pathologic  condition,  makes 
the  raising  of  the  question  of  the  tubercular  na- 
ture of  these  glands  in  children  a  pointed  one. 

There  are  many  reported  instances  in  which 
the  removal  of  an  apparently  normal  or  only 
slightly  congested  appendix  was  followed  by  the 
subsidence  of  all  symptoms  and  even  by  the  dis- 
appearance of  glandular  enlargements.  And 
whether  we  grant  that  this  mesenteric  adenitis, 
in  very  young  children,  is  of  tubercular  origin  or 
whether  it  be  a  simple  adenitis  so  common  in  all 
inflammatory  or  other  conditions  in  young  chil- 
dren, the  facts  still  remain  that  this  type  of  dis- 
ease often  does  produce  a  chain  of  acute  right 
lower  abdominal  symptoms  of  such  a  type  as 
generally  to  demand  surgical  intervention.  It 
seems  arguable  to  the  writer  that  as  these  glands 
are  so  commonly  found  in  many  conditions  in 
young  children,  for  which  the  abdomen  is 
opened,  and  as  these  children  ultimately  go  on 
to  complete  recovery  from  their  surgical  condi- 
tion and  do  not  suffer  in  the  future  from  further 
enlargement  of  these  glands,  therefore  we  may 
believe  that  a  mesenteric  adenitis  is  a  common 
condition  in  children,  from  which  they  recover 
spontaneously,  also  from  which  it  is  the  excep- 
tion rather  than  the  rule  to  have  symptoms ;  that 
these  are  probably  more  likely  to  be  of  inflamma- 
tory than  tubercular  origin  and  from  which  they 
may  be  expected  to  recover  without  further  mor- 
bidity. 

When  we  discuss  this  condition  in  adults, 
however,  it  seems  reasonable  to  suppose  that 
glands  which  have  persisted  since  childhood  or 
have  developed  recently  are  much  more  likely  to 
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be  tubercnlar  in  origin  and  that  in  them  we  may 
expect  the  clinical  picture  described  in  this  pa- 
per. 

Comer  believes  that  milk  and  the  bovine  type 
of  tubercle  bacilli  are  the  primary  factors  in  the 
causation  of  this  disease,  and  when  the  condition 
is  in  an  advanced  stage  and  there  are  many 
glands  in  the  lymphatic  chain  Talbot  has  shown 
how  the  absorption  of  fat  may  be  prevented  by 
the  blocking  of  the  lymphatics  by  these  glandular 
masses. 

Three  or  four  pertinent  questions  arise  in  the 
diagnosis  and  treatment  of  this  class  of  case. 

1.  If  the  history,  past  and  present,  and  the 
physical  signs  are  carefidly  gone  over,  is  there 
not  a  symptom-complex  or  certain  more  or  less 
distinctive  picture  by  which  we  can  more  accu- 
rately make  the  preoperative  diagnosis? 

2.  How  can  this  condition  be  differentiated 
from  appendicitis! 

3.  What  is  the  prognosis!  With  operation! 
Without  operation!. 

A  brief  review  of  the  essential  facts  to  be 
noted  in  this  type  of  infection  is  as  follows: — 

1.  The  disease  is  extremely  common  in  in- 
fancy and  childhood,  but  by  no  means  confined 
to  tUs  period,  being  nearly  as  common  in  young 
adults.  In  fact,  the  highest  percentage  favors 
the  years  between  6  and  18.  It  is  not  uncommon 
in  persons  up  to  40  years  of  age.  One  case  in 
this  series  was  58  years  old,  but  occurrence  at 
such  a  late  age  is  extremely  rare. 

2.  Corner's  attempt  to  divide  the  condition 
into  an  adult  anatomical  type  which  occurs  in 
the  region  of  the  cecum  and  gives  pain  in  the 
stage  of  caseation,  usually  diagnosed  as  appendi- 
citis without  palpable  tumor,  and  a  type  pe- 
culiar to  young  children  in  which  there  are  pal- 
pable glands  usually  in  the  free  mesenteric  edge 
of  the  small  intestine,  we  believe  should  not  be 
made,  as  numerous  cases  in  this  series  and  those 
reported  by  other  writers  show  no  difference  in 
type  assignable  to  age;  both  types  being  found 
in  the  very  young  and  in  the  adult. 

3.  Two  clinical  types,  however,  are  notice- 
able: 

(a)  Distinctly  palpable  masses  of  glands  ac- 
companied by  none  or  only  vague  abdominal 
symptoms. 

(6)  Cases  with  alarming  abdominal  symp- 
toms and  signs  developing  suddenly  when  there 
are  no  palpable  glands  demonstrable. 

It  is  a  notable  fact  that  unless  the  glands  are 
sufficiently  enlarged  to  form  palpable  masses 
there  are  probably  no  symptoms  present  which 
would  suggest  a  tubercular  infection,  while 
when  there  are  pronounced  symptoms  such  as 
diarrhea,  night  sweats,  temperature,  etc.,  it  is 
probable  that  there  are  other  tubercular  foci 
elsewhere  in  the  body  which  are  causing  this 
train  of  symptoms  and  that  they  cannot  be  ref- 
erable alone  to  the  mesenteric  involvement.  On 
the  other  hand,  primary  mesenteric  glandular 
tuberculosis  may  be  the  only  underlying  cause 
of  a  train  of  sudden  acute  right  lower  quadrant 


symptoms  demanding  surgical  relief.  For  thi» 
reason  the  diagnosis  is  often  difficult  or  impos- 
sible. 

Symptoms : — 

(a)  There  may  be  none;  even  in  the  pres- 
ence  of  palpable  masses  of  gland. 

(6)  The  condition  may  be  discovered  only  at 
operation  for  some  other  condition;  the  glands* 
being  too  small  for  palpation  through  tSe  ab- 
dominal wall. 

(c)  Trivial  symptoms  such  as  fleeting  and 
not  severe  right-sided  or  general  abdominal  pain 
with  or  without  disturbance  of  digestion  and 
bowel  regularity,  the  general  health  being  good 
or  the  patient  being  of  the  pale  rather  "sickly'^ 
type. 

(d)  More  or  less  constant  fairly  well  localized 
abdominal  pain  with  generally  a  ** soreness'^ 
referable  to  the  region  of  the  cecum;  the  most 
likely  situation  q|  the  growth.  Physical  exami- 
nation may  or  may  not  show  the  presence  of  re- 
sistance or  an  ill-defined  glandular  mass. 

(e)  Sudden  (or  gradual)  onset  of  general, 
then  localized  abdominal  pain  confined  to  the 
right  lower  quadrant,  rise  in  temperature  up  to 
99,  100  or  101*',  nausea  and  vomiting,  constipa- 
tion or  diarrhea,  and  on  physical  examination,, 
acute  localized  tenderness  with  spasm  and  re- 
sistance, a  white  count  up  to  12  or  15  thousand, 
and  a  very  sick  appearance.  There  may  be  dis- 
tention, complete  obstipation,  severe  vomiting 
and  all  the  signs  of  obstruction.  (This  latter, 
however,  is  rarely  present  unless  there  is  a  real 
obstruction,  which  is  due  to  extension  of  the 
tubercular  process  matting  and  binding  intes- 
tines together.) 

That  the  process  is  sometimes  a  fulminating 
one  and  that  the  glandular  enlargement  some- 
times precedes  a  general  tubercular  peritonitis 
and  may  be  cured  by  operation  is  shown  in  the 
following  case  of  this  series. 

L.  L.  H.,  9  years  old,  had  lived  in  a  country  dis- 
trict, had  had  much  out-of-doors'  life,  but  had 
never  been  very  robust.  He  was  pale  but  considered 
healthy.  He  had  had  no  previous  illness.  He  was 
taken  suddenly  48  hours  before  seen  by  the  writer 
with  sudden  general  abdominal  pain,  nausea  and  a 
few  watery  bowel  movements  followed  by  constipa- 
tion. Castor  oil,  given  by  the  local  doctor,  was 
vomited;  the  patient  looked  sick  and  had  a  slight 
fever.  As  no  improvement  took  place  in  48  hours 
he  was  transferred  to  the  writer's  care. 

P.  E.  showed  distended  abdomen,  general  abdom- 
inal tenderness,  no  masses.  Temp.  101**,  W.  0. 
9000.  A  diagnosis  of  intestinal  obstruction,  prob- 
ably due  to  intussusception,  was  made.  At  opera- 
tion the  lower  ileum  was  found  adherent  to  the  side 
of  the  ascendincr  colon  near  the  cecum,  and  to  a 
large  ulcerated  T.B.  gland  in  the  mesentery.  Sev- 
eral smaller  glands  were  found  in  the  adjacent  mes- 
entery. Exploration  of  the  rest  of  the  abdomen 
failed  to  show  any  other  pathology.  The  "perito- 
neum was  smooth  and  not  injected.  The  convales- 
cence progressed  satisfactorily  but  slowly  till  the 
11th  day,  when  signs  of  further  intestinal  obstruc- 
tion developed  and  the  abdomen  was  again  opened 
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and  a  few  fresh  adhesions  freed,  and  to  the  great 
surprise  of  the  operator  and  his  assistants  tjie  whole 
peritoneum,  both  parietal  and  visceral,  was  found 
to  be  thickly  studded  with  tubercles,  several  of 
which  were  excised  and  reported  to  be  tuberculous. 
The  convalescence  from  that  time  was  uneventful. 
The  patient  has  been  seen  four  times  since  at  inter- 
vals of  a  year  apart,  has  gained  in  weight,  there  are 
no  masses  or  fluid  present.  This  case  is  of  unusual 
interest  in  that  the  development  of  the  tubercles 
took  place  so  rapidly  after  the  first  operation.  The 
patient  has  at  present  a  hernia  in  scar,  for  which 
it  is  hoped  he  will  seek  operation  later.  The  final 
condition  of  the  abdomen  can  then  be  recorded. 

It  is  evident,  therefore,  that  we  have  in 
tabes  mesenterica  a  condition  which,  like  appen- 
dicitis, the  lesion  with  which  it  is  most  often  con- 
fused, has  a  variety  of  symptoms  and  signs, 
none  of  them  distinctive  in  themselves  and  from 
the  analysis  of  which  we  are  seldom  able  to 
make  an  exact  preoperative  diagnosis. 

If  the  patient  is  pale  and  '* sickly,''  has  had 
more  or  less  localized  right-sided  abdominal  pain 
and  has  a  low  fever  and  white  count  with  pal- 
pable glands  and  is  a  child  or  young  adult,  the 
diagnosis  is  easy,  the  picture  being  clear.  But 
in  the  absence  of  palpable  glands  and  with  an 
acute  onset  with  high  fever  and  white  count  the 
condition  is  naturally  diagnosed  as  appendicitis. 

With  the  idea  of  perhaps  shedding  some  light 
on  the  question,  especially  of  symptomatology 
and  past  history  in  these  cases  all  the  autopsy 
records  of  the  Massachusetts  General  Hospital 
have  been  gone  over  and  these  cases  analyzed 
from  a  pathological  as  well  as  from  a  clinical 
point  of  view. 

In  65  cases  in  which  one  or  more  retroperito- 
neal or  mesenteric  obsolete  or  active  tubercular 
glands  were  found  at  autopsy,  the  clinical  record 
of  each  case  was  looked  up,  especially  from  the 
point  of  view  of  past  history,  previous  health, 
and  attacks  of  abdominal  pain.  And  in  so  far 
as  hospital  records  show  or  are  of  value  in  de- 
termining this  point,  none  of  these  65  cases  had 
anything  in  their  past  history  which  could  be 
interpreted  as  referable  to  the  presence  of  tu- 
berculous retro-peritoneal  or  mesenteric  glands. 

These  cases  of  course  do  not  include  those 
cases  operated  on  for  this  condition,  but  only 
cases  in  which  a  diagnosis  was  not  made  before 
death,  and  one  or  more  glands  were  found  inci- 
dental to  other  conditions  at  autopsy.  This 
seems  to  indicate  that  very  many  people  harbor 
obsolete  or  quiescent  tubercular  glands  of  even 
considerable  size  without  ever  having  any  symp- 
toms referable  to  them. 

This  is  well  illustrated  by  the  fact  that  in  4 
cases  the  glands  were  adherent  to  the  intestines, 
in  3  there  was  ulceration  present,  in  5  there 
were  great  numbers  of  glands  and  in  5  masses 
the  size  of  the  fist  or  larger  were  present,  and 
yet  no  symptoms  resulted. 

These  masses  are  variously  described  by  the 
pathologist  as  follows :  Obsolete  tubercular  mes- 
enteric glands,  large  masses  of  obsolete  tuber- 


cular glands  adherent  to  wall  of  the  intestine, 
many  retroperitoneal  glands  along  the  wall  of 
the  aorta,  mass  size  of  an  egg  caseous  and  cal- 
careous, soft  tubercular  mesenteric  glands,  ad- 
herent tubercular  nodes  in  the  mesentery,  retro- 
peritoneal and  in  the  omentum,  soft  and  caseous 
glands,  slightly  ulcerated  at  base,  large  fibroid 
calcareous  mass  near  the  cecal  valve ;  and  yet  no 
symptoms  could  be  found  in  the  past  or  present 
history  referable  to  these  masses,  the  patients 
dying  of  such  conditions  as  broken  compensation, 
pneumonia,  typhoid,  brain  abscess,  septicemia, 
glioma  of  brain,  aortic  regurgitation,  pyonephro- 
sis, appendicitis,  empyema,  etc. 

It  is  fortunate  that  there  is  never  much 
question  as  to  the  treatment  in  the  acute  cases. 
The  condition  is  an  acute  adominal  one  and  de- 
mands surgical  relief. 

Adhesions  may  be  found  with  true  ileus,  ul- 
cerated or  necrotic  glandular  masses  may  de- 
mand removal  or  drainage,  or  large  masses  of 
glands  producing  pain  may  also  demand  re- 
moval. This  latter  circumstance  is  well  illus- 
trated by  a  case  reported  by  Newbott  in  which 
appendicitis  was  diagnosed  but  only  a  few  cal- 
careous glands  found  in  the  mesentery  of  the 
lower  ileum  at  operation.  These  were  not  dis- 
turbed, the  appendix  only  being  removed.  After 
operation  the  patient  complained  of  the  same 
pain  as  'before  operation;  six  months  later  the 
abdomen  was  reopened  and  the  glands  removed, 
with  prompt  relief  'of  symptoms. 

The  indication  seems,  therefore,  to  be  for  the 
removal,  in  the  absence  of  other  pathology,  of 
plainly  palpable  glands  which  evidently  cause 
symptoms. 

In  view  of  the  fact  that  cases  of  tubercular 
mesenteric  adenitis  get  well  from  the  mere  open- 
ing of  the  abdomen,  as  tubercular  peritonitis 
cases  recover  after  the  same  procedure,  and  that 
this  is  the  testimony  of  many  surgeons  seeing 
numbers  of  these  cases,-  it  seems  reasonable  to 
state  that  when  there  is  no  indication  for  drain- 
age and  the  masses  do  not  readily  lend  them- 
selves to  enucleation,  good  results  may  be  ex- 
pected from  non-interference  and  proper  after- 
care. 

The  much  mooted  question  of  why  cases  of  tu- 
bercular peritonitis  so  often  recover  after  simple 
exploratory  laparotomy,  seems  to  find  its  an- 
swer in  this  type  of  case.  We  have  learned  the 
pathology  by  our  exploratory  operation.  The 
patient  is  then  put  under  the  best  hygienic  con- 
ditions to  combat  his  tubercular  tendency,  he 
has  proper  care,  his  symptom  responds  to  treat- 
ment and  he  overcomes  an  infection  which  in 
many  people  lies  dormant  for  years  without 
causing  symptoms  at  all.  It  is  not  the  fact  that 
the  abdomen  has  been  opened  to  fresh  air  or 
sunlight  that  effects  a  cure,  but  the  fact  that 
the  patient  from  then  on  has  proper  care,  based 
on  an  accurate  diagnosis. 

An  analysis  of  30  cases  operated  on  at  the 
Massachusetts  Qeneral  Hospital  for  some  more 
or  less  acute  abdominal  condition,  and  in  which 
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definite  mesenteric  or  retroperitoneal  glands 
were  found  at  operation,  show  some  points  of 
value. 

There  were  only  3  cases  in  which  the  glands 
were  retroperitoneal,  the  mesentery  about  the 
cecum  being  the  common  situation. 

It  is  interesting  to  note  and  pertinent  to  the 
purpose  of  this  paper  that  in  only  3  of  these 
30  cases  was  the  diagnosis  of  tabes  mesenterica 
made  previous  to  operation. 

Other  preoperative  diagnoses  were:  appen- 
dicitis 10  cases,  ileus  3  cases,  abdominal  tumor  4 
cases,  pelvic  3  cases,  while  in  the  remaining  7 
cases  the  record  does  not  gtate  what  diagnosis 
was  made,  but  as  symptoms  and  physical  exami- 
nations were  described  it  is  evident  that  the 
appendix  was  the  organ  suspected.  In  the  30 
cases  the  tuberculous  glands  were  found  to  be 
undoubtedly  the  cause  of  the  symptoms  com- 
plained of  in  17,  or  a  little  over  half  of  the  cases ; 
in  4  cases  it  was  an  open  question  as  to  whether 
they  alone  could  have  caused  the  symptoms,  al- 
.  though  it  was  probable,  because  of  their  enlarged 
condition,  that  they  must  have  been  a  contrib- 
uting factor;  while  in  the  remaining  9  cases  they 
were  small  in  size  and  were  undoubtedly  only 
secondary  to  other  coincident  and  more  pro- 
nounced lesions. 

When  we  try  to  gather  information  which  will 
aid  in  making  a  correct  preoperative  diagnosis 
we  are  not  greatly  helped,  for  only  symptoms 
commonly  complained  of  by  those  suffering 
from  chronic  or  recurrent  appendicitis  are  ob- 
tainable. For  instance,  13  cases  had  previous 
similar  attacks;  of  these  8  had  general  abdom- 
inal pain,  while  13  (or  all  the  cases)  had  local- 
ized pain  either  in  the  previous  or  present  at- 
tack. 

Of  course  the  physical  sign  which  would  be 
of  most  value  in  making  a  differential  diagnosis 
would  be  the  presence  of  palpable  masses.  In 
12  cases  such  masses  were  demonstrable  before 
operation  and  in  3  others  were  discovered  when 
the  abdominal  wall  was  relaxed  under  ether  be- 
fore operation.  In  12  cases  the  history  definitely 
states  that  no  masses  were  to  be  palpated.  It 
is  here  of  interest  to  note  that  in  spite  of  the 
fact  that  masses  were  palpable  in  these  12  cases, 
yet  the  diagnosis  of  tabes  mesenterica  was  made 
in  only  3.  The  masses  generally  being  diagnosed 
as,  abdominal  tumor  in  4  cases,  appendix  abscess, 
pus  tubes  and  in  one  case  floating  kidney.  This 
fact  certainly  shows  that  unless  distinct  chains 
of  glands  are  to  be  felt,  the  history  is  not  dis- 
tinctive enough  to  suggest  a  condition  of  tabes  in 
preference  to  some  more  common  condition. 

The  rapidity  with  which  such  a  process  may 
develop  is  illustrated  by  a  case  in  which  an  ap- 
pendectomy was  done  in  1910  and  no  glands 
were  noticed,  although  the  abdomen  was  thor- 
oughly explored  in  routine.  In  1913  the  case 
was  operated  for  acute  intestinal  obstruetion 
and  a  mass  of  matted  tubercular  glands  found 
binding  the  intestines  together.  The  case  re- 
covered.   The  recurrence  of  other  extra-abdom- 


inal tubercular  glands  coincident  with  the  mes- 
enteric glands  seems  to  be  rare.  In  two  cases  of 
this  series,  glands  were  present  in  the  neck  and 
groins. 

In  no  case  did  the  white  blood  count  exceed 
15,000  except  in  one  in  which  there  was  a  coinci- 
dent appendicitis  and  pelvic  abscess.  We  can, 
therefore,  expect  little  aid  in  diagnosis  from  the 
blood  count. 

Operative  methods  employed  have  been  as  fol- 
lows: Exploratory  laparotomy  only,  recovery 
one  case ;  7  cases  were  curetted  and  drained ;  in 
four  cases  the  masses  were  too  extensive  for  any 
operative  removal.  In  two  cases  the  glands  were 
shelled  out.  The  remaining  glands  were  too 
small  or  inaccessible  or  considered  too  far  re- 
moved as  a  cause  of  symptoms  to  warrant  at- 
tempts at  removal. 

The  mortality  in  this  series  was  2  eases,  or 
15%',  both  cases  dying  from  postoperative  pneu- 
monia and  not  as  a  result  of  extension  of  the 
process  or  general  miliary  tuberculosis. 

Two  cases  were  discharged  from  the  hospital 
with  a  sinus,  but  others  which  were  opened  and 
drained,  curetted  or  swabbed  out  with  iodine, 
completely  healed  and  now  show  no  sinus.  In 
these  30  cases,  five  have  been  complete  recover- 
ies. In  four  there  is  some  mass  still  present,  but 
the  patients  have  no  symptoms.  Two  cases  have 
had  similar  attacks  since  operation  but  consider 
themselves  well.  The  remaining  cases  have 
failed  to  report  up  to  the  present  time. 

SUMMABY  AND  CONCLUSIONS. 

1.  Tabes  mesenterica  is  often  a  primary  dis- 
ease with  sometimes  a  fairly  distinct  clinical  his- 
tory and  signs.  It  most  often  simulates  acute 
appendicitis,  and  when  in  this  stage  should  de- 
mand surgical  intervention. 

2.  In  the  absence  of  palpable  glands,  how- 
ever, it  is  impossible  to  make  a  correct  pre- 
operative diagnosis  in  many  cases,  there  being 
no  symptom-complex  distinctive  enough  of  this 
condition. 

3.  A  great  many  people  harbor  tubercular 
mesenteric  glands  in  yarious  stages  of  activity 
without  symptoms. 

4.  The  disease  has  two  clinical  types:  (a)  a 
slowly  progressing  one,  generally  with  palpable 
glands;  (b)  an  acute  fulminating  type,  most 
often  simulating  and  impossible  generally  to  dif- 
ferentiate from  appendicitis. 

5.  The  prognosis  in  the  subacute  stage  is  good 
without  operation.  In  the  acute  stage  explora- 
tory laparotomy  should  be  done,  but  the  glands 
not  removed  unless  there  are  definite  indications 
either  from  adhesions,  ulceration  or  size  of  mass 
producing  pain  or  mechanical  obstruction. 

6.  In  children  and  young  adults  with  a  his- 
tory of  right-sided  abdominal  pain,  with  or  with- 
out palpable  masses,  tabes  mesenterica  should  al- 
ways be  considered  as  a  possibility. 

I  wish  here  to  express  my  thanks  to  the  sur- 
gical staff  of  the  Massachusetts  General  Hospital 
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for  permission  to  analyze  the  records  of  cases  op- 
erated on  in  looking  up  this  subject. 
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A  LOCALIZED,  SUBACUTE  FORM  OF 
BRONCHO-PNE  UMONI  A. 

By  Ralph  C.  Larbabee,  M.D.,  Boston. 

W.  J.  P.,  a  male  nurse,  age  46,  was  admitted  to 
the  City  Hospital  on  August  4,  1913.  He  bad  al- 
ways been  well.  About  ten  or  fifteen  days  before 
admission  be  began  to  cougb;  tbis  symptom  being 
at  first  mild,  and  later  only  moderately  severe.  Tbe 
expectoration  was  abundant  and  was  stated  to  bave 
sbown  sligbt  streaking  witb  blood  before  admis- 
sion.    He  bad  no  pain   and  was  just  about  sick 


enough  to  stay  in  bed.  He  stated  that,  before  en- 
tering tbe  hospital,  his  temperature  had  been  as 
high  as  102.2'',  but  the  highest  record  thereafter 
was  100®.  It  ran  a  low,  irregular  course  and  did 
not  remain  normal  till  after  the  thirteenth  day  in 
tbe  hospital,  its  total  duration  being  three  or  four 
weeks.    There  was  nothing  like  a  crisis. 

In  tbe  lower  half  of  tbe  right  back  there  were 
numerous,  coarse,  moist  rales.  At  first  there  was  no 
dulness  and  no  change  in  the  voice  or  breathing 
sounds.  Later  the  rales  became  finer,  and  there 
was  more  or  less  dulness  and  diminution  of  sounds. 
Consolidation  was  never  recognizable  by  physical 
examination. 

The  leucocytes  were  24,200  on  admission,  later 
counts  being  19,800,  10,000,  9,600,  11,500  and  15,- 
200,  tbe  two  latter  being  obtained  after  convales- 
cence appeared  to  be  well  under  way.  The  x-ray 
showed  a  slight,  but  definite  shadow  in  the  lower, 
outer  portion  of  the  right  lung,  occupying  in  the 
plate  merely  tbe  corner  of  tbe  lung  outside  the 
swell  of  the  diaphragm.  There  was  also  some  in- 
crease in  the  intensity  of  the  markings,  usually  con- 
sidered to  be  due  to  the  blood  vessels  or  bronchi. 

The  sputum  was  examined  for  influenza  bacilli  and 
several  times  for  tubercle  bacilli,  always  with  nega- 
tive results. 


W.  p.     Age  46. 

Broneho-pnwmonia  at  right  base.     The  nonnal  markings  in  the  lun?  are  somewhat  exaggerated. 
There  is  a  distinct  shadow  just  outside  the  swell  of  the  diaphragm. 
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The  patient  improved  very  slowly.  The  physical 
signs  cleared  up  gradually,  examination  being  re- 
corded as  negative  about  one  month  after  admis- 
sion. The  total  duration  of  illness,  from  onset  to 
discharge  from  the  hospital  was  58  days. 

This  case  is  reported  at  length  as  it  represents 
a  type  which,  though  very  common,  has  received 
little  notice  in  medical  literature.  I  have  seen  a 
good  many  such  cases  in  the  past  few  years. 
This  paper  is  based  on  a  study  of  seventeen  seen 
in  the  wards  of  the  Boston  City  Hospital  and  in 
private  practice.  Perhaps  as  many  more  were 
seen  in  the  out-patient  department  of  the  hos- 
pital, but  these  were  not  included,  nor  were 
cases  seen  but  once  in  private  practice  or  in 
consultation.  The  condition  may  be  described 
briefly  as  a  pulmonary  infection,  localized  in 
the  lower  portion  of  one  lung  and  characterized 
clinically  by  lack  of  definite  consolidation,  mild 
course  and  long  duration.  Riesman,^  in  1913, 
described  a  series  of  cases  of  **  A  Lobar  Form  of 
Broncho-Pneumonia  of  Long  Duration,  Occur- 
ring in  Children  and  Young  Adults."  His  de- 
scription corresponds  very  closely  to  that  of  my 
cases. 

About  two-thirds  of  my  cases  were  in  males. 
Their  ages  varied  from  ten  to  seventy-five.  In 
this  respect  they  diflfer  somewhat  from  Ries- 
man's,  which  were  mostly  children  and  adoles- 
cents. Perhaps  this  is  because  of  the  different 
character  of  the  material  making  up  our  respec- 
tive clinics.  My  cases  occurred  at  all  seasons  of 
the  year.  I  have  seen  many  in  the  summer. 
This  is  in  contrast  to  lobar  pneumonia,  which  is 
very  much  more  prevalent  in  winter  and  early 
spring. 

The  onset  is  usually  gradual.  Only  one  of  the 
cases  collected  in  preparing  this  paper  had  an 
initial  chill.  One  other  had  a  chill  with  a  tem- 
perature of  102°  F.,  occurring  after  a  **cold" 
of  a  week's  duration.  The  notes  usually  state 
that  the  patient  ** began  to  cough"  or  "had  a 
cold."  Medical  care  is  usually  called  for  only 
after  the  patient  has  been  ill  for  several  days  or 
even  two  or  three  weeks.  Not  uncommonly  the 
patient  seeks  relief  only  because  the  cough  and 
malaise  have  not  cleared  up  as  they  usually  do 
after  a  cold. 

The  most  striking  symptom  is  cough,  often 
severe,  bothersome  and  persistent.  Pain  was 
present  in  but  two  of  my  cases.  More  or  less 
fever  is  generally  present  at  some  stage,  though 
I  have  seen  several  cases  in  which  a  fairly  com- 
plete record  showed  a  normal  temperature 
throughout.  It  may  be  as  high  as  103°  for  a 
day  or  two,  but  the  common  finding  is  a  low, 
irregular  curve,  the  daily  maximum  being  101 
or  102°.  It  varies  a  good  deal  in  duration,  some- 
times lasting  several  weeks,  sometimes  but  a  day 
or  two.  Recrudescences  are  common.  As  might 
be  expected  in  such  curves,  the  termination  is 
indefinite.  I  have,  however,  seen  two  cases  in 
which  the  fever  was  high  enough  and  the  termi- 
nation abrupt  enough  to  constitute  a  real  crisis. 


But  the  end  of  the  fever  is  by  no  means  the  end 
of  the  disease.  Signs  and  symptoms  may  persist 
for  weeks  or  even  months  after  defervescence. 

The  physical  signs  are  so  definite  that  the  na- 
ture of  the  process  can  generally  be  recognized 
at  the  first  examination.  One  caution  is,  how- 
ever, in  order.  The  nature  and  distribution  of 
the  signs  are  such  that  unless  one  is  in  the  habit 
of  making  a  thorough  examination  in  every  office 
patient  or  out-patient,  with  the  shirt  and  corsets 
removed  and  the  whole  chest  exposed,  they  will 
often  be  overlooked.  Percussion  generally  shows 
dulness,  low  down  in  one  back  or  axilla,  often  so 
slight  as  to  be  discoverable  only  on  careful  com- 
parison of  the  two  sides.  This  impairment  of 
resonance  usually  increases  as  time  goes  on,  and 
it  may  persist  after  other  signs  have  disap- 
peared. Changes  in  the  voice  and  breathing 
are  relatively  unimportant.  The  sounds  may 
be  increased  in  intensity  at  first,  and  may 
have  to  a  sUght  degree  the  bronchial  character 
that  suggests  consolidation.  Frank  consolidation 
does  not  occur,  or  if  it  does,  it  is  of  very  limited 
extent  and  of  very  short  duration.  Later  on, 
both  sounds  and  fremitus  are  more  apt  to  be  de- 
creased. 

The  most  characteristic  feature  is  the  r&les. 
They  are  generally  very  numerous  and  easily 
heard  if  one  listens  at  the  right  spot, — ^most  fre- 
quently the  extreme  base.  They  are  very  per- 
sistent In  character  they  are  coarse  or  medium, 
crackling,  moist  or  sticky.  With  all  due  allow- 
ance for  personal  variations  in  the  use  of  de- 
scriptive terms  applying  to  rales,  I  cannot  agree 
with  Riesman  that  they  are  **consonating" — ^I' 
think  this  is  very  unusual.  All  these  signs  are 
characteristically  localized  in  the  lower  back  or 
axilla  on  one  side.  There  may  be,  for  a  short 
time,  a  few  r&les  at  the  opposite  base  or  scattered 
over  the  lungs,  but  the  most  striking  feature  is 
the  persistent  presence  of  a  burst  of  moist  r&les 
at  one  base. 

Satisfactory  x-ray  plates  were  obtained  in  six 
cases.  In  two  perfectly  typical  ones  the  results 
were  negative.  In  the  others  deflboite  shadows 
were  present  over  areas  corresponding  to  the 
physical  signs.  The  shadows  observed  have  been 
less  intense  than  in  typical  lobar  pneumonia  and 
even  less  sharply  circumscribed.  They  have  not, 
as  a  rule,  corresponded  in  extent  with  a  whole 
lobe,  but  have  been  limited,  like  the  signs,  to  the 
lower  portion  of  one  lower  lobe. 

The  sputum  varies  in  amount  from  very  slight 
to  very  abundant.  Blood  was  present  in  but  two 
of  my  seventeen  cases, — once  for  a  few  days  at 
the  onset  and  once  as  rare  and  slight  streaking, 
also  in  the  early  days.  Tubercle  bacilli  were 
sought  for  in  most  cases,  often  repeatedly.  Of 
course  no  case  is  included  in  which  the  findings 
were  positive. 

The  leucocytes  were  counted  in  thirteen  eases. 
In  four  the  maximum  figure  was  under  10,000, 
in  one  between  10,000  and  15,000,  in  two  between 
15,000  and  20,000,  in  four  between  20,000  and 
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25,000,  and  in  two  over  25,000.  Thus,  in  the 
majority  of  cases  there  was  a  leucocytosis  corre- 
sponding to  that  of  mild  lobar  pneumonia.  In 
several  instances  the  persistence  of  the  leucocyto- 
sis was  very  striking,  it  having  lasted  well  into 
convalescence,  after  the  symptoms  and  signs  had 
well-nigh  disappeared.  Persistent  leucocytosis, 
then,  is  a  striking  feature. 

Blood  pressure,  observations  were  made  in 
most  cases,  without  striking  results  except  in  one 
instance.  This  was  a  man  of  fifty-eight,  whose 
urine  showed  albumen  and  casts  for  a  few  days 
during  the  height  of  the  disease.  The  systolic 
pressure  was  persistently  low — 70  to  75  milli- 
meters .  of  mercury.  During  convalescence  it 
gradually  rose,  but  as  late  as  two  months  after 
the  onset,  long  after  h%  had  left  the  hospital,  it 
was  recorded  as  100. 

The  duration  of  cases  of  this  type  is  indefinite 
and  variable.  In  my  longest  case,  a  boy  of  ten, 
localized  rales  persisted  for  eight  months,  and 
lifter  fourteen  months'  dulness  was  still  present. 
In  several  instances  the  signs  cleared  up  in  a 
few  days.  It  is  not  infrequent  for  the  cough  and 
r^les  to  last  for  six  weeks,  and  dulness  with  an 
occasional  crackle  as  much  longer. 

Diagnosis  depends  upon  the  recognition  of  a  lo- 
calized infection  of  the  lung,  physically  character- 
ized by  slight  dulness  and  numerous  moist  riles, 
without  frank  consolidation,  running  a  mild  but 
protracted  course.  It  may  be  differentiated  from 
lobar  pneumonia  by  the  milder  but  more  persist- 
ent course,  the  low  fever,  the  lack  of  sudden 
onset  and  critical  termination  and  especially  by 
the  absence  of  frank  consolidation.  Broncho- 
pneumonia of  the  ordinary  sort  is  usually  secon- 
dary to  other  diseases,  is  commonest  in  children, 
is  apt  to  be  more  severe  and  is  typically  bilateral 
i^  its  distribution.  Bronchitis  is  seldom  per- 
sistently limited  to  one  lobe,  will  rarely  be  ac- 
companied by  marked  leucocytosis,  and  will  not 
show  dulness  to  percussion  nor  changes  in  the 
shadow  cast  by  the  lung  parenchyma  on  the 
x-ray  plate. 

The  question  of  tuberculosis  naturally  often 
arises  in  these  cases,  particularly  when  cough, 
debility  and  perhaps  some  loss  of  weight  have 
persisted  for  weeks.  One  of  my  first  cases  was 
recommended  to  a  sanatorium  for  tuberculosis  by 
one  of  our  best  specialists  and  was  accepted  by 
the  admitting  physician.  I  found  only  a  burst 
of  rales  at  one  base,  and  advised  delay  in  the  in- 
stitution of  sanatorium  treatment — a  somewhat 
risky  bit  of  advice.  Under  reasonable  care  her 
signs  and  symptoms  promptly  cleared  up,  but  it 
was  long  before  she  recovered  from  the  emotional 
shock  of  that  dreaded  word,  ''tuberculosis.*'  It 
is  best  to  delay  the  use  of  that  word  where  symp- 
toms have  existed  but  a  few  weeks  and  the  signs 
consist  of  dulness  and  a  burst  of  rales  at  one 
base. 

The  prognosis  is  almost  invariably  good.  In 
only  one  of  my  cases,  a  feeble  old  gentleman  with 
advanced  arteriosclerosis,  was  there  a  moment's 


anxiety  as  to  the  immediate  outlook.  The  dis- 
ease is  usually  very  mild.  Most  cases  will  be 
confined  to  bed  for  at  least  a  few  days,  some  not 
at  all,  some  will  keep  at  work.  It  is,  how- 
ever, best  not  to  state  the  probable  duration. 
Even  a  strong  young  man,  with  slight  symptoms 
and  signs,  may  be  incapacitated  for  weeks. 

No  form  of  treatment  is  likely  to  produce  any 
astonishing  immediate  results.  The  patient 
should  be  confined  to  the  bed  as  long  as  fever 
persists,  with  a  reasonable  margin  of  safety. 
Afebrile  cases  may  be  simply  confined  to  the 
house.  I  have  treated  a  number  as  office  pa- 
tients, and  as  hospital  out-patients  throughout. 
In  reasonable  weather  they  do  best  out-of-doors, 
but  here,  as  in  everything  else,  common-sense 
must  temper  enthusiasm.  The  writer  does  not 
believe  that  any  acute  pulmonary  infection 
should  be  exposed  regardless  to  the  full  rigors 
of  a  New  England  winter.  Of  course  no  drug 
will  materially  affect  the  pathologic  process ;  yet 
sedatives  like  codeine  and  expectorants  like  am- 
monium chloride  will  harmlessly  lessen  the  dis- 
comforts of  a  severe  cough  with  scanty  tenacious 
expectoration.  In  two  cases  autogenous  vaccines 
were  prepared  from  pneumococci  isolated  from 
the  patients'  sputa.  One  seemed  to  be  benefited, 
but  of  course  nothing  can  be  inferred  from  such 
a  limited  experience. 

What  is  the  pathology  of  this  condition?  It 
is  certainly  an  infection  for  it  is  accompanied 
by  fever  and  by  leucocytosis,  and  the 
general  picture  is  obviously  that  of  a 
bacterial  disease.  In  the  cases  upon  which 
I  have  notes,  no  careful  bacterial  examina- 
tions of  the  sputum  have  been  made,  but  ob- 
servations made  in  the  course  of  preparing  vac- 
cines for  two  cases  have  shown  a  variety  of  or- 
ganisms, always  including  pneumococci.  It  is 
distinctly  possible  that  some  were  influenzal  in- 
fections. Influenza  bacilli  were  sought  for  in  but 
one  case,  and  they  were  not  present  in  that  one. 

It  is  not  bronchitis,  since  the  presence  of  dul- 
ness, changes  in  sounds  and  fremitus,  and  above 
all,  Hie  x-ray  evidence  of  increased  density  show 
involvement  of  the  lung  parenchyma.  It  is  not 
lobar  pneumonia,  as  there  is  never  any  evidence 
of  extensive  frank  consolidation,  nor  does  the 
clinical  course  of  the  disease  correspond  to  that 
of  this  condition.  Riesman's  view  that,  we  are 
dealing  with  a  lobular  or  catarrhal  pneumonia  is 
probably  correct.  The  principal  departure  from 
the  usual  type  is  that  it  is  confined  to  one  lobe 
or  to  a  portion  of  one  lobe,  and  that  it  runs  a 
milder  and  frequently  a  more  protracted  course. 

In  one  or  two  cases  the  patient  had  cardiac 
decompensation  and  the  pulmonary  condition 
was  apparently  an  infection  of  one  of  the  edema- 
tous bases.  The  course,  however,  apart  from 
the  cardiac  condition,  was  not  dissimilar  to  the 
others  except  in  severity. 

In  acute  infections  of  the  lungs  we  recognize 
certain  conspicuous  types,  such  as  the  ordinary 
forms  of  broncho-  and  lobar  pneumonia,  bron- 
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chitis  and  pleurisy.  But  we  often  meet  with  in- 
fections due  perhaps  to  the  same  organisms, 
which  we  cannot  classify  under  these  headings. 
In  the  writer's  opinion  the  class  of  cases  to  which 
this  paper  has  reference  constitutes  a  suf&ciently 
definite  type  to  deserve  a  pigeon-hole  of  its  own. 

^Riesman:     Amer.  Jour,  of  Medical  Sciences,  1913,  cxlvi,  318. 


THE  FIELD  FOR  LOCAL  ANESTHESLA. 
AND  OF  SPINAL  ANESTHESIA  IN 
GENITO-URINARY  SURGERY. 

By  Abthub  IIallam  Cbosbie,  M.D.,  Boston. 

During  my  present  service  at  the  Boston  Dis- 
pensary the  importance  of  local  anesthesia  has 
been  brought  to  my  attention  with  such  force 
that  I  feel  that  it  is  worth  while  to  speak  of  some 
of  its  uses.  Probably  many  others  here  are  using 
it  as  much,  but  there  may  be  many  like  myself 
who  have  hitherto  neglected  its  use  to  the  fullest 
extent  in  out-patient  clinics. 

The  matter  was  especially  brought  to  my  no- 
tice by  Dr.  Rosenkrantz  of  Los  Angeles  who  had 
just  returned  from  three  years'  study  and  prac- 
tice in  Germany  and  Servia.  He  was  shown 
several  cases  of  epididymotomy  that  we  had 
done  for  acute  epididymitis.  These  cases  had 
been  done  under  ether  either  at  the  patients' 
homes  or  at  a  hospital.  I  was  deploring  the  fact 
that  we  had  many  such  cases  that  should  be  op- 
erated upon,  but  they  could  not  go  to  a  hospital 
nor  could  they  have  it  done  at  home.  He  sug- 
gested doing  the  operation  in  the  clinic  under 
local  anesthesia,  although  he  had  not  seen  it 
done.  I  felt  that  it  was  too  much  of  an  opera- 
tion for  an  out-patient  clinic.  Very  soon,  how- 
ever, I  operated  upon  two  cases  of  acute  epididy- 
mitis, using  a  2%'  solution  of  novocaine,  to  which 
had  been  added  a  small  amount  of  adrenaline. 
The  results  were  so  good  that  now  Dr.  Augustus 
Riley    and    I    do    even    the    most  acute  cases 


Fiti.   1. — Infiltrating  the  cord. 


Fio.  2. — ^The  needle  iiiBerted  into  the  inguinal  omtl. 


Fig.  8. — Injecting  the  region  about  the  globus  major. 


FiQ.  4. — The  line  for  circuminjecting  the  cord  and  the 
line  of  incision. 


under  it.  We  use  from  20  to  30  c.c.  of  a  .5%'  to 
2%  solution  of  novocaine  to  which  are  added 
from  3  to  6  drops  of  adrenal  solution  1-1000. 
We  use  usually  1%'  novocaine  as  it  seems  to  give 
just  as  good  anesthesia  as  2%,  especially  when 
used  with  adrenal  solution. 

The  method  we  use  is  much  the  same  as 
Braun,  in  his  recent  book  on  local  anesthesia,  ad- 
vocates for  any  operation  on  the  testes.  The  best 
'syringe  is  a  10  c.c.  glass  syringe  with  a  two-inch 
needle.  The  first  step  is  to  infiltrate  the  cord. 
This  is  done  by  grasping  the  cord,  at  the  point 
where  it  emerges  from  the  external  ring,  between 
the  thumb  and  forefinger  of  the  left  hand. 
From  5  to  10  c.c.  of  solution  is  injected  in  all 
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directions  into  the  cord  in  order  to  be  sure  to 
block  all  the  nerves  in  the  cord.  It  is  well  also  to 
inject  a  little  into  the  inguinal  canal  itself.  This 
is  done  to  get  complete  blocking.  The  needle  is 
then  puriied  downward  along  the  cord  to  the 
region  of  the  globus  major  and  a  little  more  solu- 
tion injected.  The  scrotum  is  then  circum- 
injected,  on  the  side  to  be  operated  on,  all  the 
way  to  the  perineum.  This  injection  is  made 
where  the  scrotal  skin  merges  with  the  skin  of 
the  thigh.  Even  though  the  operation  be  uni- 
lateral, Braun  recommends  anesthetizing  the 
scrotal  skin  all  the  way  around,  the  same  as  one 
would  for  a  double  operation.  We  have  not 
found  this  necessary  as  we  get  complete  anes- 
thesia by  injecting  the  one  side.  Finidly,  a  little 
novocaine  is  injected  into  the  skin  along  the 
line  of  incision.  In  order  to  get  perfect  anes- 
thesia it  is  well  to  wait  ten  or  fifteen  minutes. 
With  the  anesthesia  thus  obtained  any  operation 
may  be  done  on  the  scrotum  or  testicle  without 
pain.  We  have  found  that  patients  having  an 
^pididymotomy  done  under  this  form  of  anes- 
thesia are  able  to  walk  out  after  the  operation  in 
comparative  comfort.  Such  patients  report  back 
to  the  clinic  for  dressings. 

The  above  method  is  suitable  for  epididy- 
motomies,  resecting  spermatoceles  and  hydroceles. 
It  would  work  well  for  varicoceles,  but  we  do  not 
use  it  in  the  out-patient  clinic  because  of  the 
danger  of  local  bleeding.  A  patient  after  a 
varicocele  operation  should  remain  in  bed  for  a 
few  days. 


Pio,  5. — ^xhe  line  for  injection  in  circumcision. 

A  modification  of  this  form  of  anesthesia  works 
excellently  for  circumcision.  The  method  is 
much  the  same,  a  ring  is  infiltrated  about  the 
base  of  the  penis  close  to  the  pubes.  A  little 
novocain  is  injected  into  the  corpora  cavernosa 
as  well.  This  gives  complete  anesthesia  of  the 
whole  penis,  so  that  any  operation,  such  as  cir- 
"cum^ision,  cutting  strictures  of  the  anterior 
orethra,  operations  for  phimosis  and  para- 
phimosis or  even  amputation  of  the  penis  can 
be  done  without  pain.  I  find  this  method  of 
especial  advantage  in  doing  circumcision,  because 
in  the  old  way  of  infiltrating  the  prepuce  I  was 
seldom  able  to  get  complete  anesthesia  and  the 
infiltration  rendered  the  parts  worked  upon  very 
edematous,  which  was  a  great  disadvantage. 


For  anesthetizing  the  urethra  for  cystoscopic 
work  or  cutting  anterior  strictures  we  have 
been  using  a  4%  solution  of  alypin  with  very 
good  results.  We  use  as  much  as  necessary  to 
get  complete  anesthesia  and  have  had  no  toxic 
symptoms  from  its  use.  It  is  injected  into  the 
urethra  with  an  Ultzmann  syringe  and  held  in 
from  five  to  ten  minutes.  For  cutting  anterior 
strictures  some  people  use  the  alypin  made  up 
with  a  soluble  lubricant,  which  is  injected  into 
the  urethra  with  a  urethral  syringe.  I  can 
see  no  especial  advantage  to  this  method. 

Braun  recommends  doing  perineal  section  for 
prostatectomy  and  for  external  urethrotomies 
under  local  anesthesia,  but  most  men  in  this 
country  prefer  ether  or  spinal  anesthesia  for 
such  work. 

Novocain  is  an  excellent  anesthetic  for  doing 
suprapubic  cystotomies,  especially  in  old  people, 
to  whom  you  prefer  not  to  give  ether.  The 
method  is  very  simple.  With  a  ten  c.c.  syringe 
the  skin,  subcutaneous  tissues,  muscle  and  pre- 
vesical space  are  infiltrated  with  a  1%  or  2% 
solution  of  novocain  and  suprarenin.  After 
waiting  the  usual  length  of  time  for  the  anes- 
thetic to  take  effect,  an  incision  is  made  down  to 
the  bladder  wall.  It  is  weU  then  to  inject  a 
little  2%  novocain  into  the  bladder  wall  itself. 
The  bladder  can  then  be  opened  and  drained 
without  pain,  provided  you  do  not  make  traction 
on  the  bladder  wall  or  press  upon  it.  Traction 
and  pressure  on  the  bladder  wall  cause  pain, 
even  after  the  use  of  novocaine. 

The  anesthetic  of  choice  for  prostatectomy, 
either  suprapubic  or  perineal,  especially  in  feeble 
old  men  is  spinal.  The  solution  of  choice  is 
tropococaine. 

Spinal  anesthesia  when  properly  given  should 
produce  satisfactory  anesthesia  for  from  three 
quarters  of  an  hour  to  an  hour  and  a  half.  In 
using  spinal  anesthesia  for  patients  that  are  put 
into  the  lithotomy  position  care  must  be  taken 
not  to  put  them  up  into  position  for  fifteen  or 
twenty  minutes,  on  account  of  the  danger  of 
producing  too  high  an  anesthesia. 

The  advantages  of  spinal  anesthesia  in  these 
cases  are  many.  First  and  foremost  stand  the 
lack  of  shock  due  to  nerve  blocking  and  the  lack 
of  ill  effects  on  the  kidneys. 

The  genito-urinary  surgeon  more  than  any 
other  surgeon  has  to  deal  constantly  with  kid- 
neys that  are  below  par.  An  old  man  with  long 
standing  prostatic  obstruction  and  constantiy 
over-distended  bladder  has  kidneys  which  have 
been  weakened  and  their  excreting  powers  les- 
sened by  the  back  pressure.  The  surgeon  has  to 
conserve  the  ability  which  such  kidneys  have 
left  and  must  seek  to  improve  it  as  soon  as  pos- 
sible. 

Ether  does  irritate  the  kidneys  and  spinal 
anesthesia  does  not.  That  in  itself  is  reason 
enough  for  its  use.  In  many  of  these  cases  it  is 
of  the  utmost  advantage  to  push  water  into  them 
at  the  earliest  possible  moment  to  the  limit  in 
order  to  stimulate  the  kidneys  to  secrete  prop- 
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erly.  After  ether  it  frequently  happens  that 
there  is  nausea  and  vomiting  for  several  hours 
and  fluid  has  to  be  introduced  under  the  pectoral 
muscles  or  else  let  the  patient  go  for  several 
hours  without  enough  fluid,  thereby  invit- 
ing the  kidneys  to  shut  down  and  produce 
uremia.  Using  spinal  anesthesia,  water  can  be 
started  at  once,  even  during  the  operation. 
There  is  no  doubt  that  many  poor  risks  are  now 
saved  by  using  spinal  anesthesia  who  would 
have  been  lost  by  the  use  of  ether. 

The  disadvantages  of  spinal  anesthesia  are  its 
toxic  elements  and  the  fact  that  it  is  sometimes 
difiKcult  to  use  in  neurotic  highstrung  people. 
The  toxic  dangers  have  been  pretty  well  elimi- 
nated by  the  perfection  of  the  drug  used.  High 
strung  patients  are  often  helped  by  injections  of 
morphine  given  some  time  before  the  operation. 

I  have  not  undertaken  to  describe  the  method 
of  giving  spinal  anesthesia,  as  it  should  be  done 
by  a  specialist  and  is  not  a  part  of  the  surgeon's 
work. 

There  are  many  more  genito-urinary  opera- 
tions that  can  be  done  under  local  anesthesia,  in 
fact  most  all  such  operations  can,  although  in 
kidney  work  it  is  not  very  satisfactory  except 
where  it  is  necessary  only  to  open  a  perinephric 
abscess  or  something  of  that  sort  in  a  patient 
who  is  too  sick  for  ether. 

In  this  paper  I  have  attempted  to  show  espe- 
cially what  can  be  done  with  local  anesthesia  in 
a  genito-urinary  out-patient  clinic. 


MelAtBi  9ro9r^a0. 


REPORT     OF     PROGRESS     IN     MENTAL 
DISEASES. 

{CwtludU  ffm  fmg»  2i6.) 

Part  II. 

Bt  Henbt  R.  Stedman,  M.D.,  Bbookline,  Mass. 

NERVOUS  AND  MENTAL  DISTURBANCES  POLLOWING 
CASTRATION  IN  WOMEN. 

From  an  analysis  of  112  cases  Gordon^^  con- 
cludes that  (1)  Removal  of  the  reproductive 
organs  in  women  causes  disturbances  in  the  do- 
main of  the  nervous  system.  These  disturbances 
are  of  a  purely  functional  nature.  (2)  The  dis- 
turbances are  somatic  and  psychic.  (3)  The 
psychic  manifestations,  while  individually  they 
belong  to  any  of  the  varieties  of  psychoneuroses, 
nevertheless  in  their  ensemble  do  not  constitute 
any  of  the  well-established  classical  forms  of 
psychasthenia.  (4)  True  insanities  are  not  ob- 
served. (5)  The  generally  observed  symptoms 
are:  restlessness  with  a  tendency  to  move  from 
place  to  place ;  difficulty  of  self-control ;  dissatis- 


faction with  all  and  everything;  difficulty  of 
finding  contentment  in  one's  own  efforts;  want 
of  interest  in  all  absorbing  subjects  and  objects; 
indifference,  indolence  and  pessimism.  Some- 
times there  are  outbreaks  of  anger  with  a  ten- 
dency to  attack.  Among  other  symptoms  may  be 
mentioned:  insomnia,  gastro-intestinal  disturb- 
ances of  a  functional  nature,  headache,  vague 
pains  or  paresthesias,  also  occasionally  glyco- 
suria; tendency  to  obesity  is  also  observed  in 
some  patients.  (6)  While  the  psychic  manifes- 
tations are  sometimes  of  a  very  disturbing 
nature,  nevertheless  they  do  not  present  the 
characteristics  of  genuine  psychoses  For  ex- 
ample, indifference  and  want  of  interest  in  sur- 
roundings lack  the  depth  of  those  of  melan- 
cholia or  of  dementia.  Restlessness,  which  is  so 
frequently  observed  here,  lacks  the  characteris- 
tic features  of  exaltation  in  the  motor  sphere 
observed  in  cases  of  mania.  As  mentioned 
aibove,  while  individual  symptoms  of  his  cases 
resembled  those  of  psychoses,  the  entire  picture 
of  each  lacked  the  depth  and  definiteness  of  any 
of  the  forms  of  insanity.  Some  of  his  patients 
had  to  be  removed  from  their  surroundings  and 
isolated,  not  because  they  were  insane  in  the 
proper  sense  of  the  term,  but  because  of  incon- 
veniences caused  by  them  to  others.  Besides, 
the  subsequent  histories  of  the  last  category  of 
patients  as  well  as  of  any  other  patient  of  his 
entire  series  proved  at  no  time  the  existence  or 
eventual  development  of  true  psychoses.  On  the 
other  hand,  it  is  striking  that  the  morbid  phe- 
nomena persist  with  remarkable  obstinacy;  at 
times  they  become  more  accentuated,  at  others 
some  improvement  is  noticeable,  but  then  it  is 
only  temporary.  Some  of  his  patients  have 
been  under  observation  during  a  period  of  ten 
years  and  the  condition  still  persists  unaltered. 

(7)  Individuals  who  presented  various  manifes- 
tations of  psychoneuroses  before  they  fell  into 
the  hands  of  surgeons,  had  their  psychic  phe- 
nomena decidedly  aggravated  after  the  uteri 
and  ovaries  or  only  the  ovaries  were  removed. 

(8)  As  in  the  removed  organs  healthy  portions 
of  tissue  were  invariably  found,  it  is  to  be  sup- 
posed that  the  removal  of  the  latter  is  in  some 
relation  to  tiie  morbid  phenomena  observed 
after  the  operations.  (9)  The  logical  conclu- 
sion seems  to  be  that  one  must  be  very  cautious 
in  advising  operative  procedures  on  the  genera- 
tive organs  and  the  tendency  should  be  to  pre- 
serve as  much  as  possible  of  any  amount  of  nor- 
mal tissue  found  in  the  uterus  or  ovaries.  (10) 
No  operation  should  be  advised  on  healthy 
organs  if  a  woman  complains  of  vague  disturb- 
ances. 

NERVOUS  AND  MENTAL  AFFECTIONS  IN  THE  FIELD. 

"Weygant"  says  that,  contrary  to  the  practice 
under  other  conditions,  the  aim  should  be  to 
hurry  the  patient  away  at  once,  stupefy  him 
with  a  narcotic  if  necessary,  and  also  use  force  if 
unavoidable ;  even  a  strait-jacket  may  be  needed. 


Digitized  by 


Google 


Vol.  CLXXII,  No.  7] 


BOSTON  MEDIO AL  AND   8URQI0AL  JOURNAL 


263 


The  main  thing  is  to  get  him  out  of  the  battle- 
field environment  at  the  earliest  possible  mo- 
ment, and  the  less  he  remembers  of  tlie  journey 
the  better.  There  is  no  special  war  psychosis, 
but  war  is  very  liable  to  fan  into  flame 
a  latent  predisposition  to  epilepsy,  hys- 
teria, slight  imbecility  and  manic-depres- 
sive or  cdtatonic  attacks,  or  a  syphilitic 
brain  or  spinal  cord  trouble.  Prompt  removal 
of  those  afFected  is  important  not  only  for  their 
own  welfare  but  even  more  on  the  account  of 
the  effect  on  other  soldiers.  A  kind  of  ''mass 
psychosis"  is  liable  to  develop  in  a  time  of 
panic,  such  as  occurred  at  Kirkilisse  and  Lule 
Bui^as  in  recent  years.  He  cites  figures  show- 
ing that  psychoses  developed  in  0.54  per  thou- 
sand of  the  Gterman  troops  during  the  Franco- 
Prussian  war;  in  2.7  per  thousand. of  the  United 
States  troops  in  the  Cuban  war,  in  2.6  per  thou- 
sand in  the  British  during  the  Boer  war ;  and  in 
2  per  thousand  in  the  Russian  troops  during  the 
war  with  Japan,  while  the  records  show  only 
0.33  per  thousand  among  the  Bulgarian  troops 
and  also  in  the  Servian  troops,  and  0.097  per 
thousand  among  the  Grecian  troops.  He 
ascribes  the  difference  between  the  Russian  and 
the  Balkan  fibres  to  the  liquor-drinking  among 
the  Russians.  He  does  not  offer  any  explana- 
tion, however,  for  the  large  numbers  among  the 
German  expedition  corps  in  Southwest  Africa, 
4.95  per  thousand;  including  cases  of  epilepsy 
and  hysteria,  8.28  per  thousand  of  the  troops 
were  thus  affected. 

MENTAL  DISORDERS  AND  PERNICIOUS   ANEMIA. 

Barrett**  has  studied  clinically  the  mental  dis- 
orders of  11  cases  of  pernicious  anemia,  and  in 
9  of  these  a  histologic  study  of  the  brain  was 
made.  The  symptomatology  of  these  cases 
showed  considerable  variety.  Two  were  cases  of 
epilepsy,  2  were  not  to  be  differentiated  from 
dementia  precox,  1  was  a  questionable  manic- 
depressive  psychosis,  and  6  presented  a  charac- 
teristic picture  of  an  asthenic  state  in  which 
there  developed  a  mental  disorder  of  a  paranoid 
type.  It  is  to  these  paranoid  conditions  that  this 
study  is  particularly  devoted. 

Brief  accounts  of  6  cases  are  given  by  Barrett. 
The  first  2  of  these  showed  a  slight  tendency  to- 
ward delusional  elaboration.  In  the  remaining 
4  the  paranoid  features  were  well  developed. 
The  cases,  as  a  whole,  have  in  common  an  irrita- 
bility, and  a  suspiciousness  which  forms  the 
ground  on  which  develop  the  delusions  of  perse- 
cution. The  content  of  the  delusions  is  usually 
influenced  by  the  somatic-neurologic  sjnnptoms 
and  the  situation  in  which  the  patient  is  placed 
as  a  result  of  these  disturbances.  In  some  in- 
stances there  were  auditory  hallucinations  to 
which  the  patient  reacted  with  strong  affect.  In 
several  cases  there  was  confabulation,  which  sug- 
gested that  seen  in  the  Korsakow's  syndrome. 
Comprehension  and    orientation    were    usually 


clear,  except  for  rare  episodes,  in  which  they 
were  slightly  disturbed.  In  two  instances  the 
mood  was  slightly  expansive.  In  a  number  of 
instances  the  course  showed  remission  in  the  in- 
tensity of  the  physical  conditions.  Underlying 
the  development  of  the  mental  condition  in  all 
but  one  of  these  cases  was  a  hereditary  predis- 
position. In  several  instances  there  was  a 
number  of  occurrences  of  mental  abnormalities 
or  insanity  among  the  ancestors.  In  all  cases  of 
pernicious  anemia  with  mental  disorders  stud- 
ied, hereditary  factors  were  found  in  the 
greater  number. 

The  histologic  changes  in  cord  and  brain  as  a 
whole  are  not  of  a  specific  type,  but  rather  those 
which  occur  in  conditions  of  chronic  intoxica- 
tion and  resemble  those  found  in  chronic  alco- 
holism, namely,  the  occurrence  of  increased 
lipoid  products  in  cells,  glia  overgrowth,  vessel 
changes,  miliary  hemorrhages  and  intramedul- 
lary fibre  degeneration.  The  similarity  to  a 
toxic  type  is  further  shown  in  the  axonal  type  of 
reaction  which  was  found  in  two  instances,  a 
change  which  has  often  been  noticed  in  the 
Korsakow's  symptom-complex  and  various  forms 
of  toxic  neuritic  disorders.  As  in  toxic  proc- 
esses, the  vessels  are  severely  affected. 

Clinically,  Barrett  points  out  there  are  fea- 
tures in  these  paranoid  cases  which  resemble 
closely  those  seen  in  chronic  and  subacute  toxic 
conditions,  especially  the  chronic  alcoholic  delu- 
sional states.  These  are  the  occurrence  of  the 
suspiciousness  and  irritability,  the  development 
of  the  delusions  of  persecution,  the  auditory 
hallucinations  and  occasional  memory  impair- 
ment and  confabulation. 

INSOMNIA  AND  SXHCIDE. 

Under  this  title  Pronger^*  discusses  the 
infiuence  that  slight  refractive  errors  have 
in  causing  many  of  the  functional  nerve 
troubles,  so  prevalent  in  these  days.  Among 
these,  insomnia  has  naturally  had  a  prom- 
inent place.  Slight  errors  of  refraction, 
although  not  causiQg  any  visual  defect,  are 
of  great  importance  in  that  they  give  rise  to  sun- 
dry neuroses.  Especially,  says  Pronger,  should 
these  slight  degrees  never  be  ignored  in  any 
case  of  insomnia,  because  some  error  is  nearly 
always  present  in  those  cases  not  associated  with 
organic  disease,  such  as  tumor,  kidney  troubles, 
and  the  like,  or  with  persistent  pain  from  any 
cause.  Insomnia  is  not  usually  the  only  symp- 
tom, but  is  generally  associated  with  attacks  of 
great  depression,  and  often  with  giddiness  or 
headaches.  A  few  illustrations  are  given  by 
Pronger  of  what  can  be  done  for  the  relief  of 
insomnia,  and  also  of  some  of  the  difficulties 
that  have  to  be  surmounted,  particularly  the 
skepticism  of  the  patient  as  to  the  possibility  of 
glasses  being  of  use  for  such  a  purpose,  espe- 
cially if  the  sight  is  good  or  an  oculist  has  al- 
ready been  seen. 
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THYROID  EXTRACT  IN  CERTAIN  MENTAL  DISORDERS. 

For  many  years  GoodalP*^  has  employed  thy- 
roid extract  in  cases  of  stupor  and  stupor  with 
melancholia,  or  of  confusional  insanity — eases 
which  have  certain  features  in  common  with 
myxedematous  cases,  but  until  the  last  two  years 
the  failures  were  more  numerous  than  the  suc- 
cesses. He  attributes  many  of  those  failures  to 
the  circumstance  that  he  gave  insufficient  doses 
of  thyroid.  His  recent  experience  entirely  justi- 
fies those  who  have  insisted  on  large  doses  if  any 
benefit  is  to  follow.  Thyroid  is  not  only  bene- 
ficial in  acute  stupor,  or  acute  dementia,  and 
''confusional"  states,  but  also  at  a  later  stage 
of  these  conditions  and  of  cases  of  recent  melan- 
cholia, when  the  patient  has  improved  to  a  cer- 
tain point  and  there  remained.  In  these  cases 
administration  of  thyroid  has  appeared  to  com- 
plete the  process  of  recovery. 

Eleven  such  patients  were  treated  by  this 
method.  They  were  kept  in  bed  during  the 
whole  course  of  treatment,  usually  in  the  open 
air,  on  liberal  diet,  and  the  temperature,  pidse, 
and  respiration  were  taken  throughout  twice 
daily.  All  had  been  mentally  ill  for  months  be- 
fore the  thyroid  treatment  was  started.  The 
amount  of  thyroid  given  varied  from  25  to  50 
grains  a  day  for  five  to  eight  weeks.  The  pulse- 
rate  was  affected  in  the  direction  of  increase 
very  consistently,  whereas  the  temperature  and 
respiration  were  affected  but  slightly,  or  not  at 
all.  Gain  of  weight  during  the  treatment  oc- 
curred in  two  of  eleven  cases;  one  showed  no 
change;  in  all  tilie  others  a  loss  was  noted,  but 
after  cessation  of  treatment  weight  was  rapidly 
regained,  and  in  eight  instances  there  was  ulti- 
mately a  gain  on  the  original  weight.  The  re- 
sults were  highly  satisfactory,  since  no  less  than 
six  patients  of  eleven  became  well;  and  all  the 
others  except  one,  showed  a  definite  improve- 
ment, and  this  one  had  been  deranged  for  no 
less  than  three  years  when  treatment  was  em- 
ployed. 

In  eleven  out  of  twelve  cases  of  epileptic  in- 
sanity treated  with  thyroid  the  number  of  fits 
was  reduced.  The  patients  were  not  on  any 
other  drug,  but  were  kept  in  bed  on  ordinary 
diet,  with  in  some  cases,  extras,  such  as  milk  and 
egg.  A  reduction  of  weight  occurred  in  all  ex- 
cept one.  The  observation  as  to  the  pulse,  respi- 
ration, and  temperature  made  in  connection 
with  the  first  series  of  cases  apply  also  to  this 
series.  On  the  basis  of  these  results  Qoodall  kept 
certain  of  these  patients  on  5  grains  of  thyroid 
daily  for  a  prolonged  period ;  the  patients  were 
up  as  usual  and  on  their  usual  diet.  /  A  substan- 
tial reduction  in  the  number  of  fits  occurred  in 
many  of  these  case,  amounting  in  some  to  from 
52%  to  65%,  as  a  result  of  a  small  daily  dose  of 
thyroid.    No  ill-effects  were  observed. 

Lemel"  is  quite  encouraged  with  the  results 
of  thyroid  treatment  in  the  twelve  cases  in  which 
he  has  given  it  a  thorough  trial.  These  patients 
were  aU  between  17  and  24.    The  improvement 


persisted  for  five  years  in  one  case,  and  then 
there  was  a  return  of  the  former  condition.  In 
the  other  cases  the  improvement  has  persisted  to 
date,  but  the  interval  since  has  been  shorter. 
In  one  case  the  interval  is  still  too  brief  for  esti- 
mation of  the  outcome. 

HYOSCINE  IN  MENTAL  DISORDERS. 

DanieP^  summarizes  the  important  points  re- 
garding the  use  of  scopolamine  hydrobromide  as 
follows:  (1)  The  continued  administration  of 
scopolamine  hydrobromide  may  give  rise  to 
characteristic  symptoms  of  chronic  poisoning. 
(2)  Weak-minded  epileptics  appear  to  have  a 
marked  idiosyncrasy  for  the  drug.  (3)  Careful 
watch  should  be  kept  on  all  patients  taking  hyos- 
cine  regularly,  and  undoubtedly  the  best  test  for 
any  ill  effects  is  the  weighing  machine.  (4)  For 
acute  excitement  there  is  no  drug  so  reliable  as 
hyoscine  when  given  hypodermically,  but  the 
doses  must  not  be  repeated  indefinitely.  (5) 
Lastly,  there  is  no  doubt  that  life  may  be  en- 
dangered by  hyoscinism. 

THE  WET  PACK  IN  THE  TREATMENT  OP  INSOMNIA 
AND  MENTAL  DISORDERS. 

Raynor^®  regards  the  following  classes  of  cases 
as  the  most  favorable  for  its  therapeutic  employ- 
ment in  asylums:  (1)  In  acute  delirious  mania, 
of  sthenic  type,  with  continued  insomnia.  It 
constantly  succeeds  in  producing  sleep  when  nar- 
cotics have  failed  utterly ;  also,  in  mania  of  sthe- 
nic and  active  type.  (2)  In  insomnia  accompany- 
ing mental  disorder,  with  associated  toxic  condi- 
tions, whether  of  melancholic  or  of  maniacal 
type.  Climacteric  and  gouty  conditions,  alco- 
holic and  drug  habit  cases  are  specially  bene- 
fited. He  shows  that  its  first  effect  is  the  pro- 
duction of  a  cold  state,  with  shivering  and  a 
falling  temperature.  This  is  followed  quickly 
by  the  stage  of  reaction,  in  which  the  tempera- 
ture rises  and  there  is  profuse  sweating  due  to 
dilatation  of  the  cutaneous  vessels,  with  subse- 
quent deep.  There  is  probably  considerable 
elimination  of  toxins  in  the  sweat.  He  lays  stres 
on  the  point  that  as  soon  as  the  temperature 
reaches  the  normal  the  coverings  should 
be  diminished,  as  it  is  not  desirable  that 
pyrexia  should  foe  produced,  and  he  adds 
other  practical  points  to  be  observed.  This 
mode  of  treatment,  which  is  certainly  of 
great  service  in  the  treatment  of  some  forms 
of  mental  disorder,  of  insomnia,  and  of  many 
bodily  disorders  which  are  found  in  the  insane  as 
well  as  in  the  sane,  he  regards  as  especially  ad- 
vantageous for  institutions  for  the  insane.  He 
adds  that  the  vanished  employment  of  wet  pack- 
ing in  asylums  [in  England]  is  almost  cer- 
tainly due  to  its  being  classed  as  a  form  of  re- 
straint. The  regulation  of  1872  enforcing  the 
record  of  wet  packing  was  certainly  not  in- 
tended to  produce  this  result,  but  only  to  check 
its  abuse  as  a  method  of  veiled  mechanical  re- 
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straint.  The  lunacy  commifision,  he  remarks, 
has  been  always  most  punctilious  in  avoiding 
any  interference  with  legitimate  therapeutical 
methods,  yet  the  use  of  the  dry  and  wet  pack  is 
still  considered  as  a  method  of  restraint  in  their 
revised  regulations  of  1913.  These  regulations 
demand  still  further  consideration  and  it  may 
be  hoped  that,  whilst  preventing  the  abuse  of 
wet  packing,  they  may  be  so  framed  as  to  en- 
courage its  employment  as  one  of  the  most  im- 
portant and  valuable  means  of  treatment  of  the 
insane. 
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Case  Histories  in  Obstetrics,  Groups  of  Cases 
Illustrating  the  Fundamental  Problems 
Which  Arise  in  Obstetrics.  By  Robert  L.  De- 
NoRMANDiB,  A.B.,  M.D. ;  Assistant  in  Obstet- 
rics, Harvard  Medical  School;  Physician  to 
Out-Patients,  Boston  Lying-in  Hospital; 
Assistant  in  Gynecology,  Boston  Dispensary. 

This,  on  the  whole,  very  excellent  volume  is 
a  good  example  of  both  the  advantages  and  the 
disadvantages  of  the  case  history  system  of  con- 
structing a  text-book  or  book  of  reference.  The 
cases  are  given  in  great  detail,  and  their  detailed 
recital  covers  not  merely  the  feature  in  the  case 
which  it  is  especially  intended  to  illustrate,  but 
the  ease  as  a  whole  in  all  its  features.  Each 
case  thus  assumes  a  strong  verisimilitude  to  ac- 
tual experience  and  carries  many  lessons  beside 
that  which  is  its  especial  function  in  the  book. 
To  one  who  knows  the  persistence  with  which 
incidental  lessons  often  linger  in  the  memory, 
this  16  a  very  valuable  characteristic.  The  book 
reflects  throughout  the  author's  wide  experience 
in  direct  personal  contact  with  students.  The 
simple  lucid  style  and  the  wealth  of  practical 
detail  should  make  it  of  great  value,  not  only  to 
the  advanced  student  or  inexperienced  practi- 
tioner, but  to  all  the  many  physicians  who  have 
been  obliged  to  pick  up  their  practical  obstetrics 
after  receiving  nothing  but  the  routine  school 
training.  Such  men  are  usually  for  many  years 
in  a  position  to  profit  highly  by  such  practical 
hints  as  those  with  which  this  book  abounds.  It 
is  well  arranged,  the  table  of  contents  is  excel- 
lent, the  summaries  of  each  subject  are  clear  and 
practical,  and  though  the  index  does  not  appear 
very  full  it  should  be  easy  of  use  as  a  work  of 
reference  when  its  possessor  desires  to  look  up 
a  single  subject,  but  considered  as  a  work  of 


reference  it  has  the  defects  of  its  qualities.  The 
method  adopted  necessarily  makes  the  discussion 
of  each  subject  discursive  and  complicated  with 
irrelevant  matter.  With  suflBcient  time  to  read 
and  absorb  the  subject  under  review,  as  given 
in  the  cases  and  summary,  the  inexperienced 
practitioner  will  probably  get  a  better  knowl- 
edge of  the  points  involved  than  from  the  briefer 
descriptions  given  in  the  routine  text-books,  but 
he  will  not  get  it  so  quickly  nor  can  he  expect 
to  find  all  he  wants  at  any  one  spot.  The  book  as 
a  whole  furnishes  an  interesting  and  surpris- 
ingly practical  picture  of  how  a  careful  and 
thoroughly  modern  obstetrician  conducts  his 
work  in  all  or  most  of  its  phases. 

Local  and  Regional  Anesthesia,  With  Chapters 
on  Spinal,  Epidural,  Paravertebral,  and  Para- 
sacral Analgesia,  and  on  Other  Applications 
of  Local  and  Regional  Anesthesia  to  the  Sur- 
gery of  the  Eye,  Ear,  Nose  and  Throat,  and 
to  Dental  Practice.  By  Carroll  W.  Allen, 
M.D.,  Instructor  in  Clinical  Surgery  at  the 
Tulane  University  of  Louisiana,  New  Orleans ; 
Lecturer  and  Instructor  in  Q^nito-Urinary 
and  Rectal  Diseases  at  the  New  Orleans 
Polyclinic;  Visiting  Surgeon  to  the  Charity 
Hospital.  With  an  Introduction  by  Rudolph 
Matas,  M.D.,  Professor  of  General  and  Clin- 
ical Surgery  at  the  Tulane  University  of 
Louisiana,  New  Orleans,  etc.  Illustrated. 
Philadelphia  and  London:  W.  B.  Saunders 
Company.    1914. 

This  is  a  well-printed  book  of  600  pages  cover- 
ing every  portion  of  the  field  of  local  anesthesia. 
Under  this  head,  as  is  apparent  from  the  title, 
Dr.  Allen  includes  chapters  on  spinal  and  sac- 
ral anesthesia. 

This  is  the  book  of  an  enthusiast,  who  has 
made  much  practical  use  of  the  methods  he  de- 
scribes, and  has  covered  the  literature  upon  the 
subject  in  a  most  extraordinary  manner.  It  is 
unfortunate  indeed  that  this  extensive  bibliog- 
raphy is  eliminated  from  the  book,  even  for  the 
excellent  reason  of  avoiding  undue  bulk.  The  au- 
thor has  been  successively  a  student,  assistant 
and  associate  of  that  brilliant,  untiring  and  orig- 
inal surgeon,  Matas,  of  New  Orleans,  who  nearly 
two  decades  ago  planned  and  actually  began  a 
book  on  this  subject.  It  will  be  somewhat  of  a 
surprise  to  a  good  many  young  surgeons  to  dis- 
cover that  Matas  was  one  of  the  greatest  and 
earliest  investigators  of  local  anesthesia  in  this 
country.  His  name  has  usually  been  associated 
with  entirely  different  branches  of  surgery.  His 
introduction  is  interesting  and  contains  a  brief 
summary  of  the  various  and  unusual  procedures 
which  he  carried  out  in  those  early  years.  Dr. 
Allen  most  enthusiastically  credits  his  teacher 
with  not  a  few  of  the  great  advances  made  in  the 
early  days  of  local  anesthesia. 
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The  Muih  of  the  Birth  of  the  Hero.  By  Db. 
Otto  Rank.  Authorized  translation  by  Db.  T. 
RoBBiNS,  AND  Db.  Smith  Ely  Jelliffb.  Ner- 
vous  and  Mental  Disease  Monographs,  No.  18. 
New  York :  Nervous  and  Mental  Disease  Pub- 
lishing Company.    1914. 

This  latest  addition  to  the  excellent  series  of 
monographs  on  nervous  and  mental  diseases  is  a 
translation  of  a  monograph  by  one  of  the  follow- 
ers of  Freud,  applying  his  view  of  the  domina- 
nation  of  the  sexual  instinct  in  infantile  psychol- 
ogy, to  the  development  of  the  myths  of  various 
nations.  Though  unconvincing  because  of  the 
typical  Freudian  overuse  of  symbolism  to  force 
everything  in  the  myths  into  a  preconceived 
idea  of  the  role  of  certain  elements  in  psycho- 
logical factors,  the  book  is  interesting,  and  the 
translation  reads  smoothly. 

Psychopathology  of  Everyday  Life.  By  Pbof. 
SiGMUND  Fbbud,  LL.D.  Authorized  transla- 
tion by  A.  A.  Brill.  New  York:  The  Mac- 
Millan  Company.    1914. 

The  psychologic  theories  of  Freud  are  ex- 
tremely interesting  to  physicians  who  have  to 
deal  with  the  neuroses,  mental  diseases,  or  psy- 
chology, though  many  able  men  are  unable  to 
accept  parts  of  his  theories,  notably  the  concept 
of  a  psychologic  censor,  and  the  all-controlling 
influence  of  the  sexual  instinct  in  psychology  to 
the  exclusion  of  other  instincts,  and  psychologic 
states.  The  extension  of  these  theories  to  the 
psychology  of  everyday  life  is  still  more  ques- 
tionable than  their  application  to  neurotic  symp- 
toms and  mental  states,  but  is  praiseworthy  as 
showing  a  widening  field  of  inquiry  in  physi- 
cians who  are  concerned  in  the  study  of  the  neu- 
roses. In  spite  of  these  reservations  which  the 
reviewer  feels  he  must  make  for  the  guidance  of 
his  readers,  this  book  throws  much  light  upon 
many  of  the  phenomena  of  everyday  mental 
actions  of  the  normal,  as  well  as  of  the  patho- 
logic mind,  and  shows  exceedingly  well  how  the 
mental  processes  of  pathologic  mental  states  fol- 
low the  lines  of  normal  i)sychologic  processes. 
The  translation  seems  well  done,  and  for  the 
most  part  reads  smoothly. 

The  Unconscious.  The  Fundamentals  of  Human 
Personality,  Normal  and  Abnormal.  By  Mob- 
ton  Pbince,  M.D.,  LL.D.  Professor  (emeritus) 
of  Diseases  of  the  Nervous  System,  Tufts  Col- 
lege Medical  School;  Consulting  Physician  to 
the  Boston  City  Hospital.  New  York:  The 
MacMillan  Company.    1914. 

Dr.  Prince  has  long  been  known  for  his  nu- 
merous and  careful  studies  of  abnormal  psychol- 
ogy, and  this  book  consists  mostly  of  selected  lec- 
tures from  courses  on  that  subject  delivered  at 


the  Tufts  College  Medical  School  and  at  the 
University  of  California  in  1910,  though  these 
have  had  incorporated  in  them  a  large  amount  of 
new  material,  and  the  subject  has  been  treated 
more  in  detail  than  was  practical  before  stu- 
dents. The  book  is  clearly  written,  and  anyone, 
even  without  any  special  knowledge  of  psychol- 
ogy or  abnormal  psychology,  should  have  no  diffi- 
culty in  following  the  writer  in  the  development 
of  his  ideas. 

The  first  lectures  take  up  the  theory  of  mem- 
ory, and  certain  of  the  phenomena  connected 
with  it,  with  illustrations  drawn  from  both  the 
normal  and  the  abnormal.  A  lecture  on  neuro- 
grams  then  pleads  for  a  physical  basis  in  the 
brain  as  a  foundation  for  memory.  The  various 
phenomena  of  the  unconscious  and  of  subcon- 
sciousness are  then  very  clearly  set  forth.  The 
remaining  lectures  develop  the  writer's  views  of 
the  relation  of  unconscious  ideas  to  the  emotions, 
instincts,  sentiments  and  conflicts,  and  the  origin 
through  these  of  the  abnormal  psychologic  phe- 
nomena which  we  classify  as  the  various  forms 
of  functional  nervous  disease. 

Whether  one  is  ready  to  accept  in  full  the  con- 
clusions of  the  author  as  to  the  origin  of  these 
abnormal  psychologic  states  will  depend  largely 
upon  the  reader's  knowledge  of  these  states,  and 
of  psychologic  phenomena,  influenced  no  doubt 
by  the  theories  held ;  but  no  student  of  these  im- 
portant and  exceedingly  complicated  phenom- 
ena can  fail  to  profit  from  the  reading  of  this 
book,  and  rise  from  it  with  a  clearer  idea  of  the 
problems  to  be  solved  in  this  field.  Those  who 
are  not  special  students  of  this  subject  also  can- 
not fail  to  gain  something  from  its  perusal  and 
to  be  more  able  to  estimate  at  their  true  value 
the  articles  so  often  published  in  popular  maga- 
zines on  certain  aspects  of  these  phenomena. 

It  may  not  be  amiss  to  call  attention  to  a 
couple  of  misprints,  the  first  in  the  second  foot- 
note on  page  426,  where  Dr.  Cannon's  article 
should  have  been  credited  to  the  American  Jour- 
nal  of  the  Medical  Sciences,  and  another  in  the 
last  line  of  the  text  on  page  443,  where  ''cardiac 
and  respiratory  disease"  should  evidently  read 
''distress." 

The  Clinics  of  John  B.  Murphy,  MJ).  At 
Mercy  Hospital,  Chicago.  December,  1914. 
Published  bi-monthly.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  Company. 

This  number  contains,  besides  an  index  to 
Volume  III,  a  description  of  a  series  of  interest- 
ing surgical  cases ;  a  paper  by  Dr.  C.  L.  Mix  on 
Hodgkin's  Disease;  Fracture-Dislocation  of  the 
Spine  at  the  Level  of  the  Twelfth  Dorsal  Verte- 
bra; Appendicitis;  Cholecystitis;  Sarcoma  of 
Tibia;  Arthroplasty  for  Bony  Ankylosis  of  the 
Wrists;  Tuberculous  Epididymitis;  Perforating 
Duodenal  Ulcer ;  Retroperitoneal  Sarcoma.  This 
December  number  does  not  seem  quite  up  to  the 
previous  general  average. 
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THE   BLOOD-PRESSURE   DURING 
PREGNANCY. 

In  the  Journal  of  the  Americcm  Medical  Asso- 
ciation for  January  30  is  published  the  notable 
contribution  to  this  subject  presented  by  Dr. 
Franklin  S.  Newell  at  the  fifth  annual  meeting 
of  the  American  Association  for  the  Study  and 
Prevention  of  Infant  Mortality  held  here  in 
November,  which  is  based  on  observations  on 
450  cases  from  the  records  of  the  committee  in 
charge  of  the  pregnancy  work  carried  on  by  the 
Women's  Municipal  League  of  Boston.  He  con- 
cludes, very  properly,  that  the  significance  of 
the  rise  in  blood-pressure  noted  in  a  consider- 
able number  of  women  during  gestation  can  be 
ascertained  only  by  a  frequent  study  of  the 
blood-pressure  in  a  large  number  of  cases,  and, 
in  order  that  definite  knowledge  on  this  whole 
subject  may  be  attained,  it  is  certainly  highly 
desirable  that  such  studies  on  a  large  scale 
should  be  made.  In  this  series  of  cases  421  of 
the  450  patients  showed  a  blood-pressure  which 
at  no  time  was  either  below  90  or  above  130; 


in  other  words,  these  421  patients  showed  what 
can  be  properly  classed  as  absolutely  normal 
pressure.  Of  the  421,  78  at  some  time  during 
the  pregnancy  showed  a  pressure  slightly  below 
the  normal,  ranging  somewhere  about  90  and 
100.  In  none  of  these  patients,  however,  was  the 
low  blood-pressure  persistent,  it  being  observed 
only  on  one  or  two  examinations,  and  in  no  in- 
stance did  any  uncomfortable  symptoms  after- 
ward develop  in  labor  which  were  referable  to 
the  low  pressure;  indicating,  therefore,  that  a 
temporary  low  blood-pressure  is  of  no  signifi- 
cance during  pregnancy.  If  the  pressure  re- 
mains persistently  under  100  it  is  regarded  as 
fair  to  assume  that  the  patient's  general  condi- 
tion is  below  par,  and  steps  should  be  taken  to 
improve  it.  If  the  pressure  is  over  130  the  pa- 
tient should  be  kept  undei*  close  observation, 
even  in  the  absence  of  other  symptoms,  and  a 
rising  pressure  should  always  receive  the  most 
careful  attention,  as  possibly  being  the  initial 
symptom  of  an  impending  toxemia.  In  the  450 
cases  the  examination  of  the  urine  showed  albu- 
min persistently  or  temporarily  present  in  fifty 
patients.  Of  these,  eleven  showed  also  a  blood- 
pressure  of  over  130,  and  every  case  of  toxemia 
in  the  series,  with  the  exception  of  one  in  which 
post-partum  eclampsia  developed  in  spite  of  a 
normal  pressure,  every  case  of  toxemia  occurred 
among  these  patients. 

Among  the  conclusions  of  Newell  are  the  fol- 
lowing :  In  certain  cases  a  rise  in  blood-pressure 
was  followed  by  the  appearance  of  Albumin  in 
the  urine,  a  combination  which  has  been  shown 
to  be  a  definite  indication  of  the  development  of 
toxemia.  In  only  one  instance,  however,  did 
convulsions  occur,  the  other  cases  3rielding  to 
treatment.  Thirty-nine  cases  showed  traces  of 
albumin  in  the  urine,  but  no  change  in  the  blood- 
pressure.  As  the  urine  was  not  obtained  by 
catheter,  the  source  of  the  albumin  is  unknown, 
but  in  the  majority  of  the  cases  it  was  probably 
due  to  contamination  of  the  urine  by  leucorrheal 
discharge.  To  judge  from  these  cases,  the  pres- 
ence of  a  slight  amount  of  albumin,  if  not  ac- 
companied by  a  rise  in  blood-pressure,  is  negli- 
gible. All  the  eleven  cases,  however,  which 
showed  albuminuria  with  a  high  blood-pressure 
were  presumably  more  or  less  toxemic.  Five  pa- 
tients showed  a  pressure  of  140,  or  over, 
throughout  the  period  during  which  they  were 
under  observation,  but  only  one  of  these  devel- 
oped albuminuria  at  any  time  during  the  preg- 
nancy; which  would  tend  to  prove  that  persist- 
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ent  high  blood-pressure,  in  the  absence  of  other 
signs,  is  not  necessarily  a  dangerous  symptom. 
Still,  it  should  always  arouse  suspicion  and  call 
for  increased  watchfulness,  whereas,  as  was 
shown  in  other  cases  in  the  series,  a  rise  in  blood- 
pressure  from  a  low  point  is  not  infrequently 
followed  by  the  appearance  of  albumin  and  the 
development  of  symptoms  of  toxemia,  and  is 
more  significant  than  a  high  pressure  through- 
out. A  pressure  of  150  has  been  commonly  re- 
garded as  the  danger  line,  but  a  persistent  rise 
of  the  pressure  from  a  low  point,  even  though  it 
may  never  reach  this  arbitrary  danger  point, 
calls  for  most  careful  attention. 

Of  great  interest  in  connection  with  this  re- 
port is  the  experience  of  Dr.  D.  J.  Evans  of 
Montreal,  as  recorded  in  a  paper  on  ''High 
Blood-Pressure  in  the  Toxemias  of  Pregnancy," 
read  before  the  American  Therapeutic  Society 
at  its  annual  meeting  in  1912.  Evans's  material 
consisted  of  thirty-eight  cases  of  actual  toxemia 
in  which  pregnancy  was  complicated  with 
eclampsia,  albuminuria  and  vomiting  of  a  toxic 
type,  and  in  twelve  of  the  series  the  condition 
was  so  severe  as  to  call  for  the  induction  of  pre- 
mature labor.  In  eight  cases  eclamptic  convul- 
sions occurred,  and  among  these  the  highest 
blood-pressure  was  200  and  the  lowest  140.  In 
most  of  the  cases  the  pressure  was  from  170  to 
190  immediately  before  the  convulsions.  One 
of  the  patients  had  three  convulsions,  though  her 
blood-pressure  did  not  rise  above  150  except  at 
the  actual  time  of  a  convulsion.  Of  two  patients 
whose  pressure  was  200,  one  had  five  convulsions, 
and  the  other  eighteen.  There  were  four  cases 
of  severe  vomiting;  two  early  in  the  pregnancy 
and  two  near  term.  In  the  latter  the  blood-pres- 
sure was  140  in  one,  and  125  in  the  other,  and 
in  both  instances  labor  was  natural.  Of  the  for- 
mer, one  patient,  whose  blood-pressure  was 
never  above  125,  recovered  from  her  vomiting 
and  went  to  term ;  while  in  the  other  case  abor- 
tion occurred  at  the  sixteenth  week  and  the  pa- 
tient died  ten  days  later.  This  case  was  of  spe- 
cial interest,  as  the  patient's  blood-pressure, 
usually  about  100,  never  rose  above  110 ;  yet  she 
developed  retinal  hemorrhage,  in  addition  to 
other  signs  of  grave  toxemia.  Of  the  remaining 
26  cases,  all  had  albuminuria  with  toxic  symp- 
toms of  more  or  less  marked  severity.  Seven 
had  a  blood-pressure  of  160,  or  over;  two  of  them 
as  high  as  180.  In  twelve  the  pressure  was  140, 
or  under,  the  lowest  record  being  120. 

As  a  result  of  his  experience  Evans  reaches 


the  conclusion  that  the  blood-pressure  record  is 
of  little  value  as  indicating  the  degree  of  tox- 
emia present  in  cases  of  severe  vomiting,  and 
that  further  observation  would  demonstrate  that 
in  this  class  of  cases  the  pressure  falls  below 
normal.  He  has  been  surprised  at  the  compara- 
tively low  reading  found  in  many  instances 
where  the  g^nnptoms  indicated  the  existence  of  a 
very  considerable  degree  of  toxemia.  In  three 
of  his  series  the  induction  of  labor  was  impera- 
tive although  the  blood-pressure  was  150,  or  un- 
der, while  in  four  cases  with  a  pressure  exceed- 
ing 150  the  toxic  symptoms  were  so  slight  that 
the  patients  were  permitted  to  go  to  term ;  when 
their  labors  were  entirely  normal.  He  is  in- 
clined to  consider  the  danger  limit  as  160,  and 
advises  that  in  cases  where,  in  spite  of  treatment, 
the  toxic  symptoms  do  not  yield  and  the  blood- 
pressure  is  maintained  at  or  above  this  figure, 
pregnancy  should  be  interrupted.  In  cases  of 
pregnancy  with  high  blood-pressure  without 
toxic  symptoms,  a  number  of  which  he  has  met 
with,  he  believes  there  is  little  occasion  for  anx- 
iety; but  in  all  cases  with  renal  or  hepatic  in- 
sufficiency the  blood-pressure  should  be  care- 
fully watched.  A  rising  pressure,  associated 
with  other  toxic  symptoms,  in  these  cases  is  in- 
dicative of  danger.  As  was  suggested  in  the  be- 
ginning, there  is  unquestionably  need  of  further 
and  more  extended  observation  and  study  re- 
garding the  significance  of  the  various  phases  of 
the  blood-pressure  in  pregnancy.  Thus,  in  the 
two  series  of  cases  cited,  the  blood-pressure  re- 
ferred to  is  presumably  the  diastolic  pressure, 
and  no  mention  is  made  of  the  systolic  pressure, 
which  in  other  conditions  has  of  late  assumed  a 
position  of  very  considerable  importance. 


EUGENIC  LEGISLATION. 

In  spite  of  all  the  optimism  of  the  eugenists  it 
is  obvious  that,  much  as  it  might  be  desired  on 
scientific  grounds,  the  methods  of  the  stock-farm 
are  inapplicable  to  human  beings.  And  besides, 
the  study  of  heredity  has  convinced  almost  be- 
yond a  doubt  that  disease  tendencies,  particu- 
larly defects,  are  transmitted  from  and  by  an- 
cestor ta  progeny ;  and  that  it  is  of  far  more 
importance  to  prevent  transmission  by  this 
method  than  to  attempt  to  build  up  synthet- 
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ically  from  ''perfect"  individuals  finer  and  more 
ideal  products. 

The  existence  of  veritable  colonies  of  defec- 
tives in  many  States  has  persuaded  quite  » 
number  of  the  legislative  bodies  to  enact  stat- 
utes permitting  the  sterilization  under  certain 
conditions  and  safeguards  of  the  mentally  and 
morally  defective  populations  of  public  institu- 
tions, in  the  hope  that  in  this  way  will  propaga- 
tion by  these  ''species'*  be  anticipated,  and  their 
line  become  extinct.  The  legality  of  this  pro- 
cedure has,  naturally,  been  attacked — ^in  the  de- 
fective that  it  is  an  interference  with  the  abso- 
lute right  of  person,  and  in  the  criminal  that  it 
is  "cruel  and  inhuman  punishment,"  and 
against  the  constitutional  restriction  in  the 
eighth  amendment.  The  legal  phases  •f  this 
question  are  many,  and  are  open,  and  must  be 
finally  decided  before  this  practice  can  have  uni- 
versal application. 

It  is  not  merely  jurists  or  laymen  who  are  op- 
posed to  sterilization.  Many  very  prominent  sci- 
entists have  expressed  opposition  to  this  prac- 
tice on  the  ground  that  it  is  unscientific.  On  the 
Mendelian  elaboration  an  individual  himself  de- 
fective, when  bom  from  the  union  of  a  defective 
and  a  normal,  may  yet  produce  normal  offspring, 
because  the  dominant  determiners  in  him  alone 
are  active,  while  the  recessive  or  defective  ones 
are  dormant  or  inactive.  This  is  illustrated  in 
hemophilia,  where  the  recessive  characteristic 
causative  of  th0  bleeding  diathesis  is  rendered 
active  only  when  transmitted  through  a  female 
to  her  male  offspring;  and  where  the  bleeder 
leaves  no  potent  female  this  constitution  is  for- 
ever inactive,  and  is  finally  wiped  out  because  of 
inactivity.  To  sterilize  the  bleeder  would  be  to 
destroy  normal  males,  as  well  as  the  offending 
females.  Reversely,  one  of  two  normal  mates 
may  have  within  himself  an  ancestral  recessive 
defect,  dormant  in  him  for  the  time,  but  which 
the  union  under  certain  conditions  renders 
active  in  an  offspring.  This  may  give  explana- 
tion to  the  presence  of  a  defective  in  a  normal 
or  even  otherwise  highly  developed  family. 

The  opponents  of  sterilization  contend  that 
until  something  more  definite  is  learned  of  the 
method  of  hereditary  transmission,  sterilization 
as  a  public  welfare  procedure  is  not  justified. 
Sterilization  can  logically  only,  if  at  all,  be  car- 
ried out  with  the  distinct  mental  reservation 
that  there  is  to  be  a  sacrificing  of  the  lives-to-be 
of  normals  in  this  endeavor  to  anticipate  the  in- 
ception of  defective  lives-to-be.    And  the  ques- 


tion naturally  arises:  do  these  future  normal 
lives-to-be  have  present  value  enough  for  so  rad- 
ical a  remedy? 

A  form  of  eugenics,  negative  also,  to  be  sure, 
that  is  intended  to  affect  the  public  in  general, 
is  that  purposed  through  legislation  requiring 
all  who  contemplate  marriage  to  submit  certifi- 
cates of  good  health  as  conditions  precedent  to 
the  issuance  of  marriage  license.  The  determi- 
nation and  the  responsibility  for  this  momentous 
and  often  difficult  question  is  thrown  entirely  on 
the  shoulders  of  the  physician,  whether  in  his 
private  or  whether  in  his  public  capacity.  In 
effect  it  is  calling  upon  him  to  pass  on  the  most 
organic  question  in  society.  His  certificates  of 
health  will  be  policies  of  insurance  of  immensely 
greater  significance  than  money  risk  insurance 
certificates.  They  will  insure  not  only  against 
the  existence  of  present  patent  or  present  but  la- 
tent diseases  or  defects  in  the  contracting  par- 
ties,  but  also  against  subsequent  ones  arising 
thereafter,  because  it  will  be  difficult  to  deter- 
mine a  causation  prior  or  subsequent  to  mar- 
riage. And  yet  in  so  far  as  venereal  diseases  are 
concerned — against  which  the  largest  element  of 
this  propaganda  is  aimed — ^this  determination  is 
comparatively  simple,  only  in  the  very  rare  in- 
stances when  the  applicants  would  present  them- 
selves for  examination  during  the  acute  or  sub- 
acute stages.  But  how  many  latent  gonorrheas 
escape  detection  even  after  the  most  painstaking 
examination  and  even  in  individuals  who  will  not 
marry  unless  declared  free  from  disease!  Even 
recently  active  syphilis  can  be  made  to  escape 
detection  by  the  Wassermann  reaction  after  a 
period  of  anti-syphilitic  treatment,  beside  many 
instances  in  which  the  reaction  is  negative  in 
clinically  positive  cases  not  under  treatment. 
Incipient  cases  of  tuberculosis  often  defy  detec- 
tion, even  with  the  most  advanced  diagnostic 
measures,  only  to  bloom  out  shortly  thereafter. 
Positive  cases  of  insanity  will  escape  the  exam- 
iner if  examined  during  a  lucid  interval,  or  in 
active  cases  where  the  delusions  and  the  like 
manifestations  ars  studiouly  concealed.  In  epi- 
lepsy a  sufficiently  positive  diagnosis  can  never 
be  made  between  attacks  except  where  the  phys- 
ical and  mental  deterioration  is  marked  from 
very  profound  or  very  frequent  attacks. 

Even  on  the  most  liberal  and  on  the  very 
broadest  construction,  how  can  such  a  restriction 
to  marriage  affect  individuals  who  are  themselves 
admittedly  fit,  but  who  present  definite  taints  in 
their  immediate  or  remote  ancestors,  and  who  are 
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theoretically  just  as  potent  to  transmit  defect  as 
if  they  themselves  were  affected  t  Legislation 
forbidding  them  marriage  would  fail  utterly  of 
enforcement  because  so  extreme  and  because  im- 
practicable. 

Before  such  legislation  is  unreservedly  en- 
dorsed, physicians  must  consider  that  in  every 
case  where  disease  or  defect  would  manifest 
themselves  after  marriage,  either  in  the  contract- 
ing parties  or  in  their  offspring,  the  examining 
physician  would  be  held  under  the  gravest  sus- 
picion— and  the  integrity  and  competence  of  the 
whole  profession  might  fall  into  disrepute. 


HOSPITAL  QUIET  ZONES. 

At  the  instance  of  the  Women's  Municipal 
League  of  Boston  an  ordinance  for  the  establish- 
ment of  quiet  zones  in  the  vicinity  of  hospitals 
was  recently  drawn  up  by  the  Boston  Street 
Commissioners  and  submitted  for  approval  to 
the  Mayor.  The  text  of  the  proposed  ordinance 
was  as  follows: — 

"Section  1.  The  Commissioner  of  Public 
Works  is  hereby  authorized  and  required  to  con- 
spicuously place  and  maintain  at  comers  of  in- 
tersecting streets,  avenues,  and  places  on  which 
may  be  located  a  hospital  or  other  institution  for 
the  care  of  the  sick,  a  sign  or  signs  displaying 
the  words,  'Hospital  Street , -^Unnecessary  Noises 
Prohibited.' 

''Sect.  2.  On  any  street  designated  as  a  'hos- 
pital street,'  on  which  such  a  warning  sign  as 
described  in  the  preceding  section  has  been 
erected,  or  within  one  hundred  yards  of  any 
hospital  or  other  institution  for  the  care  of  the 
sick,  no  person  shall  make  unnecessary  or  un- 
seemly noises,  including  the  crying  out  of  his 
wares  by  a  vender  or  peddler ;  loud  or  boisterous 
speech  or  conversation  by  individuals  or  groups 
of  individuals;  the  sounding  or  playing  of  musi- 
cal instruments  and  the  sounding  of  an  automo- 
bile whistle  or  horn,  other  than  a  reed  horn ;  and 
no  driver  of  a  horse-drawn  vehicle  shall  drive 
his  horse  or  horses  at  a  speed  faster  than  a  walk. 

"Sect.  3.  Any  person  guilty  of  violating  the 
provisions  of  this  ordinance  shall  be  fined  not 
more  than  $20  for  each  offence. 

"Sect.  4.  This  ordinance  shall  take  effect 
sixty  days  after  its  passage." 

At  a  hearing  recently  held  before  the  com- 
missioners in  behalf  of  this  ordinance  many 
causes  of  disturbance  to  the  sick  in  hospitals 
were  enumerated  by  hospital  administrators  and 


other  officers.  The  report  of  the  commissioners 
to  the  Mayor  regarding  the  ordinance  comments 
as  follows  on  these  complaints  and  on  possible 
methods  of  obviating  them : — 

"The  noise  of  heavy  teams  rattling  through 
hospital  streets  is  the  only  one  of  these  things 
complained  of  that  the  board  could  control.  It 
could  do  this  by  making  a  rule  that  such  teams 
should  be  kept  out  of  hospital  streets.  To  this, 
however,  objection  was  made  by  team  owners 
and  shippers,  and  not  without  cause.  To  give 
this  relief  to  some  hospitals,  teaming  would  have 
to  be  diverted  from  main  thoroughfares,  and  this 
the  transportation  interests  protest  against  The 
board  is  of  the  opinion  that  so  litUe  relief  can 
be  given  by  diverting  traffic,  it  is  not  worth 
while  to  attempt  anytUng  in  this  direction. 

"Next  to  the  noise  made  by  heavy  teams,  that 
made  by  the  excessive  use  of  the  automobile 
horn  or  whistle  is  the  worst  and  the  most  com- 
plained of.  It  is  difficult  to  say  whetiier  it  is  the 
statute  that  is  at  fault  or  whether  il  is  the  fault 
of  the  drivers  of  motor  vehicles,  who  may  be 
careless  as  to  the  use  of  the  horn  or  indifferent 
to  their  surroundings.  The  automobile  statute, 
it  is  true,  requires  operators  of  motor  vehicles 
to  sound  a  warning  at  intersections  of  streets, 
and  they  may  be  punished  for  not  doing  so.  The 
same  statute,  however,  undertakes  to  prohibit 
the  excessive  use  of  the  warning  signal.  There 
have  been  many  prosecutions  for  failure  to 
sound  the  signal,  while  prosecutions  for  too 
much  sounding  of  signals  have  been  rare. 

"It  would  seem  that  the  requirements  of  the 
statute  would  be  met  if  the  operator  confined  his 
efforts  in  signalling  while  near  a  hospital  to  the 
reed  horn,  which  is  not  so  objectionable  as  some 
of  the  other  horns  in  use.  To  meet  this  com- 
plaint the  board  has  incorporated  in  the  pro- 
posed ordinance  a  provision  that  only  the  reed 
horn  shall  be  used  by  automobile  operators  in 
the  vicinity  of  hospit^. 

"In  addition  to  the  adoption  of  some  such  or- 
dinance as  the  one  proposed,  great  relief  would 
be  given  to  hospitals  if  the  surrounding  streets 
were  paved  with  some  noiseless  material.  Your 
Honor  has  already  suggested  that  this  be  done. 
The  board  heartily  concurs  with  you  in  this  sug- 
gestion. With  such  pavement,  and  with  the  re- 
quirement that  drivers  of  horse-drawn  vehicles 
shall  not  drive  their  horses  at  a  speed  faster 
than  a  walk  in  front  of  hospitals,  the  sick  in 
these  institutions  will  get  as  much  relief  from 
disturbances  in  the  highways  as  it  is  possible  to 
give  them. 

"It  is  an  unfortunate  circumstance  that  so 
many  of  the  largest  hospitals  are  located  in  the 
busiest  of  the  city 's  thoroughfares.  The  board  be 
lieves,  as  do  most  of  the  good  people  who  give  so 
much  of  their  time  and  effort  to  the  relief  of 
the  sick,  in  public  and  private  hospitals,  that  the 
mere  placing  of  signs  calling  attention  to  the 
fact  that  the  street  is  a  'hospital  street'  will 
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have  powerful  influence  in  reducing  the  noises 
complained  of/' 

In  view  of  this  report  and  the  representa- 
tions of  many  persons  interested  in  the  passage 
of  this  project,  it  appears  that  although  the  orig- 
inal scheme  for  the  establishment  of  quiet  zones 
about  hospitals  must  be  considerably  modified, 
some  definite  relief  from  present  conditions 
may  be  hoped  and  expected  from  the  provisions 
of  the  proposed  bill. 


THE  LOCAL  PUBLIC  HEALTH  OP 
SUMMER  RESORTS. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  republish  the  report  of  a  committee  on 
village  improvement  appointed  to  deal  with  the 
conditions  of  local  public  health  at  a  well  known 
New  England  summer  resort.  This  report  il- 
lustrates admirably  how  this  community  met  its 
responsibilities,  so  far  as  health  is  concerned. 

The  first  outstanding  feature  of  the  report  is 
the  notable  prevalence  of  typhoid  fever,  not  only 
at  York  but  at  other  similar  resorts.  The  extent 
of  this  prevalence  is  not  generally  realized  and 
it  is  desirable  that  recreation  seekers  should  be 
intelligently  instructed  about  so-called  "vaca- 
tion typhoid"  or  what  used  to  be  known  as 
autumnal  fever.  This  can  be  done  only  by  freely 
publishing  the  truth  concerning  typhoid  as  of  all 
other  contagious  diseases,  a  policy  which,  when- 
ever pursued,  has  always  been  shown  to  be  fol- 
lowed by  good  results. 

The  town  of  York  is  one  of  not  a  few  sum- 
mer resorts  which  has  met  its  local  problems  of 
public  health  in  a  model  manner;  but  there  re- 
main many  others  which  could  wisely  and  pro- 
fitably take  example  by  its  lesson.  The  two  es- 
sentials of  the  method  by  which  this  excellent 
result  was  accomplished  were,  first,  the  replace- 
ment of  the  old-fashioned,  inadequate  and 
dumisy  board  of  health  by  a  full  time  health 
officer ;  second,  the  voting  of  an  adequate  appro- 
priation thoroughly  to  carry  out  the  needed  re- 
form. Although  in  this  instance  the  annual  ap- 
propriation amounted  to  only  $1.00  per  capita, 
that  sum,  as  a  matter  of  fact,  is  proportionally 
greater  than  that  which  any  other  American  city 
spends  directly  for  public  health.  Similar 
methods  and  a  proportionate  appropriation  in 
every  American  city  and  town  might  well  be  ex- 


pected to  accomplish  equally  creditable  results. 
No  community,  whether  that  of  a  health  resort  or 
of  an  agricultural  or  industrial  center,  can  longer 
afford  to  depend  upon  nature  and  luck  for  a 
clean  bill  of  health,  but  must  rely  rather  on  the 
intelligence  and  efficiency  of  its  local  public 
health  officers. 


MEDICAL  NOTES 

Endowment  Fund  fob  Medical  Research. — 
Report  from  Minneapolis  on  February  9,  states 
that  the  Drs.  Mayo  of  Rochester,  Minn.,  have 
decided  to  establish  a  $1,000,000  foundation  for 
medical  research,  to  be  placed  under  certain  re- 
strictions in  the  hands  of  a  board  of  regents  in 
the  University  of  Minnesota.  It  is  planned  ttiat 
the  interest  of  this  fund  shall  be  used  annually 
for  research  by  graduate  medical  students  of  the 
University.  At  a  meeting  of  the  faculty  of  the 
University  of  Minnesota  Medical  School  on  Feb- 
ruary 8,  this  project  was  approved  and  has  been 
referred  to  the  advisory  board. 

United  States  Death  Rate  in  1913. — ^A  re- 
port issued  by  the  United  States  Census  Bureau 
on  February  8,  shows  that  in  1913  the  death 
rate  of  the  United  States  was  14.1  per  thousand 
of  the  estimated  population  in  the  registration 
area,  as  compared  with  13.9  per  thousand  in 
1912.  The  total  number  of  deaths  in  the  regis- 
tration area,  which  contains  about  two-thirds 
of  the  national  population  was  890,948. 

''Washington  State  showed  the  lowest  rate, 
being  8.5  per  1000,  while  New  Hampshire's  was 
the  highest  with  17.1  per  1000.  The  rate  in 
Massachusetts  was  15.  The  lowest  rate  shown 
in  1913  by  any  of  the  fifty  registration  cities 
with  populations  of  100,000  or  over  in  1910,  was 
that  of  Seattle,  which  was  8.4,  while  Memphis 
showed  the  highest  with  20.8.  Boston's  rate  was 
16.4;  Cambridge,  13.5;  Fall  River  17.2;  Lowell, 
15.9 ;  Worcester,  15.8.  The  average  age  at  death 
for  both  sexes,  from  all  causes  combined  was 
39.8;  for  males  alone  39.2,  for  females,  40.6. 
Nearly  18  per  cent,  of  all  deaths  were  of  infants 
under  one  year  of  age,  and  more  than  25  per 
cent,  were  of  children  under  five  years. 

"The  death  rate  from  tuberculosis  declined 
from  149.5  per  100,000  population  in  1912,  to 
147.6  in  1913.  The  rate  from  cancer  rose  from 
63  per  100,000  in  1900  to  78.9  in  1913.  The 
number  of  suicides  was  9998,  the  rate  being  15.8 
per  100,000,  compared  with  16  in  1912." 

Tuberculosis  Among  Workingmen. — ^A  new 
campaign  for  closer  co-operation  with  labor 
unions  and  other  groups  of  workingmen  is  an- 
nounced by  The  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis. 
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A  committee  has  been  appointed  with  Dr. 
Theodore  B.  Sachs,  President  of  the  Chicago 
Tuberculosis  Institute,  as  chairman,  to  formulate 
plans  for  immediate  and  future  action.  Other 
members  of  the  committee  are:  Dr.  William 
Charles  White,  Medical  Director  of  the  Tu- 
berculosis League  of  Pittsburgh,  and  Dr.  David 
R.  Lyman,  Superintendent  of  the  Gaylord  Farm 
Sanatorium,  Wallingford,  Conn. 

As  the  first  step  in  the  campaign,  a  special 
health  bulletin  has  been  prepared  for  the  labor 
papers,  and  will  be  sent  out  monthly  in  coopera- 
tion with  members  of  the  International  Labor 
Press  Association.  A  second  step  in  the  plan  is 
an  investigation  into  the  various  special  experi- 
ments of  co-operation  between  workingmen  and 
the  anti-tuberculosis  movement  tiiat  have  been 
carried  on  in  this  country.  Such  work  as  that  of 
the  tuberculosis  relief  associations  in  Hartford, 
New  Haven,  Meriden,  and  other  Connecticut 
cities;  the  Trades  Union  Sections  of  the 
Buffalo  and  Newark  Anti-Tuberculosis  Associa- 
tions ;  the  work  of  the  Factory  Committee  of  the 
Chicago  Tuberculosis  Institute ;  the  Tuberculosis 
Pavilion  of  the  Albany  Federation  of  Labor;  the 
''Overlook  Plan"  of  Massachusetts;  and  other 
similar  efforts  are  being  studied  and  reported 
upon.  These  reports  will  be  made  the  basis  for 
recommendations  and  further  study  in  indus- 
trial communities  throughout  the  country. 

New  York  Crrr's  Death  Bate  Continues 
Low. — The  mortality  noted  during  the  past  week 
was  remarkable  for  the  low  rate  recorded.  There 
were  1,460  deaths  reported  as  against  1,628 
deaths  during  the  corresponding  week  in  1914, 
a  decrease  in  the  absolute  figures  of  168  deaths, 
and  if  the  increase  in  population  be  taken  into 
consideration,  a  relative  decrease  of  236  deaths. 

Every  prominent  cause  of  death  showed  a  de- 
creased mortality,  especially  measles,  diphtheria 
and  croup,  scarlet  fever,  whooping  cough,  ty- 
phoid fever,  diarrheal  diseases  under  five  years  of 
age,  organic  heart  diseases,  acute  diseases  of  the 
respiratory  organs,  influenza,  tuberculosis  of  all 
organs.  Bright 's  disease  and  nephritis,  and  vio- 
lence. 

The  greatest  decrease  in  mortality  was  shown 
in  the  number  of  deaths  reported  from  organic 
hearf  diseases,  the  pneumonias,  and  the  deaths 
from  accident.  At  all  age  groups,  with  the  ex- 
ception of  infants  under  one  year  of  age,  the 
mortality  was  lower  than  in  the  corresponding 
week  of  1914. 

The  death  rate  for  the  first  five  weeks  of  this 
year  was  14.08  per  1000  of  the  population  as 
against  a  rate  for  the  corresponding  period  of 
14.75,  a  decrease  of  .67  of  a  point. 

Eugenics  and  Marriage  in  Wisconsin. — ^Re- 
port from  Madison,  Wise,  on  February  6,  states 
that  during  the  year  1914,  the  first  year  of  the 
operation  of  the  new  eugenics  marriage  law,  only 
13,300  marriages  were  recorded  in  that  state  as 
against  17,332  during  1913.     If  the  quality  of 


these  marriages  is  demonstrated  to  have  been 
improved,  the  eugenic  law  may  be  considered  to 
have  fulfilled  its  object. 

Case  op  Leprosy  in  Chicago. — ^Report  from 
Chicago  states  that  a  case  of  leprosy  was  dis- 
covered in  that  city  on  February  5  in  the  person 
of  a  recent  Italian  immigrant  working  as  a  night 
watchman.    The  patient  has  been  deported. 

Epizootic  op  Foot  and  Mouth  Disease. — On 
February  5  a  dozen  new  cases  of  foot  and  mouth 
disease  were  discovered  in  the  local  stockyards 
at  Cincinnati,  Ohio,  which  were  thereupon  quar- 
antined. These  cattle  had  been  shipped  from 
Indianapolis.  As  a  result  of  this  discovery  and 
of  other  recrudescence  of  infection  in  Chicago, 
Louisville,  Buffalo,  Pittsburgh  and  Jersey  City, 
a  new  quarantine  order  was  issued  on  February 
6  by  the  department  of  agriculture  modifying 
the  quarantine  regulations  in  these  regions.  On 
the  same  day  the  Bureau  of  Animal  Industry 
announced  that  the  total  loss  from  the  present 
epizootic  amounts  to  $3,399,110. 

Twenty  states  and  the  District  of  Columbia 
have  been  more  or  less  affected  since  last  Octo- 
ber. By  January  31  the  work  of  checking  the 
disease  was  practically  completed  in  all  but 
seven  states  and  further  progress  is  continually 
being  made.  There  have  been  slaughtered  46,- 
268  cattle,  47,735  swine,  7,151  sheep  and  22 
goats. 

The  cost  of  the  epizootic  in  other  states  has 
been:  Illinois,  $1,338,854.18;  Pennsylvania, 
$750,000;  New  York,  $293,224;  Rhode  Island, 
$47,084.50;  Connecticut,  $35,787.10. 

In  Massachusetts  the  cost  thus  far  has  been 
$72,425,  and  an  appropriation  of  $100,000  has 
been  asked  of  the  General  Court  to  meet  this 
and  further  liabilities.  Statistics  show  that  in 
Massachusetts  the  disease  has  appeared  in  32 
towns  and  794  herds.  The  total  appraisal  of 
animals  was  $119,050  and  of  property  destroyed 
$25,000,  of  both  of  which  the  State  pays  one- 
half  and  the  federal  government  one-half.  Sev- 
eral new  cases  of  the  disease  were  discovered  on 
February  8  at  Waltham,  Mass.,  and  on  February 
9  at  Arlington,  Mass.  In  both  places  quarantine 
has  been  reestablished. 

European  War  Notes. — ^Report  from  Vienna 
on  February  4  by  way  of  Amsterdam  and  Lon- 
don states  that  small-pox  is  at  present  epidemic 
in  the  Austrian  capital  but  the  number  of  cases 
is  not  stated. 

In  an  address  before  the  Surgical  Society  of 
Paris  on  February  6,  Dr.  TruflBer  is  reported  to 
have  said  that  of  the  14,000  surgeons  in  the 
French  Army,  6,500  are  now  at  the  front.  Up 
to  the  close  of  December  93  surgeons  had  been 
killed,  260  wounded,  440  were  missing  and  155 
had  been  mentioned  in  orders  for  gallantry  on 
the  field  of  battle. 

The  Constantinople  Chapter  of  the  American 
Red  Cross,  after  a  recent  conference  with  Dr. 
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Suleman  Nouman,  inspector  general  of  the 
Turkish  Military  Sanitary  Service,  has  sent  to 
the  Ottoman  war  department  a  list  of  American 
Missionary  Hospitals  in  Asia  Minor,  having  a 
totel  of  approximately  1000  available  beds.  It 
is  intended  that  these  hospitals  shall  be  used  in 
meeting  war  emergencies  in  caring  for  the 
wounded  of  all  nations. 

Of  the  15  institutions  listed,  two  are  the 
French  and  British  hospitals  in  Constantinople, 
now  under  the  American  Red  Cross.  On  the 
others,  10  are  hospitals  connected  with  mission 
stations  of  the  American  Board  while  one  con- 
ducted under  an  independent  board  of  trustees 
is  officered  by  men  formerly  connected  with  the 
American  Board. 

The  Turkish  Ministry  of  War  has  been  asked 
to  furnish  certain  supplies — drugs,  absorbent 
cotton,  oil,  coal,  etc — for  the  British  and  French 
hospitals  in  Constantinople,  but  nothing  is  said 
about  the  furnishings  for  the  hospitals  in  the  in- 
terior. 

Prior  to  the  outbreak  of  the  war  the  total  num- 
ber of  physicians  in  Europe  was  approximately 
200,000,  of  whom  there  were  48,000  in  Great 
Britain,  32,000  in  France,  26,000  in  Germany, 
24,000  in  Italy,  20,000  in  Russia,  13,000  in  Aus- 
tria, 12,000  in  Belgium  and  8,000  in  Spain.  The 
proportion  of  physicians  to  population  is  much 
greater  in  Great  Britain  than  in  any  other 
country,  but  it  is  highest  of  all  cities  in  Brus- 
sels, where  there  is  one  to  every  400  inhabitants. 

Three  more  American  surgeons  have  recently 
left  this  country  for  field  service  in  Europe.  Dr. 
Earl  B.  Downer  of  Lansing,  Mich.,  will  go  to  the 
first  American  Red  Cross  hospital  unit  at  Bel- 
grade; Dr.  James  E.  Stowers  of  Kansas  City, 
and  Dr.  £.  L.  Gilchrist  of  GainsviUe,  Texas,  to 
the  American  Red  Cross  hospital  at  Paignton, 
England. 

Report  from  Vienna  by  way  of  Washington, 
D.  C,  on  February  8  states  that  the  Red  Cross 
badge  of  honor  of  the  second  class  has  been  con- 
ferred upon  Drs.  MacDonald,  Jewett  and  MiUer 
of  the  American  Red  Cross  hospital  at  Buda- 
pest. Report  from  Vienna  by  way  of  London  on 
February  9  states  that  Surgeon  General  Philip 
Peck,  chief  of  the  Austrian  Army  Medical 
Corps,  has  died  of  typhus  fever  contracted  dur- 
ing an  inspection  trip  to  the  camps  of  the  Rus- 
sian prisoners  in  Austria. 

A  recent  correspondent  of  the  British  Medical 
Journal  who  has  been  in  charge  of  an  ambulance 
in  France,  has  investigated  some  of  the  psychi- 
cal consequences  of  experience  on  the  battlefield 
and  in  the  trenches.  ''Neurotic  subjects,  as  one 
would  expect,"  he  says,  ''react  in  a  most  striking 
fashion  to  the  shock  of  explosions  in  their  imme- 
diate vicinity.  Some  develop  a  tendency  to  som- 
nambulism and  are  met  wandering  about  the 
premises  with  terror  and  anxiety  depicted  on 
their  faces  in  anxious  search  of  their  regiments. 
Short  of  somnambulism  the  dread  of  losing  con- 
tact with  their  fellows  seems  to  be  felt  with  ex- 
treme frequency,  and  horror  of  isolation  con- 


stitutes the  commonest  nightmare  of  men  in  the 
first  fighting  line.  They  dream  that  they  are  wan- 
dering through  endless  trenches  as  complicated 
as  an  artificial  maze,  or  are  picking  their  way 
through  lonesome  forests  whence  aU  but  they 
have  fled.  The  slightest  noise  during  sleep  calls 
up  visions  of  exploding  shells  or  the  tramp  of 
armed  men,  throwing  them  into  a  frenzy  of 
shouting  terror,  to  the  indignation  of  their  rest- 
ing fellows.  Oddly  enough,  these  men  are  as 
brave  as  the  rest  in  face  of  real  danger.  Another 
common  night  terror  is  the  dream  of  a  sudden 
call  to  arms  and  the  inability  to  find  some  in- 
dispensable article  of  attire  or  combat,  a  con- 
ception productive  of  intense  mental  agony. 
Live  shells  naturally  occupy  a  large  share  of 
subconscious  attention,  and  an  exasperating 
nightmare  is  the  discovery  in  one's  bed  of  a 
shell  ready  and  willing  to  burst,  associated  with 
the  usual  nightmare  incapacity  to  execute  the 
necessary  movements  to  get  rid  of  it.  Several 
men  have  had  dreams  centering  round  the  in- 
ability to  withdraw  the  bayonet  from  the 
enemy's  body  when  urgently  required  for  self- 
defence.  Numerous  instances  of  "traumatic 
hysteria"  are  met  with  in  which  men  suddenly 
roused  from  deep  sleep  by  explosions,  develop 
the  characteristic  paralyses  and  disturbances  of 
sensation.  In  one  case  there  was  marked  limita- 
tion of  the  field  of  vision  and  inability  to  con- 
nect letters  into  words;  the  man  could  read  the 
letters,  but  could  not  pronounce  the  word  when 
spelled  nor  write  the  word  when  pronounced.  In- 
somnia and  more  or  less  troublesome  restlessness 
are  also  common  consequences  of  the  strain  on 
the  nervous  system  of  actual  warfare." 

On  February  12  the  total  of  the  New  York 
Belgian  Relief  Fund  amounted  to  $918,016.98 ; 
the  New  York  Red  Cross  Fund  to  $457,583.86; 
the  American  Jewish  Relief  Fund  to  $458,- 
792.05 ;  the  American  Ambulance  Hospital  Fund 
to  $325,929.86;  and  the  Committee  of  Mercy 
Fund  to  $117,904.42. 

On  February  13  the  total  of  the  New  Eng- 
land Belgian  Relief  Fund  amounted  to  $197,- 
573.77;  Massachusetts  Red  Cross  Fund  to  $109,- 
723.12;  and  the  American  Polish  Relief  Fund  to 
$20,582.77. 


boston  and  new  england. 

Dedication  of  the  Chapin  Memorial  Build- 
ing.— On  Thursday  of  last  week,  February  11, 
the  new  Frederick  Wilcox  Chapin  Memorial 
Building  of  the  Springfield  (Mass.)  Hospital 
was  formally  dedicated  with  appropriate  exer- 
cises. A  eulogy  of  Dr.  Chapin  was  pronounced 
by  Dr.  Charles  P.  Hooker.  The  building  was 
presented  by  Mr.  George  D.  Pratt  and  accepted 
in  behalf  of  the  trustees  by  Col.  Stanhope  E. 
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Blunt.  The  building  is  given  in  memory  of  the 
late  Dr.  Chapin  of  Springfield  by  some  of  his 
many  friends. 

Social  Service  at  the  Massachusetts 
General  Hospital. — On  Tuesday  of  last  week, 
February  9,  the  annual  meeting  of  the  Social 
Service  Department  of  the  Massachusetts  General 
Hospital  was  held  in  the  out-patient  department 
under  the  chairmanship  of  Dr.  Richard  C.  Cabot. 
Dr.  Frederick  A.  Washburn  spoke  on  **  Advan- 
tages and  Limitations  of  Social  Service  from  the 
Point  of  View  of  an  Administrator";  Dr.  Hugh 
Cabot  on  '*  Hospital  Social  Service  as  a  Labora- 
tory of  Democracy,"  and  Dr.  W.  S.  Wright  on 
''Social  Work  as  Seen  by  an  Interne." 

Infant  Mortality  in  Boston. — ^At  a  recent 
meeting  of  the  Board  of  Trustees  of  the  Boston 
Milk  and  Baby  Hygiene  Association,  it  was  re- 
ported that  the  total  number  of  babies  under 
the  supervision  of  the  Association  in  January, 
1915,  was  1815,  an  increase  of  nearly  500  over 
the  corresponding  month  last  year.  The  Asso- 
ciation voted  to  support  a  bill  (Senate  No.  78) 
**To  Protect  the  Public  Health  Against  Danger 
from  the  Sale  of  Impure  Milk  and  Cream." 

During  the  past  four  years  Boston  has  risen 
from  seven  to  second  rank  among  the  ten  largest 
cities  in  the  United  States  with  an  infant  mor- 
tality rate  below  160.  The  present  standing  of 
these  cities  in  regard  to  infant  death  rate  per 
thousand  births  during  the  first  year  of  life  is  as 
follows: 

New  York 94.6 

Boston 103.4 

St  Louis   103.4 

Pittsburgh   115.2 

Cleveland 116.4 

Philadelphia    117.6 

Buffalo  121.5 

Detroit   122.4 

Chicago 132.7 

Baltimore 154.6 

Mr.  George  R.  Bedinger,  director  of  the  Bos- 
ton Milk  and  Baby  Hygiene  Association,  has  re- 
cently made  the  following  statement  of  the  in- 
crease in  work  of  the  Association  during  this 
period : 

*'As  the  main  agency  doing  directly  preven- 
tive and  educational  work  for  babies,  the  Milk 
and  Baby  Hygiene  Association  during  1910 
cared  for  1870  babies  in  nine  milk  stations.  In 
four  years  the  increase  has  been  over  100%  in 
babies  supervised  and  33%  in  baby  health  sta- 
tions. 

**  During  1914  in  12  milk  stations  the  Associa- 
tion supervised  the  health  of  4097  babies. 
Nurses'  visits  to  the  homes  of  the  little  babies 
rose  from  38,805  in  1910  to  50,221.  In  1910  there 
were  10,847  visits  by  mothers  and  babies  to  the 


*well  baby  clinics'  held  weekly  at  the  milk  sta- 
tions. 

''In  1914  these  visits  to  consult  the  physicians 
about  the  babies'  feeding  and  care  were  19,673." 

In  this  connection  it  is  of  interest  to  note  the 
recently  published  annual  report  by  Miss  Julia 
C.  Lathrop,  chief  of  the  Federal  Children's  Bu- 
reau to  the  department  of  labor,  on  the  investi- 
gation into  infant  mortality  made  by  the  Bureau 
at  Johnstown,  Pa.  In  the  poorest  sections  of 
this  city  the  infant  mortality  was  271  per  thou- 
sand, more  than  five  times  that  of  llie  better 
residential  districts. 

**  Babies  whose  fathers  earned  $10  a  week  or 
less,  died  at  the  rate  of  256  per  thousand,  while 
those  whose  fathers  earned  $25  or  more  a  week, 
died  at  the  rate  of  84  per  thousand.  Artificially 
fed  babies  died  at  a  much  more  rapid  rate  than 
breast  fed  babies.  Only  46.6  babies  per  thou- 
sand died  under  one  year  of  age,  when  breast  fed 
at  least  three  months,  as  against  165.8  per  thou- 
sand who  died  when  fed  with  artificial  foods. 
When  mothers  were  employed  a  large  part  of 
the  time  in  heavy  work,  babies  died  at  a  rapid 
rate.  In  one  group  of  nineteen  mothers  whose 
babies  all  died,  fifteen  had  been  keeping  lodgers. 
In  houses  where  water  had  to  be  obtained  from 
outside,  the  death  rate  was  found  to  be  198  per 
thousand,  as  against  118  per  thousand  in  houses 
where  water  was  supplied  by  pipes." 

Similar  investigations  are  now  being  made  by 
the  Bureau  at  Lancaster,  N.  H.,  and  Saginaw, 
Mich.  In  the  preface  to  her  report  Miss  La- 
throp writes  as  follows  of  the  general  social  im- 
portance of  the  subject  of  infant  mortality: 

"Infant  mortality  is  a  subject  of  profound 
social  importance.  The  modem  view  has  ceased 
to  be  fatalistic;  infant  mortality  is  now  re- 
garded as  a  preventable  waste,  injurious  to  sur- 
vivors as  well  as  destructive  to  infants,  and 
cruelly  increasing  the  burden  of  rearing  a  fam- 
ily. Sir  Arthur  Newsholme,  the  great  English 
authority,  has  said,  'Infant  mortality  is  the 
most  sensitive  index  we  possess  of  social  welfare 
and  of  sanitary  administration,  especially  under 
urban  conditions.'  Naturally,  the  United  States 
has  as  yet  no  means  of  measuring  the  extent  and 
significance  of  its  infant  mortality.  If  it  were 
practicable,  it  would  be  illuminating  to  visit  each 
one  of  the  2,500,000  children  who,  it  is  estimated, 
are  bom  in  this  country  yearly,  and  to  take  note 
of  the  varying  social  and  economic  conditions 
under  which  some  300,000  of  them  die  and  the 
others  survive.  As  this  is  manifestly  impossible, 
the  nearest  approach  is  to  consider  certain  com- 
munities typical  of  the  whole,  and  it  is  believed 
that  in  the  course  of  a  few  years'  study  such 
data  can  be  presented  as  will  give  the  United 
States  a  fairly  adequate  measure  of  the  condi- 
tions under  which  American-bom  infants  survive 
or  perish,  and  of  the  possibilities  of  modifying 
those  conditions  by  local  action." 

The  lowest  infant  mortality  rate  in  the  world 
IS  that  of  New  Zealand  which,  in  1910,  was  only 
51  and  in  1913  only  38  per  thousand  births. 
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Stated  Meeting  op  the  Council. 

A  STATED  meeting  of  the  Council  was  held  at 
the  Boston  Medical  Library,  February  3,  1915, 
at  12  o'clock,  noon,  the  president  being  in  the 
chair  and  the  following  seventy-one  councilors 
present : 


Babnstabus. 
E.  E.  Hawes. 

Bebkshibb. 
L.  A.  Jones. 

Bbistol  North. 

A.  R.  CrandeU. 
R.  D.  Dean. 

Bbistol  South. 

E.  F.  Cody. 
J.  H.  Gifford. 
H.  G.  WUbur. 

Essex  Nobth. 

B.  V.  BaketeL 

F.  W.  Snow. 

Essex  South 
N.  P.  Breed. 
W.  G.  Phlppen. 
H.  E.  Sears. 

Franklin. 

G.  P.  TwltchelL 

Hampden. 
T.  L.  Bacon. 
J.  M.  Blrnie. 
G.  D.  Henderson. 
M.  B.  Hodskins. 

lija>DLESEx  South. 

F.  E.  Bateman. 
J.  E.  Cleaves. 

C.  H.  Cook. 
H.  F.  Cnrtis. 

G.  W.  Gay. 

A.  A.  Jackson. 
C.  E.  Prior. 
E.  H.  Stevens. 
J.  O.  miton. 

Norfolk. 
G.  G.  Bnlfinch. 
P.  W.  Carr. 
H.  C.  Ernst,  chiUrman, 
G.  W.  Kaan. 
E.  W.  Finn. 


G.  H.  Francis. 
T.  F.  Greene. 
.     T.  J.  Murphy. 
W.  H.  Robinson. 

B.  E.  Sibley. 

C.  F.  Stack. 

Norfolk  Soxtth. 
O.  H.  Howe. 
A.  E.  Paine. 

F.  G.  Wheatley. 

SUITOLK. 

J.  W.  Bartol. 

H.  I.  Bowdltch. 

E.  M.  Buckingham,  treaa. 

W.  L.  Burrage,  aec'y. 

David  Cheever. 

E.  A.  Codman. 

J.  A.  Cogan. 

W.  H.  Devlne. 

C.  Frothingham,  Jr. 

W.  H.  Grainger. 

C.  M,  Green,  chairman. 

W.  C.  Howe. 

H.  T.  Hutchlns. 

R.  W.  Lovett 

J.  L.  Morse. 

A.  G.  Richardson. 

M.  A.  Smith. 

R.  M.  Smith. 

G.  B.  Shattuck,  chairman. 
Beth  Vincent,  chairman, 
H.  F.  Vlckery. 

C.  F.  Wlthlngton. 

Worcester. 
W.  P.  Bowers. 
C.  A.  Church. 
W.  J.  Delahanty. 
Homer  Gage. 
David  narrower. 
G.  O.  Ward. 
L.  F.  Woodward. 
S.  B.  Woodward. 

Worcester  North. 
H.  W.  Page. 


The  minutes  of  the  last  meeting  were  read  and 
accepted. 

The  president  read  an  obituary  of  Councilor 
Harry  Clifton  Boutelle,  who  died  January  24, 
1915  (see  Boston  Medical  and  Surgical  Jour- 
nal, February  4,  1915,  page  200.) 

The  reports  of  the  committee  appointed  to 
consider  the  petitions  of  the  following  named 
Fellows  for  reinstatement  in  the  Society  were 
adopted,  voting  their  restoration  to  the  privi- 


leges of  Fellowship  provided  they  discharge  all 
indebtedness  within  one  month :  A.  W.  Parsons, 
W.  H.  Coon,  J.  W.  O'Connor,  J.  F.  Moore.  Pe- 
titions for  reinstatement  from  the  following  were 
referred  to  committees:  J.  A.  Ceconi,  F.  X. 
Mahoney,  R.  F.  Bums,  C.  H.  Phillips,  B.  0. 
Tabor,  J.  J.  Sullivan. 

The  president  nominated  and  the  council 
elected  the  following  delegates  : 

To  National  Legislative  Committee  and  Ck>ancll  on 
Health  and  Public  Instruction  of  the  American  Medi- 
cal Association  at  Chicago,  M.  J.  Rosenau.  To  Con- 
ference on  Medical  Education  and  Meeting  of  Associa- 
tion of  American  Medical  Colleges  at  Chicago,  H.  C. 
Ernst. 

Members  of  House  of  Delegates,  American  Medical 
Association,  for  two  years : 

Hugh  Cabot,  Boston,  Alternate,  F.  B.  Lund,  Boston. 

B.  W.  Paddock,  Pittsfield,  Alternate,  E.  F.  Cody,  New 

Bedford. 

To  Rhode  Island  Medical  Society : 
A.  S.  MacKnight,  FaU  River,  W.  H.  Butler,  FaU  River. 

To  Connecticut  State  Medical  Society: 
A.  L.  Cooley,  Chicopee  Falls,  G.  Z.  Ooodell,  Salem. 

To  Main  Medical  Association : 

C.  H.  Bangs,  Lynn;  F.  W.  Snow,  Newburyport 

To  New  Hampshire  Medical  Society  : 
G.  H.  Gray,  Lynn;  W.  H.  MerrUl,  Lawrence. 

Dr^  R.  I.  Lee  was  appointed  to  fill  a  vacancy  in  the 
Standing  Committee  on  Public  Health. 

The  treasurer's  report  was  read  by  Dr.  Buck- 
ingham and  the  report  of  the  Auditing  Commit- 
tee by  Dr.  Blakely  (see  page  277). 

Voted,  To  accept  the  reports. 

The  following  report  of  the  Committee  on 
Membership  and  Finance  concerning  member- 
ship, was  read  by  Dr.  Green: 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations : 

1.  That  the  foUowing  named  Fellows  be  aUowed  to 
retire,  under  the  provisions  of  Chapter  I,  Section  5, 
of  the  by-laws : 

Abbott,  Stephen  Wendell,  of  Lawrence. 
Booth,  Edward  Chauncey,  of  SomerviUe. 
Chlpman,  WilUam  Reginald,  of  Chelsea. 
Driver,  Stephen  William,  of  Cambridge. 
Gibbs,  Locero  Ja^son,  of  Chicopee  Falls. 
PlUsbury,  Warren  Wilbur,  of  Newburyport 
Prescott,  Charles  Dudley,  of  New  Bedford. 
Robinson,  Lucy  Morton,  of  Brockton. 
Sanborn,  Edwin  Aaron,  of  Somerville. 
Stutson,  William  Peckham,  of  Cummington. 
Tucker,  Edward  Tobey,  of  New  Bedford. 
White,  Emory  Lincoln,  of  Somerville. 
Woods,  George  Lyman,  of  Springfield. 

2.  That  the  following  named  Fellows  be  allowed 
to  resign,  under  the  provisions  of  Chapter  I,  Section 
7,  of  the  by-laws: 

Arms,  Burdette  Loomls,  now  of  the  University  of 
Texas. 

Bruce,  Harold  Milton,  of  Plymouth. 

Dean,  Charles  Henry,  now  of  Salisbury,  Vt,  for- 
merly of  Northampton. 

Eaton,  William  Edward,  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C. 
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Gaffney,  Mary  Evangeline,  now  at  The  Ck>nvent, 
Newport,  R.  I. 

Karsner,  Howard  Thomas,  now  of  Western  Reserve 
School  of  Medldne,  Cleveland,  Ohio. 

Parker,  Edwin  Monroe,  now  of  Reed's  Perry,  New 
Hampshire. 

Robinson,  Samuel,  now  at  the  Mayos'  Clinic,  Roch- 
ester, Minnesota. 

Smith,  Earl  Moulton,  of  248  E.  Main  St.,  Amster- 
dam, N.  Y. 

Wright,  George  Hermann,  of  New  Mllford,  Conn. 

3.  That  the  following  named  Fellow  be  allowed  to 
resign,  as  requested  by  the  Committee  on  Ethics  and 
Discipline : 

Papoulacos,  Panagiotls,  of  176  Huntington  Avenue, 
Boston. 

4.  That  the  following  named  Fellow  be  deprived 
of  the  privileges  of  Fellowship  for  non-payment  of 
dues,  under  the  provisions  of  Chapter  I,  Section  8,  of 
the  by-laws : 

Brown,  Joseph,  formerly  of  Worcester,  now  of  Des 
Moines,  Iowa. 
For  the  Committee  on  Membership  and  Finance, 
Chablbs  M.  Gbben,  Chairman. 

Voted,  To  accept  the  report  and  adopt  its  rec- 
ommendations. 

Dr.  Beth  Vincent  reported  for  the  Committee 
of  Arrangements  and  sketched  the  plans  of  his 
committee  for  the  annual  meeting.  Two  alter- 
natives were  outlined,  one  to  have  the  meeting  at 
the  Copley-Plaza  Hotel  as  last  year,  and  the 
other  to  have  most  of  the  meetings  in  the  Boston 
Medical  Library  and  the  dinner  elsewhere.  The 
committee  favored  the  former  plan  at  an  esti- 
mated expense  to  the  Society  of  $1,775,  an  item- 
ized estimate  being  furnished.  Dr.  Q.  W.  Gay 
spoke  on  a  proposition  which  had  been  advanced 
at  a  previous  meeting  of  the  Council,  namely, 
that  those  who  attend  an  annual  dinner  of  the 
society  should  defray  all  of  the  expense  of  the 
dinner.  He  favored  such  a  plan  in  the  interests 
of  economy  and  to  promote  the  affiliation  be- 
tween the  Bos^TON  Medical  and  Surgical  Jour- 
nal and  the  Society  and  made  a  motion  to  this 
effect.  After  considerable  discussion  the  motion 
was  put  to  a  vote  and  lost. 

Dr.  G.  B.  Shattuck  reported  for  the  Com- 
mittee on  Publications  and  Scientific  Papers 
that  Dr.  Theodore  C.  Janeway  will  be  the  Shat- 
tuck Lecturer  in  the  year  1916. 

The  following  report  of  the  Committee  on 
Membership  and  Finance,  concerning  finance, 
was  read  by  Dr.  Green : 

The  Committee  on  Membership  and  Finance  makes 
the  following  recommendations: 

1.  That  a  dividend  of  $4000,  from  the  balance  re- 
maining In  the  treasury  on  December  81,  1914,  be  ap- 
portioned among  and  paid  to  the  district  societies.  In 
accordance  with  the  provisions  of  Chapter  VII,  Sec- 
tion 3,  of  the  by-laws. 

2.  That  appropriations  for  Standing  Committees 
for  the  financial  year  1916  be  made  as  follows : 

For  the  Committee  of  Arrangements $1775 

For  the  Committee  on  Medical  Education  and 

Medical  Diplomas 60 

For   the   Committee   on    State  and   National 

Legislation 250 

For  the  Committee  on  Public  Health 76 

8.    That  to  make  possible  the  continuance  of  the 


affiliation  of  this  Society  with  the  Boston  BiEDiCAi* 
AND  Surgical  Jouknal,  the  Council  appropriate  for 
the  year  1915  the  sum  of  $9500,  this  sum  to  be  re- 
duced by  such  sum  as  may  be  raised  by  special  sub- 
scription. 

4.  That  the  Advisory  Committee  representing  the 
Massachusetts  Medical  Society  on  the  Board  of  Man- 
agement of  the  Boston  Medical  and  Suboical  Jour- 
nal be  authorized  by  the  Council  to  secure  pledges 
towards  the  maintenance  of  the  Joubnau 

For  the  Committee  on  Membership  and  Finance, 
Chabixs  M.  Green,  Chairman, 

After  several  questions  by  councilors  had  been 
answered  by  Dr.  Green  and  the  president  it  was. 

Voted,  To  accept  the  report  and  adopt  its  sev- 
eral recommendations. 

Dr.  £.  E.  Hawes  spoke  on  the  desirability, 
from  the  standpoint  of  Fellows  who  live  at  a 
distance,  of  having  the  annual  dinner  in  the 
middle  of  the  day,  because  of  the  amount  of  time 
required  to  attend  a  dinner  in  the  evening.  No 
action  taken. 

Dr.  Oay  referred  to  a  suggestion  made  in  an 
editorial  in  the  Boston  A^dical  and  Surgical 
Journal  of  October  1, 1914,  entitled  *'The  Min- 
ister  and  the  Doctor,"  to  the  effect  that  there 
might  be  cooperation  between  the  Massachusetts 
Federation  of  Churches  and  the  Massachusetts 
Medical  Society  to  perfect  a  plan  of  joint  action 
to  better  health  conditions  in  the  State.  He 
read  this  extract  from  a  letter  written  to  the 
secretary  by  the  Rev.  Samuel  C.  Bushnell,  chair- 
man of  the  Committee  on  Philanthropies  of  the 
Federation,  dated  January  27,  1915 : 

''At  a  meeting  of  the  Committee  on  Philan- 
thropies of  the  Massachusetts  Federation  of 
Churches  it  was  voted,  this  afternoon,  to  over- 
ture the  Council  of  the  Massachusetts  Medical 
Society  to  see  if  some  method  of  cooperation 
might  not  be  devised  whereby  the  dofctors  and 
ministers  throughout  the  state  might  get  to- 
gether for  the  benefit  of  their  local  communities. 

"The  plan  met  with  the  heartiest  approval  of 
all  present — six  of  our  committee  of  seven,  Hon, 
Mr.  Luce  of  Somerville  being  absent.  If  your 
Council  would  appoint  a  committee  to  meet  as 
many  of  our  committee  as  could  get  together  on 
the  day  chosen  we  could  discuss  the  general 
question  and  possibly  reach  some  decision  which 
might  appeal  to  both  organizations." 

The  president  said  that  the  Federation  of 
Churches  was  composed  of  representatives  of 
practically  all  the  religious  denominations  and 
he  understood  that  the  Committee  on  Philan- 
thropies was  ready  to  favor  desirable  legislation, 
as  well  as  to  work  with  a  Committee  from  our 
Society.    On  motion  by  Dr.  Gay  it  was. 

Voted,  That  the  Committee  on  Public  Health 
of  the  Massachusetts  Medical  Society  be  hereby 
authorized  to  cooperate  with  the  Committee  on 
Philanthropies  of  the  Massachusetts  Federation 
of  Churches  in  such  activities,  having  for  their 
object  the  improvement  of  sanitary  and  social 
conditions  of  this  Commonwealth,  as  the  said 
committee  may  think  wise  and  proper. 
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Dr.  E.  H.  Brigham  presented  the  following 
memorandum  concerning  an  early  meeting  place 
and  the  fourth  president  of  the  Society : 

In  1783  the  land  now  substantially  covered 
by  the  Phillips  Building  on  the  north  comer  of 
Tremont  Street  and  Hamilton  Place  was  occu- 
pied by  what  was  called  the  ''Manufactory 
House/'  which  belonged  to  the  Commonwealth 
of  Massachusetts  and  had  been  used  as  a  bar- 
racks during  the  Revolution.     On  March  20, 

1783,  the  General  Court  passed  a  resolve  permit- 
ting the  Academy  of  Arts  and  Sciences  and  the 
Massachusetts  Medical  Society  to  make  use  of 
and  improve  the  room  in  the  Manufactory 
House,  which  had  for  some  time  past  been  occu- 
pied for  a  school  by  Mr.  Vinal. 

On  February  13,  1784,  the  General  Court 
passed  a  resolve  that  Samuel  Phillips,  Jr.,  Caleb 
Davis  and  John  Rowe  be  a  committee  to  make 
sale  of  the  Manufactory  House  with  the  land 
thereto  belonging.  In  pursuance  of  this  resolve 
the  estate  was  sold  and  by  deed  dated  March  24, 

1784,  conveyed  by  this  committee  to  the  Massa- 
chusetts Bank.  (Registry  of  Deeds,  Suffolk 
County.) 

"At  a  meeting  of  the  American  Academy  of 
Arts  and  Sciences  at  the  University  in  Cam- 
bridge, November  13,  1782,    • 

Voted:  That  the  Hon.  Cotton  Tufts,  Esq., 
Ebenezer  Storer,  Esq.,  and  the  Rev.  Mr.  Howard 
be  a  committee  to  join  with  a  committee,  in  case 
one  should  be  appointed  for  the  purpose  by  the 
Medical  Society  at  their  next  meeting,  in  pro- 
curing a  convenient  room  in  the  Town  of  Boston, 
in  which  both  societies  may  hold  their  respective 
meetings." 

"At  a  meeting  of  the  American  Academy  of 
Arts  and  Sciences,  in  the  County  Courthouse 
and  by  adjournment  in  the  Manufactory  House 
in  Boston,  May  27,  1783,— 

Whereas,  The  General  Court  did  by  a  Resolve 
dated  (no  date  given)  grant  to  the  American 
Academy  and  the  Medical  Society  the  use  of  a 
room  in  the  Manufactory  House  in  Boston  in 
which  to  hold  their  respective  meetings*  during 
the  pleasure  of  the  Court;  and  whereas  certain 
repairs  are  necessary  in  said  room, 

Voted:  That  the  Hon.  Cotton  Tufts,  Esq., 
Ebenezer  Storer,  Esq.,  and  the  Rev.  Simeon 
Howard  be  a  committee  to  join  a  committee  of 
the  Medical  Society  in  making  such  repairs  as 
they  may  judge  necessary  at  the  expense  of  the 
two  societies  equally ;  and  in  framing  such  regu- 
lations respecting  the  room  as  they  may  think 
proper  and  report  at  the  next  meeting." 

"A  Petition  of  Mons.  John  Mary  requesting 
liberty  to  teach  the  French  language  in  the  room 
granted  to  this  Academy  and  the  Medical  Society 
by  the  General  Court  was  read,  whereupon 

Voted:  That  Ebenzer  Storer,  Esq.,  the  Rev. 
Dr.  Cooper  and  the  Hon.  Robert  T.  Paine,  Esq., 
be  a  committee  to  join  a  committee  of  the  Med- 
ical Society  (in  case  one  should  be  appointed)  in 
considering  and  determining  on  said  Petition, 
their  doings  to  be  valid  'til  the  further  order  of 


the  Academy."  (Records  American  Academy 
Arts  and  Sciences.) 

Three  meetings  of  the  Academy  were  held  in 
the  "Manufactory  House,"  December  31,  1783, 
January  20,  and  April  1,  1784. 

The  Hon.  Cotton  Tufts,  Esq.,  mentioned  is 
Dr.  Cotton  Tufts  of  Weymouth,  a  state  senator, 
who  was  an  original  incorporator  and  second 
vice-president  of  the  Massachusetts  Medical  So- 
ciety, 1785-1787;  and  fourth  president,  1787- 
1795;  also  an  incorporator  of  the  American 
Academy  of  Arts  an((  Sciences. 

His  portrait,  given  to  the  Library  by  William 
Tufts  Brigham,  A.B.,  Harvard,  1862,  of  Hono- 
lulu Hawaii,  is  now  in  the  Fifield  Room  of  the 
Boston  Medical  Library  and  was  shown  to  the 
Council  by  the  librarian. 

Dr.  Gay  addressed  the  Council  on  the  need  of 
better  care  for  the  inebriates  of  the  State.  He 
said  that  it  had  been  suggested  that  non-criminal 
inebriates  be  given  an  indeterminate  sentence  to 
the  Norfolk  State  Hospital,  working  through  the 
out-patient  department  in  Boston,  rather  than 
follow  the  present  custom  of  committing  them 
to  the  House  of  Correction  at  Long  Island,  as  is 
the  case  in  the  County  of  SuflEolk,  The  latter 
plan,  while  not  being  humane,  was  a  very  large 
expense  to  the  county.  He  thought  that  the 
Society  should  work  to  forward  this  movement. 
The  chairman  said  that  the  Committee  on  State 
and  National  Legislation  was  prepared  to  pro- 
mote this  proposition. 

Adjourned  at  1.20  p.  m. 

Walter  L.  Burragb,  Secretary. 

MASSACHUSETTS  MEDICAL   SOCIETY. 

Tbeasubeb's  Repobt  fob  the  Yeab  1914. 

Mr.  President  and  FeUotoa  of  the  Bodety: 

Tour  treasurer  has  to  report  the  finances  of  the  So- 
ciety for  the  year  1914  as  follows: 

Receipts. 

Balance  January  1,  1914 $11,990.74 

Assessments  i>aid  to  District  Treasurer : 

Barnstable  $     173.00 

Berkshire  353.00 

Bristol  North   287.00 

Bristol  South    616.00 

Essex  North   774.00 

Essex  South 991.00 

Franklin  173.00 

Hampden 979.00 

Hampshire  311.00 

Middlesex  East 370.00 

Middlesex  North   572.00 

Middlesex  South   2,334.00 

Norfolk   2,047.00 

Norfolk   South    255.00 

Plymouth   494.00 

Suffolk    3,156.00 

Worcester 1,235.00 

Worcester  North   343.00 

$  15,463.00 
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Assessmei^ts  to  Treasurer 

Assessments  at  annual  meeting. . 

Sale  of  dinner  tickets 

Interest  on  Massachusetts  bonds 
Interest    on    funds    subject    to 

New  England  Trust  Co $181.19 

check  I 

Old  CJolony  Trust  Co 127.17 


1,101.00 
286.00 
716.00 
660.00 


Interest  on  annuity  policies  of 
the  Mass.  Hospital  Life  Ins.  Co. 

Interest  on  Savings  Bank  de- 
deposits  

Sale  of  copy  of  Directory 


308.36 

867.86 

164.68 
1.00 

$31,466.64 


Expenses. 

President's  expense : 

Printing  and  postage $  12.66 

Traveling  11.68 

Secretary's  expense: 

Record  book $    1.26 

Printing  and  stamped  envelopes  833.66 
Stenographers  at  Section  meet- 
ings     70.00 

Engrossing 20.80 

Addressing  programs  16.00 

Directories    12.00 

Incidentals 20.29 

Librarian's  Expense : 

Index  cards $  14.00 

Files    3.60 

Postage  and  expressage 142.06 

Printing  and  postal  cards 66.60 

Typewriting 10.00 


$24.33 


$481.49 


$226.06 
Treasurer's  expense: 

Printing  and  stamped  envelopes  $162.17 

Stationery  and  account  books.  16.16 

Clerical  work  60.74 

Treasurer's  bond  37.60 

Rent  of  box,  Old  Colony  Trust 

Co 10.00 

Incidentals 4.33 

$279.80 

Bank  charges  1.00 

District  Treasurers'  expense : 

Commissions   $773.16 

Postage,  printing,  etc 229.61 

$1,002.66 

Supervisors*  expense 24.88 

Censors'  expense 640.46 

Shattuck  lecture 200.00 

Cotting  lunch   286.06 

*B08T0N  Medical  and  Sxtboioal 

JOUBNAL   3,176.76 

Delegates  to  American  Medical 

Association  and  its  committees  286.67 

Rent 760.00 

Salaries    1,700.00 

Return  of  overpaid  assessments 

less  commission 26.60 

Annual  dividend   8,000.00 

Committee   on  publications  and 
Scientific  Papers : 

Printing  and  Distributing 869.66 

*  It  appears  by  bills  presented  by  the  Journal  in  July  and  Octo- 
ber, that  up  to  that  time  $8.S09  had  been  collected  upon  the  g^uar- 
antee  subscriptions. 


Committee  on  Ethics  and  Disci- 
pline: 

Mileage  

Committee  on  State  and  National 
Legislation : 

LegislaUve  Bulletin $  10.00 

Stenographer  22.78 

Printing  envelopes  and  station- 
ery .." 26.60 

Incidentals 48.00 

Committee  of  Arrangements : 

Bond  boxes  $    1.80 

Printing  and  stamped  envelopes  107.00 

Stationery    .68 

School  supplies    2.66 

Badges 4.90 

Stereopticon  6.00 

Clerks   60.00 

PoUce    32.00 

Music 126.00 

The  Copley-Plaza  Hotel 3,063.76 

Cigars  77.61 


$  12.00 


$100.28 


Committee  of  Chairman  of  the 
Committee  of  Arrangements 
and  Chairmen  of  Sections: 

Mileage 

Committee  of  Nine: 

Stenographer $  28.18 

Blileage 60.64 


$3,470.19 


7.22 


78.72 


Balance  January  1,  1916 
Balance  January  1,  1914 

Increase  over  last  year. 


$16,649.78 

$14,906.76 
11,990.74 

$  2,916.02 


Against  this  increase  must  be  set  an  indeterminate 
sum  representing  the  amount  still  to  be  paid  to  the 
Boston  Medical  and  Suboioal  Joubnal. 

The  balance  Is  distributed  as  follows : 

Deposit  in  the  New  England  Trust  Co $7,242.63 

Deposit  in  the  Old  Colony  Trust  Co 7,607.13 

$14,939.76 
Deduct  checks  still  out 88.00 

Balance  called  for $14,906.76 

The  change  in  the  deposit  from  the  Bay  State  Trust 
Co.  to  the  Old  Colony  Trust  Co.  is  because  of  the  con- 
solidation of  these  two  institutions. 

Pebmanent  Investments. 
Shattuck  Fund: 
Annuity  policy,   Massachusetts  Hospital 

Life  Insurance  Co $  9,166.87 

Phillips  Fund : 

Massachusetts  3%  per  cent,  bond 10,000.00 

Cotting  Fund : 
Deposit  in  Roxbury  Institution  for  Sav- 
ings         1.000.00 

Deposit  in  Provident  Institution  for  Sav- 
ings          1,000.00 

Deposit  in  Suffolk  Savings  Bank 1,000.00 

Permanent  Fund : 
Annuity  policy  in  Massachusetts  Hospital 

Life  Insurance  Co 11,263.30 

Massachusetts  3%  per  cent  bonds 6,000.00 

Deposit  in  Franklin  Savings  Bank 1,074.48 

$40,494.66 

There  has  been  no  change  in  these  funds  during 
the  year. 

Edwabd  M.  BuoKiNoHAic,  Trea8urer. 
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RXPOBT  or  AUDIUNO  ComfXTTEE. 

The  ondersigDed,  a  duly  appointed  committee,  hav- 
ing examined  the  books  of  the  Treasurer,  find  them 
correctly  cast  and  properly  vouched,  and  also  that  he 
has  In  his  possession  the  securities  called  for. 
David  N.  Biasxly. 
James  Lincoln  Huntington. 
Boston,  Feb.  1,  1916. 


C^bttiian). 


THOMAS  BRYANT,  F.R.C.S.,  M.Ch.,  M.D. 

Mr.  Thomas  Bryant,  who  died  in  London,  on 
Dec.  30,  1914,  was  bom  in  Eennington  on  May 
26, 1828,  the  son  of  a  sui^eon.  He  was  educated 
at  King's  College,  and  in  1846  entered  the  Guy's 
Hospital  Medical  School.  He  qualified  as 
M.R.C.S.  in  1849  and  as  F.R.C.S.  in  1853.  In 
1857  he  was  appointed  assistant  surgeon  at 
Guy's  Hospital,  and  in  1858  lecturer  on  clinical 
and  in  1859  on  operative  surgery.  In  1871  he 
became  full  surgeon  at  Guy's  Hospital  and  in 
1872  first  published  his  famous  text-book  on  the 
practice  of  surgery,  a  second  edition  of  which 
appeared  in  1876  and  a  third  in  1879.  This  work 
was  a  monument  in  the  progress  of  surgery  since, 
prior  to  its  time,  there  had  been  published  but 
one  other  large  system  of  surgery,  that  of  Erich- 
sen. 

In  1875  Mr.  Bryant  was  appointed  lecturer  on 
surgery  at  Guy's  Hospital  and  continued  active 
there  in  the  practice  of  his  profession  until  his 
retirement  as  consulting  surgeon  in  1888.  In 
that  same  year  he  delivered  the  Hunterian  Ora- 
tion and  in  1889  the  Bradshaw  Lecture.  From 
1891  to  1894  he  was  president  of  the  Royal  Col- 
lege of  Surgeons  of  England  and  from  1891  to 
1894  served  as  its  representative  on  the  general 
medical  council.  In  1896  he  was  appointed  Ser- 
geant Surgeon  Extraordinary  to  Queen  Victoria 
and  subsequently  became  Surgeon  in  Ordinary 
to  King  Edward  and  King  George.  He  was  a 
member  of  the  Medical  Society  of  London,  the 
Hunterian  Society,  the  Clinical  Society  and  the 
Royal  Medical  and  Chirurgical  Society.  He 
had  received  honorary  medical  degrees  from  the 
Royal  University  in  Ireland  and  the  University 
of  Dublin. 

Mr.  Bryant  was  married  in  1862  and  is  sur- 
vived by  three  daughters  and  four  sons. 

Mr.  O.  H.  Golding-Bird,  writing  of  Mr.  Bry- 
ant in  the  Lancet,  speaks  as  follows  of  the  lat- 
ter's  personal  characteristics: — 

''A  handsome  man,  of  commanding  presence, 
with  a  personality  that  impressed  itself  on  oth-' 
ers,  genial,  kindly,  and  always  ready  to  lend  an 
ear  to  any  that  sought  his  advice.  Bryant  was 
the  friend  of  all  who  knew  him,  whether  student, 
colleague,  or  patient.  The  student  felt  that  in 
him  he  had  a  friend  to  whom  he  could  go  for  ad- 


vice at  all  times,  and  never  fail  to  get  his  sym- 
pathy  and  help.  To  his  dressers'  mistakes  he 
was  lenient,  and  whilst  he  never  overlooked  any- 
thing nor  hesitated  to  correct,  he  at  the  same 
time  explained  and  instructed  so  as  to  avoid  a 
repetition  of  a  similar  mischance.  As  a  coUeagae 
he  was  valued  by  all,  and  tiiough  'once  upon  a 
time'  there  arose  a  serious  difference  between 
himself  and  a  colleague  that  even  ftreatened  the 
peace  of  the  hospital,  he  met  his  quondam  friend 
in  the  open  court  of  the  operating  theatre  at  the 
instance  of  their  other  colleagues,  and  both  men 
publicly  shook  hands  and  thus  closed  the  inci- 
dent forever.  Beyond  this  nothing  ever  hap- 
pened to  disturb  the  harmony  with  which  Bryant 
performed  his  public  duties  at  Guy's  Hospital; 
and  those  who  knew  him  personally  will  always 
cherish  the  memory  of  him  as  of  a  true  friend, 
a  courteous  gentleman,  and  if  not  exactly  a  pior 
neer,  at  any  rate  a  splendid  example  of  the  Brit- 
ish surgeon." 


THE  HEALTH  OF  YORK. 

A  BRIEF  review  of  the  situation  at  York, 
Maine,  in  regard  to  public  health  is  not  amiss 
at  the  opening  of  the  new  year.  In  the  late 
summer  and  early  autumn  of  the  past  year  there 
were  a  number  of  cases  of  typhoid  fever  in  York 
Harbor  and  the  vicinity.  While  these  cases  were 
not  enough  in  number  and  severity  to  constitute 
a  serious  epidemic,  the  mere  presence  of  the 
disease  in  such  a  popular  sea-side  resort  natur- 
ally gives  rise  to  considerable  alarm.  York  met 
the  situation  in  the  following  way,  which  should 
serve  as  a  model  to  any  other  town  in  similar 
circumstances.  There  was  no  attempt  to  con- 
ceal the  fact  of  the  existence  of  the  disease  and 
its  extent,  the  authorities  very  properly  feeling 
that  the  way  to  meet  any  danger  was  to  face  it 
in  the  open. 

At  a  meeting  of  the  Village  Improvement  So- 
ciety, a  cominittee  was  appointed  to  confer  with 
the  selectmen  and  the  board  of  health.  As  the 
result  of  this  conference,  a  town  meeting  was 
held  late  in  September  and  money  was  voted  to 
meet  the  cost  of  a  sanitary  survey  of  the  town 
which  was  made  by  Professor  Milton  J.  Rosenau 
of  Harvard  University.  While  nothing  very 
startling  was  discovered,  a  situation  was  found 
which  showed  that  there  were  conditions  which 
might,  and  probably  did,  affect  the  public 
health.  As  a  result  of  the  report  of  Professor 
Rosenau,  a  town  meeting  w€is  held  at  which  it 
was  voted  to  employ  a  health  officer,  and  $2500 
was  voted  for  his  salary  and  the  expenses  in- 
cidental to  the  work. 

The  town  is  to  be  congratulated  upon  the 
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selection  of  Mr.  William  Eustis  Brown  as  its 
health  o£Scer.  Mr.  Brown  has  had  a  thorough 
training  in  sanitation  and  preventive  medicine 
both  at  the  Massachusetts  Institute  of  Technol- 
ogy and  at  Harvard  University.  He  is  a  gradu- 
ate of  the  School  for  Health  Officers  and  has 
had  a  varied  and  wide  experience  in  sanitary 
work  of  all  kinds,  and  is  well  qualified  to  carry 
on  the  work. 

This  step  which  York  has  taken  at  once  places 
it  in  the  forefront  of  progress  as  far  as  health 
is  concerned.  York  has  determined  to  safeguard 
its  citizens  and  all  strangers  within  its  gates  and 
give  them  the  security  of  health  that  a  well 
ordered  sanitary  department  can  furnish. 
Although  blest  with  natural  advantages  of 
an  unusual  order  and  admirable  location, 
a  charming  scenery  both  of  sea  and  coun- 
try, and  a  delightful  climate,  York  is 
not  going  to  depend  upon  nature  and  luck  for 
a  clean  bill  of  health.  It  has  been  said  that 
''public  health  is  purchasable,"  the  price  is 
moderate  and  the  action  of  York  shows  that  she 
intends  to  enjoy  the  best  attainable  protection 
from  disease.  Such  protection  ranks  far  above 
any  other  advantage  which  a  summer  resort  can 
enjoy.  Many  resorts  have  acted  on  the  policy 
that  a  good  climate,  charm  of  location  and 
beauty  of  scenery  are  sufficient  inducements  to 
attract  the  summer  visitor;  but  nowadays  peo- 
ple are  more  wary  and  wisely  look  for  more  than 
this  before  selecting  a  vacation  playground.  The 
visitor  wants  a  clean  bill  of  health  for  the  re- 
sort he  has  chosen  and  is  entitled  to  have  one. 
York  will  now  be  able  to  furnish  this  assurance. 

There  may  be  some  obscurity  as  to  the  duties 
of  a  health  officer  in  a  small  town  such  as  York. 
Cases  of  communicable  disease  may  arise  in  any 
community.  Typhoid  fever  lurks  in  almost 
every  country  district  in  the  land,  always  ready 
to  strike  if  the  opportunity  offers.  Some  of  the 
8000  people  from  various  parts  of  our  broad 
land  who  visit  York  annually  may  introduce  in- 
fection. It  will  be  one  of  the  duties  of  the  new 
health  officer  to  ascertain  the  existence  of  infec- 
tious diseases  and  take  immediate  measures  to 
prevent  their  spread.  Cases  of  such  diseases  will 
be  traced  to  their  source  and  practical  prevent- 
ive measures  will  be  applied  without  delay. 

Furthermore,  the  health  officer  will  examine 
the  sources  of  water  supplies  and  analyze  them. 
He  will  inspect  the  milk  supply,  visit  and  ex- 
amine dairies,  see  that  cows  are  healthy,  that  the 
milk  is  gathered  in  a  cleanly  and  safe  manner. 
This  is  of  great  importance  as  disease  is  often 
spread  through  contaminated  milk.  A  little  ad- 
vice as  to  dairy  management  is  often  of  great 
advantage  to  the  milk  producer. 

Other  foods,  such  as  oysters,  clams,  meat,  let- 
tuce, etc.,  will  be  inspected  by  the  health  officer 
in  order  to  be  sure  that  the  dealers  comply  with 
the  pure  food  laws.  The  health  officer  will  also 
inspect  markets,  kitchens,  provision  shops  and 
store  rooms  where  food  is  handled  and  kept.  He 
looks  after  nuisances,  prevents  pollution  of  the 


beaches,  conducts  a  campaign  against  flies  and 
mosquitoes,  supervises  the  harvesting  of  ice  and 
performs  many  other  duties  which  are  included 
in  the  art  of  hygienic  living.  He  keeps  the  vital 
statistics  in  accordance  with  modem  methods. 
With  careful  records  he  is  able  to  compare  the 
health  of  York  with  other  communities  and  to 
determine  whether  the  measures  he  is  taking  are 
effective ;  and  to  trace  the  progress  of  health  and 
disease,  of  births  and  marriages,  and  other  vital 
factors  affecting  every  member  of  the  commu- 
nity. 

York  must  some  time  in  the  not  distant  future 
look  forward  to  the  installation  of  a  sewage  ^s- 
tem.  This  work  must  not  be  undertaken  hastily, 
and  information  must  be  collected  which  will  be 
of  service  in  providing  a  proper  system.  To  col- 
lect such  information  and  to  study  the  local  con- 
ditions will  be  a  part  of  the  duties  of  the  health 
officer. 

In  connection  with  the  position,  a  chemical 
and  bacteriological  laboratory  will  be  equipped 
where  analyses  may  be  made.  This  laboratory 
also  will  be  prepared  to  make  blood  tests  in  order 
to  recognize  early  cases  of  typhoid  fever,  to  ex- 
amine throat  cultures  in  order  to  diagnose  diph- 
theria, and  to  generally  assist  the  physicians  in 
the  early  recognition  of  other  infections  and  to 
ascertain  the  time  when  such  cases  may  be  re- 
leased from  quarantine  so  that  they  will  not 
menace  the  community  as  bacillus  carriers. 

We  may  all  feel  more  secure  in  the  health  of 
our  families  and  particularly  of  our  children 
now  that  such  a  work  has  been  undertaken. 


(Signed) 


Joseph  P.  Bbaodon, 
Chairman  of  Board  of 
Selectmen. 

WiLLIB  W.  CUZNER,  M.D. 

Secretary  of  Board  of 
Health. 
W.  T.  Councilman,  M.D. 
Chairman  of  Committee 
of  Village  Improvement 
Society. 


CINCHONA  OR  CHINCHONA 

In  the  issue  of  the  Medical  Press  and  Circular 
for  Jan.  20,  a  Dublin  correspondent  calls  atten- 
tion as  follows  to  the  spelling  and  history  of  the 
name  Cinchona,  or  Chinchona,  applied  by  Lin- 
naeus to  Peruvian  bark. 

V*The  new  edition  of  the  British  Pharma- 
copoeia has,  I  fear,  perpetuated  the  Linnaean 
spelling  Cinchona.  Linnaeus  sought  to  honour 
the  memory  of  the  Countess  de  la  Chinchon  when 
in  1742,  he  named  the  natural  order  from  which 
the  chinchona  bark  is  obtained  Chinconacae.  As 
the  bark  was  usually  put  on  the  market  in  the 
condition  of  powder,  it  came  to  be  known  as  the 


Digitized  by 


Google 


Vol.  CLXXII,  No.  7] 


BOSTON  MEDICAL  AND   8URGI0AL  JOURNAL 


281 


'Countess's  powder,'  'Jesuit's  powder,'  and  the 
'English  remedy,'  or  'Talbot's  Wonderful  Se- 
cret for  Curing  Agues.'  On  the  proposal  to  alter 
the  spelling  by  the  insertion  of  the  letter  h  after 
the  initial  letter,  Murray  writes:  'The  accepted 
form  is  too  deeply  rooted  in  botanical  and  chem- 
ical nomenclature  to  make  this  expedient.' 
Withal  we  should  try  to  perpetuate  the  name  of 
the  illustrious  Chinchon  family  with  the  intro- 
duction of  this  one  of  our  most  precious  drugs. 
The  title  illustrious  is  justly  borne  by  the  fam- 
ily of  the  beautiful  Lady  Ana  de  Osorio,  whose 
ancestor  Ramiro,  King  of  Oalicia  in  843,  is  said, 
by  Spanish  chroniclers,  to  have  had  Saint  James 
as  a  companion-in-arms  at  his  great  victory  over 
the  Moors  at  Clarijo,  in  which  the  apostle  gave 
the  battle  cry  of  'Santiago'  to  Spain.  The  Lady 
Ana  was  bom  in  1599,  and  at  16  years  old  was 
married  to  Don  Luis  de  Velasco,  who  in  1617  be- 
came Marquis  of  Salinas.  Two  years  later  the 
Lady  Ana,  still  young  and  very  beautiful,  be- 
came both  a  widow  and  an  orphan.  In  the  au- 
tumn of  1621  she  married  Don  Luis  Oeronimo 
Fernandez  de  Cabrera  y  Robadilla,  fourth  Count 
of  Chinchon,  a  descendant  of  a  very  ancient 
family  of  Catalonia.  Soon  after  their  marriage 
they  entertained  at  Sagovia,  their  country  seat, 
Charles  Prince  of  Wales  and  his  companion,  the 
Duke  of  Buckingham.  And  there  are  good 
grounds  for  believing  that  it  was  there  that  the 
Pmce  saw  the  deaf  mutes  who  had  been  taught 
by  Pedro  Ponce  to  speak.  Sir  K.  Digby  tells  us 
that  one  of  the  mutes,  Don  Pedro  Velasco,  'spoke 
and  wrote  Latin  as  well  as  his  mother  tongue. ' 

"In  1628  the  Count  of  Chinchon  was  appoint- 
ed Viceroy  of  Peru,  and  in  1629  made  his  public 
entry  into  Lima.  During  his  viceroyalty  he  had 
the  sources  of  the  Amazon  explored,  he  sup- 
pressed the  revolt  of  the  natives  and  reformed 
the  conditions  under  which  they  lived. 

"In  1636  an  Indian  of  Malacotes  made  Don 
Francisco  Lopez  de  Canizares,  Corregidor  of 
Lima,  acquainted  with  the  properties  of  quin- 
quina bark,  and  two  years  afterwards,  when  the 
Countess  of  Chinchon  was  suffering  from  tertian 
fever,  the  Corregidor  sent  her  a  supply  of  the 
native  remedy.  The  medicine  was  administered 
by  the  Court  physician,  Don  Juan  de  Vegt,  and 
the  Countess  recovered.  On  the  return  of  the 
Count  and  Countess  to  Spain  in  1640  they  were 
accompanied  by  their  physician,  Don  Juan  de 
Vega,  who  brought  with  him  a  supply  of  the  val- 
uable bark,  which  he  disposed  of  under  the  name 
of  the  'Countess's  powder.'  " 

[Note:  The  error  was  Llnn^'s:  etymologlcally  the 
name  should  be  Chlnchona. — Ed.1 


REGISTRATION  OF  NURSES  IN 
MASSACHUSETTS. 

Boston,  Mass.,  February  6,  1916. 

Mr.  Editor:  Tour  contention  In  your  editorial  criti- 
cism of  the  Bill  to  amend  the  requirements  for  nurs- 
ing in  Massachusetts,  seems  to  be  first,  an  endorse- 
ment of  the  report  of  the  Committee  appointed  by  the 
New  York  State  Medical  Society,  and  second,  that 
conditions  in  Massachusetts  are  satisfactory  as  they 
are,  and  do  not  call  for  any  change. 

Allow  me  to  say  that  your  quoted  excerpt  from  the 
New  York  Committee  report  is  simply  an  endorsement 
of  the  work  done  by  the  small  hospitals  in  training 
nurses. 

The  Massachusetts  Board  of  Registration  of  Nurses 
Is  in  sympathy  with  that  statement,  and  nowhere  in 
this  proposed  amendment  can  there  be  found  any  ex- 
pression, direct  or  implied,  which  shows  criticism  of, 
or  antagonism  to,  the  work  of  small  hospital  training 
schools,  or  the  graduates  of  such  schools. 

If  any  one  reads  into  the  proposed  amendment  to 
the  law  anything  of  this  sort,  it  must  be  the  result  of 
prejudice  or  suspicion. 

Further,  where  you  use  the  words  "must  get  along 
without  trained  nursing  when  sick,"  and  again,  when 
you  state  that,  "Perhaps  in  the  future  the  nursing  pro- 
fession may  provide  trained  services  for  all  the  peo- 
ple for  good  pay,  for  small  pay,  or  for  no  pay  at  all, 
just  as  now  the  medical  profession  furnishes  skilled 
care  to  all  the  sick,"  you  seem  to  convey  the  impres- 
sion that  this  proposed  amendment  will  interfere  with 
the  practical,  or  experienced,  or  the  community  nurse, 
who  has  gradually  become  useful  through  her  adap- 
tation to  the  demands  of  the  sick,  under  the  instruc- 
tion of  the  physician  in  charge. 

Again,  you  misinterpret  the  purpose  of  this  Bill : 

The  Bill  only  aims  at  registration  of  all  nurses  in 
Massachusetts  who  are  useful  up  to  their  capacity. 
The  only  hardship  imposed  is  the  very  small  amount 
of  time  and  expense  involved.  Under  this  Bill,  if 
enacted  into  law,  every  nurse  who  applied,  and  was 
vouched  for  by  a  reputable  physician,  and  such  other 
people  as  might  be  determined  on,  would  become  regis- 
tered if  she  showed  ordinary  intelligence. 

The  purpose  of  this  Bill  is  to  make  it  possible  to 
keep  some  people  from  being  registered,  or  to  take 
away  the  right  to  act  as  a  nurse  if  a  person  should 
demonstrate  unworthiness. 

For  example,  a  nurse  might  be  convicted  of  theft 
EK)  you  contend  that  she  should  be  allowed  to  con- 
tinue as  a  nurse?  A  nurse  allowed  a  patient  to  de- 
velop an  exfoliating  dermatitis  of  the  whole  back  and 
thighs  through  improper  care  and  neglect.  Should 
she  be  allowed  to  repeat  this? 

A  nurse  infected  a  member  of  a  family  with  the 
gonococcus.  Would  you  want  her  to  repeat  that 
process? 

Nurses  have  aided  and  abetted  abortionists.  Should 
these  people  be  let  alone? 

Under  our  present  law,  any  nurse  may  do  any- 
thing from  gross  carelessness  to  the  most  advanced 
criminality,  and  so  long  as  she  is  out  of  jail  she  can 
continue  her  work. 

But  you  say  the  the  responsibility  rests  with  the 
physician.  Families  often  select  their  own  nurses, 
for  personal  or  financial  consideration,  and  the  doc- 
tor acquiesces  unless  he  knows  of  some  reason  to  the 
contrary. 

Do  you  want  each  doctor  to  find  out  for  himself 
that  a  nurse  is  incompetent  and  should  not  occupy 
this  position  of  trust?  Assume  that  a  nurse  loses  the 
confidence  of  the  people  in  one  community,  there  is 
nothing  to  prevent  her  going  to  another  dty  and  start- 
ing all  over  again. 

I  agree  with  those  who  say  that  these  illustrations 
are  not  common.    I  fully  appreciate  the  faithful  work 
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and  high  ethical  sense  of  the  great  majority  of  nurses, 
but  there  are  exceptions.  If  we  eliminate  the  few  un- 
worthy ones,  there  will  be  more  confidence  in  this  pro- 
fession. .       ^     ^^ 

Before  dealing  with  this  matter  relating  to  the 
registration  of  nurses,  it  would  seem  that  there  are 
more  weighty  questions  which  should  receive  at  least 
equal  consideration,  such  as  attacks  which  are  being 
made  upon  medical  practice  in  some  of  the  Bills  which 
you  have  not  seen  flit,  as  yet,  to  make  note  of  in  your 
editorial  column.  Would  it  not  be  well  to  devote  an 
equal  space  to  some  of  the  following  Bills : 

Providing  for  the  registration  of  chiropractors. 

Providing  for  the  registration,  without  examination, 
of  physicians  from  without  the  state,  and  for  a  less 
fee  than  is  required  of  our  own  physicians. 

Providing  for  the  registration  of  those  who  treat 
by  the  use  of  herbs.  This  BiU  is  introduced  with  the 
intent  to  provide  for  the  registration  of  a  certain  per- 
son, and  is,  therefore,  class  legislation. 

Again  you  say,  **That  the  Board  of  Registration  of 
Nurses  should  have  supervision  over  the  training 
school  for  nurses  is  a  debatable  point  and  does  not 
correspond  with  the  practise  in  the  case  of  the  Board 
of  Registration  in  Medicine  and  the  medical  schools. 

Permit  me  to  call  your  attention  to  the  fact  that  no 
medical  school  can  legally  confer  a  degree  upon  its 
graduates  unless  authorized  by  the  Legislature  so  to 
do,  but  there  is  nothing  to  prevent  any  training  school 
from  conferring  diplomas  upon  its  graduates,  and  a 
well-known  correspondence  school  does  so  confer  them. 

The  proprietor  of  a  pseudo-medical  institution  in 
this  city,  was  recently  convicted  and  fined  for  grant- 
ing degrees  without  being  authorized  by  the  state  so 

I  would  very  much  like  to  have  you  call  attention 
to  any  other  features  of  this  Bill  which  you  do  not 
approve  of. 

Respectfully, 

WALTEfe  P.  BOWEBS,  M.D. 


A  MISREPRESENTATION  CORRECyTED. 

Boston,  Mass.,  February  4,  1915. 

Mr  Editor:  In  the  February  number  of  McClure*8 
magazine,  I  am  quoted  in  an  article  by  R.  H.  Schauff- 
ler  as  backing  Bernard  Shaw's  charges  against  the 
medical  profession,  except  his  attitude  on  animal  ex- 
perimentation. Shaw's  attack  is  summarized  In  his 
own  words.  Including  the  following  sentence :  Most 
doctors  have  no  honor  and  no  conscience.  Other 
sentences  in  Shaw's  habitual  exaggerative  s^^e  fol- 
low and  my  approval  of  them  all  is  assumed.  The 
facts  of  the  matter  are  as  follows : 

In  the  Survey  of  June  3,  1911,  I  wrote,  at  the  re- 
quest  of  that  magazine,  a  review  of  Shaw  s  play  en- 
titled **The  Doctor's  Dilemna,"  and  said  that  as  re- 
gards' "Mr.  Shaw's  principal  theses  and  in  the  main, 
I  find  myself  heartily  in  agreement  with  him.  I  did 
not  suppose  that  anyone  would  take  Shaw  seriously 
enough  as  to  suppose  that  a  ridiculous  calumny,  such 
as  the  statement  that  "most  doctors  have  no  honor 
and  no  conscience"  would  be  regarded  as  a  significant 
or  an  important  remark.  It  should  go  without  say- 
ing that  I  have  no  sympathy  with  such  a  statemrat, 
as  I  believe  the  medical  profession  to  be  as  honorable 
and  conscientious  a  body  of  men  as  any  in  the  coun- 
try In  the  article  on  which  Mr.  Schaufflers  mis- 
statement of  my  position  is  founded,  I  summed  up 
what  in  my  opinion  were  the  Just  offences  of  our  pro- 
fession, offences,  which  we  all  recognize  and  deplore. 
I  specified  such  shortcomings  as  these,— that  we  do 
not  tell  patients  with  sufficient  vigor  the  truth  about 
their  habits  and  their  own  responsibility  for  disease; 
that  we  sometimes  foster  cases  of  imaginary  illness; 
that  we  sometimes  perform  unnecessary  operations; 
that  feesplltting  and  other  abuses  are  widespread. 
No  one  I  suppose,  will  doubt  these  facts  and  no  one 
will  have  much  doubt  that  they  will  continue  as  long 


as  the  doctors  of  the  country  are  as  miserably  poor 
as  at  present  So  long  as  the  economic  status  of  the 
doctor  is  what  it  is,  we  cannot  look  for  much  improve- 
ment in  that  direction. 

This  was  Shaw's  belief  about  the  whole  matter  and 
it  is  mine.  It  is  not  a  question  of  blaming  anybody 
but  of  getting  something  done.  That  "something"  is 
to  diminish  the  number  of  doctors  by  the  raising  of  the 
standards  of  examining  boards  for  the  license  to  prac- 
tise medicine.  This  is  what  the  medical  profession 
can  do,  of  itself,  and  do  immediately.  It  cannot,  of 
itself,  carry  out  the  other  greatly-needed  reform 
which  I  believe  is  coming  through  the  more  intelli- 
gent activity  of  hospital  trustees,  namely,  the  pay- 
ment of  hospital  physicians  for  full  time  work  and 
the  selection  of  these  physicians  by  methods  that  ex- 
clude favoritism  and  the  methods  of  the  close  cor- 
poration. 

I  should  add  that  I  understand  perfectly  Mr. 
Schauffler's  unintentional  mistake  in  the  statement  of 
my  position.  He  is  a  man  for  whom  I  have  the  great- 
est admiration  and  I  am  sure  he  would  not  willingly 
misrepresent  anyone. 

Yours  sincerely, 

RiGHABD  C.  Cabot,  fi.D. 


INFORMATION  ABOUT  DR.  SMILIB. 

Boston  Medical  Libbabt,  Feb.  9,  1915. 
Mr,  Editor:  Dr.  Elton  Romeo  Smilie  about  whom 
inquiry  was  made  by  your  correspondent  in  last 
week's  issue  of  the  Joubnal,  received  the  degree  of 
M.D.  in  1845  from  the  Castleton  Medical  CJollege, 
Castleton,  Vt.  He  apparently  settled  for  a  time  in 
Boston,  but  in  1849  he  removed  to  San  Francisco.  He 
was  dropped  from  The  Massachusetts  Medical  Society 
in  1846  with  many  others  who  had  removed  from  the 
state.  In  1886,  according  to  Polk,  he  was  living  at 
649  Washington  Street,  San  Francisco.  No  later  rec- 
ord of  him  has  been  found. 

Very  truly  yours, 

"Assistant." 

THE    ROENTGEN    DIAGNOSIS    OF    PULMONARY 
TUBERCULOSIS. 

Pbovidsnce^  R,  I.,  Feb.  2,  1915. 
«  Mr.  Editor:  In  the  Journal  for  Jan.  28,  1915,  there 
appears  a  review  of  "Progress  in  Tuberculosis,"  by 
Dr.  J.  B.  Hawes,  2d,  and  Dr.  P.  C.  Bartlett  In  this 
paper  several  statements  are  made  regarding  the  pres- 
ent status  of  the  Roentgen  diagnosis  of  pulmonary 
tuberculosis,  which  I  do  not  believe  it  is  fair  to  allow 
to  stand  uncorrected.  One  would  infer  from  this  re- 
port that  the  Roentgen  rays  have  their  greatest  field 
of  usefulness  in  the  diagnosis  of  tuberculosis  in  in- 
fancy and  childhood;  and  that,  with  regard  to  the 
early  diagnosis  in  adults,  they  furnish  merely  a  use- 
ful adjunct,  much  inferior  to  the  other  clinical  meth- 
ods of  investigation.  This  is  practically  the  same 
idea  as  is  expressed  in  the  very  few  scant  paragraphs 
devoted  to  this  subject  in  the  recent  booklet,  by  Hawes 
on  "Early  Pulmonary  Tuberculosis." 

As  a  matter  of  fact,  the  real  situation  is  just  the  re- 
verse. With  children,  the  Roentgen  examination  usu- 
ally furnishes  merely  helpful  evidence,  whereas  with 
adults  the  Roentgen  rays  can  establish  definitely  the 
presence  or  absence  of  pulmonary  tuberculosis. 

In  infancy  and  childhood,  the  examination  is  largely 
limited  to  the  discovery  of  enlarged  tracheo-bronchial 
lymph-nodes.  It  is  well-known  that  these  glandular 
enlargements  may  be  the  result  of  non-tuberculous  in- 
fections, such  as  measles,  scarlet  fever,  pertussis,  etc. 
Even  if  known  to  be  tubercular,  we  cannot  receive 
much  help  from  the  Roentgen  rays  in  difiCerentiating 
between  infection  and  disease.  This  is  the  real  prob- 
lem involved,  and,  with  respect  to  this,  the  clinical 
aspects  of  the  case  are  the  most  important  ones. 

Of  course  at  times  other  tuberculous  processes  may 
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be  discovered  In  the  Roentgen  examination  of  chil- 
dren's lungs,  but  the  above  are  the  most  Important 
findings.  Indeed  the  entire  matter  of  diagnosis  of 
tuberculosis  in  children  is  far  from  satisfactory,  and 
the  Roentgen  evidence  is  not  yet  standardized. 

With  adults,  however,  the  situation  is  quite  differ- 
ent. It  is  here  that  the  Roentgen  examination  has  its 
most  valuable  applications. 

The  physical  conditions  present  in  the  pulmonary 
region  are  peculiarly  suitable  to  the  early  detection 
of  pathological  processes  by  the  Roentgen  rays.  The 
Roentgen  plate  is  merely  a  record  of  differences  in 
density  of  the  various  tissues  through  which  the  rays 
pass.  The  greater  the  difference  in  density  between 
adjacent  structures,  the  more  striking  will  be  their 
differentiation  upon  the  sensitive  plate.  In  the  gase- 
ous content  of  the  pulmonary  alveoli  we  have  a  medium 
which  allows  the  Roentgen  rays  to  pass  through  with 
only  the  very  slightest  amount  of  absorption.  Against 
this  background  of  practically  no  resistance,  patho- 
logical processes  of  very  minute  size  stand  out  with  a 
sufficient  degree  of  differentiation  to  be  recorded  defi- 
nitely upon  the  plate.  We  can  thus  show  the  tu- 
bercles along  definite  paths  of  Invasion.  Of  course 
lesions  of  purely  microscopic  size  cannot  be  differ- 
entiated. But  clinically  we  are  only  concerned  with 
lesions  which  have  already  gone  somewhat  beyond 
this  stage. 

It  is  thus  possible  to  detect  an  area  of  tuberculous 
infiltration  not  large  enough  to  furnish  any  definite 
changes  with  percussion  or  auscultation,  even  though 

*  employed  by  the  most  expert  Everyone  must  admit 
that  there  are  threshold  limits  to  the  data  obtainable 
by  the  usual  clinical  methods.    Fortunately,  however, 

•  the  physical  conditions  which  I  have  outlined  above 
permit  the  threshold  of  differentiation  by  the  Roent- 
gen rays  to  be  much  earlier. 

These  same  principles  apply,  it  is  true,  to  children, 
but  the  difference  in  the  pathological  processes  found 
In  children  renders  the  evidence  less  valuable  than  in 
adults. 

These  claims  are  not  merely  the  "words  of  enthu- 
siasts." They  are  the  matured  and  calm  conclusions 
of  many  able  and  conservative  investigators,  scattered 
throughout  the  world.  It  is  of  course  true  that  this 
extremely  early  diagnosis  cannot  be  made  by  super- 
ficial or  careless  Roentgen  methods.  It  requires  the 
use  of  the  fiuoroscope,  several  plates  taken  very  care- 
fully both  in  the  antero-posterlor  and  postero-anterior 
positions,  especially  the  use  of  stereoscopic  plates, 
and  finally  an  extremely  careful  and  conscientious 
study  of  these  plates.  When  these  methods  have  been 
carefully  carried  out  It  is  not  boasting  to  state  that 
tuberculous  lesions  can  be  detected  where  the  physical 
signs  may  be  entirely  lacking. 

The  clinical  diagnosis  of  pulmonary  tuberculosis 
based  purely  upon  history  and  constitutional  reaction 
may  be  correct  in  some  cases,  but  it  also  frequently 
leads  to  the  unnecessary  treatment  and  segregation 
of  non-tuberculous  patients,  including  those  suffering 
from  syphilis,  hyperthyroidism,  etc.  With  such  cases, 
a  negative  Roentgen  examination,  when  the  above- 
mentioned  methods  have  been  carried  out,  can  easily 
separate  them  out.  This  negative  phase  of  Roentgen 
diagnosis  is  just  as  Important  as  its  positive  aspect. 
The  Roentgen  method  today  furnishes  the  only  safe 
method  of  eliminating  absolutely  the  possibility  of 
pulmonary  tuberculosis  in  the  adult. 

The  statement  that  "in  border-line  cases  the  Roent- 
gen rays  cannot  determine  the  activity  of  a  tubercu- 
lous process"  does  not  give  a  fair  idea  of  the  facts. 
This  statement  may  be  true  in  some  few  cases  of  ex- 
tensive tuberculosis,  where  there  Is  a  mixture  of  old 
healed  processes  and  fresher  ones.  Here  the  clinical 
data  are  of  extreme  importance.  This  problem  how- 
ever has  no  place  in  the  early  diagnosis  of  tuberculosis. 
Here  we  wish  to  know  definitely  whether  there  is  a 
tuberculous  process  present  or  not.  With  the  Roent- 
gen method,  in  competent  hands,  this  problem  can  be 
solved. 


I  have  dwelt  thus  at  length  upon  this  subject  as  1 
do  not  think  it  is  fair,  in  what  purports  to  be  a 
Review  of  Progress,  to  thus  sweep  aside,  with  a  wave 
of  the  hand,  valuable  investigations  that  have  added 
so  much  to  our  present  diagnostic  armament 

It  is  perhaps  possible  that  the  review  represents 
merely  the  opinions  of  the  authors,  based  upon  their 
own  personal  experience.  In  that  case,  all  I  can  say 
is  that  they  have  Indeed  been  unfortunate  in  their 
choice  of  Roentgenologist. 

Very  truly  yours, 

IbaaoGebbeb,  M.D. 


RECREATION  FOR  MEN  IN  SANITARIA. 

Boston,  Harvard  Hotel,  Feb.  3, 1915. 
Mr,  Editor: 

In  most  sanitaria,  men,  unless  very  ill  or  very  aged, 
have  an  unnecessarily  stupid  time,  which  helps  mor- 
bid introspection.  Women  are  content  to  sit  In  their 
rooms,  read  and  sew.  Every  well-conducted  sanitari- 
um should  have  first,  a  separate  recreation  room  for 
men,  with  magazines  and  games,  where  they  can  get 
away  from  the  women,  especially  in  the  morning. 
There  ought  to  be  within  easy  reach  light  gymnastic 
apparatus  and  a  shower  bath  for  use  In  the  morning. 
Secondly,  it  should  have  a  billiard  table,  preferably 
of  the  large  English  type.  Third,  there  should  be  a 
workshop  with  desks,  stock,  tools,  a  lathe  and  pos- 
sibly an  Instructor — men  who  teach  sloyd  can  be  hired 
at  a  nominal  salary. 

If  a  man  is  confined  to  the  house  by  a  three  days* 
storm,  he  suffers  from  want  of  exercise,  and  the 
billiard  table  and  workshop  would  help  very  much. 
The  writer  believes  that  passive  exercise  cannot  take 
the  place  of  active  exercise,  and  he  thinks  the  pro- 
fessional entertainer,  not  Harry  Lauder,  but  women 
who  recite  character  sketches,  are  very  tiresome. 
Tours  very  truly, 

Edwabo  L.  Pabks,  M.D. 


BELGIAN  PHYSICIANS*  RELIEF  FUND. 

Report  of  the  Tbeasubeb  of  the  CoMMrrrEE  of  Amer- 
ican Phtsioians  fob  the  Aid  of  the  Belgian 
Profession  fob  the  Wns  Ending  Febbuabt  6, 
1915. 

Dr.  Lewis  S.  McMurtry  of  Louisville,  Ky.,  and  Dr. 
Charles  A.  L.  Reed  of  Cincinnati,  Ohio,  have  con- 
sented to  become  members  of  the  Committee  of  Amer- 
ican Physicians  for  the  Aid  of  the  Belgian  Profession. 

At  the  request  of  the  Treasurer,  the  Executive  Com- 
mittee has  arranged  to  have  the  accounts  audited 
quarterly.  The  first  audit  will  be  made  about  the 
twentieth  of  March. 

contributions. 

Dr.  Willard  Barlett. ...  St.  Louis.  Mo $  10.00 

Dr.  M.  Manges New  York,  N.  T 15.00 

Dr.  G.  D.  Hale,  P.  A. 

Surg,  U.  S.  N San  Francisco,  Cal 10.00 

iDr.  Alfred  Wiener New  York,  N.  Y 10.00 

Dr.  John  Woodman New  York,  N.  Y 6.00 

Dr.  Robert  T.  Frank. . .  New  York,  N.  Y 10.00 

Cash— B    Pittsburgh,    Pa 10.00 

Dr.  R.  O.  Raymond Flagstaff,    Ariz 10.00 

Dr.  A.  Hymanson New  York,  N.  Y 5.00 

Dr.  Mazyok  P.  Ravenel .  Columbia,   Mo 15.00 

Oklahoma  State  Med. 

Asso Muskogee,  Okla 100.00 

Dr.  H.  H.  Sherk Pasadena,  Cal 25.00 

Dr.  Charles  Lee  King. .  Pasadena,  Cal 20.00 

Dr.  .Tames  Williamson . Philadelphia,  Pa.    ....  5.00 

Dr.  J.  S.  Kauffman Blue  Island,  111, 5.00 

Dr.  John  P.  Treanor. .  .Dorchester,  Mass.  ....  10.00 
The   Clinical   Club   of 

Albany  Albany.  N.  Y. 25.00 
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Dr.  Thomas  J.  Watklns.  Chicago.  lU 60.00 

Dr.  H.  E.  Oesterling. . .  Wheeling,  W.  Va 10.00 

Dr.  Leslie  W.  Schwab. .  Chicago,  111 2.00 

Dr.  A.  Howard  Smith. .  Marietta,     Ohio 5.00 

Dr.  Woodson  H.  Taul- 

bee    Maysville,  Ky 5.00 


Total    $  362.00 

Previously  reported  receipts $2,166.00 


Grand  Total  $2,528.00 

PreTlously  reported  disbursements.  .$2,090.00 
Disbursements  week  ending  Feb.  6. .     440.00 


Total  disbursements $2,530.00 


Deficit    $  2.00 

F.  F.  Simpson,  M,D.,  Trensurer. 

NOTICES. 

Physicians  visiting  the  city  will  be  cordially  wel- 
comed at  the  following  clinics  on  the  days  and  hours 
specified. 

Boston  City  Hospital. — After  January  1,  1915, 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday:    First  Surgical  Service.    Dr.  Blake. 
Friday.    Third    Surgical   Service.    Dr.   Nichols,    and 
Fourth  Surgical  (G-U)  Service,  Dr.  Thomdike. 

Saturday:    Second  Surgical  Service.    Dr.  Lund. 

Cabney  Hospital. — ^Dr.  Bottomley  and  Dr.  Mahoney 
will  hold  an  operative  surgical  clinic  every  Wednes- 
day at  9  A.^.,  and  at  the  same  hour  on  the  same  day 
Dr.  W.  R.  MacAusland  will  hold  an  orthopedic  clinic. 
All  physicians  are  welcome  to  attend. 

Massachusetts  General  Hospital. — ^1.  A  surgical 
clinic  Tuesday,  at  12,  in  the  out-patient  amphithea- 
tre. 2.  Operations  In  the  Blgelow  amphitheatre 
Saturdays  from  10  to  1.  3.  Operations  in  the  Sur- 
gical Building  except  Sunday,  from  9  to  1.  4.  Daily 
surgical  ward  visits  at  which  visiting  physicians  will 
be  welcome.  5.  Clinic  In  medicine  and  pathology 
Tuesdays  at  12,  by  Drs.  R  C.  and  H.  Cabot  and  O. 
Richardson.  6.  Medical  clinic  Thursday  at  12,  by 
Dr.  D.  L.  Edsall. 

Peteb  Bent  Bbioham  Hospital. — Physicians  visit- 
ing the  city  win  always  be  cordially  welcomed  at  the 
Peter  Bent  Brigham  Hospital. 

The  medical  visit  takes  place  regularly  every  morn- 
ing beginning  at  10  o'clock. 

Operations  are  usually  going  on  throughout  the 
forenoon  in  the  surgical  amphitheatre. 

The  surgical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Wednesdays  at  12.30  p.m. 

The  medical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Mondays  at  12.30  p.m. 

The  clinlco-pathological  demonstration  is  held  in 
the  clinical  amphitheatre  on  Fridays  at  3.30  p.m. 


4.  ''Some  New  Symptoms  in  Amaurotic  Family 
Idiocy,"  Dr.  Isador  E.  Coriat,  Boston. 

Light  refreshments  will  be  served  after  the  meeting. 
E.  M.  Buckingham,  MD.,  Pres, 
Richard  M.  Smith,  M.D.,  Sec*y. 

The  Habvey  Society. — The  ninth  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of 
Medicine,  17  West  43rd  street,  on  Saturday  evening, 
February  27th,  at  8.30  p.m.,  by  Prof.  R.  R.  Bensley, 
University  of  Chicago.  Subject:  "Structure  and  Re- 
lationships of  the  Islets  of  Langerhans  and  Criteria 
of  Histological  Control  In  Experiments  on  the  Pan- 
creas.**   

APPOINTMENTS. 

Abial  W.  Geobge,  M.  D.,  Boston,  has  been  appointed 
Assistant-Professor  of  the  Department  of  Roent- 
genology, at  the  Tufts  College  Medical  School.  Dr. 
George  has  also  been  appointed  on  the  consulting 
staff  of  the  Carney  QospitaL 

Db.  George  Bubgess  Magbath  has  been  reappointed 
medical  examiner  for  the  County  of  Suffolk,  Mass. 


CORRECTION. 

In  the  schedule  of  lectures  In  the  School  for  Health 
Officers,  published  in  the  issue  of  the  Journal  for 
Jan.  28,  Dr.  Harrington's  third  lecture  on  School  Hy- 
giene should  have  been  announced  for  Feb.  24. 


SOCIETY  NOTICES. 

New  England  Pediatric  Society. — ^The  thirty-sixth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  February 
26,  1915,  at  8.15  p.m. 

1.  **Typhold  Fever  In  Children,"  Dr.  Karlton  G. 
Percy,  Boston. 

2.  "Homogenised  Milk.  Its  Possible  Uses  in  Infant 
Feeding,"  Dr.  Maynard  Ladd,  Boston. 

3.  "Luetic  Bursopathy  of  Verneull.  Report  of  a 
Case.  Congenital  Type,"  Dr.  William  P.  Coues,  Bos- 
ton. 


RECENT  DEATHS. 

Dr.  William  Dugan  Kelly,  of  Boston,  died  on 
February  9,  of  septicemia,  apparently  acquired  by  In- 
fection from  a  patient  with  acute  tonsillitis.  He  was 
born  at  Lamont,  111.,  In  1880,  and  removed  to  Boston 
as  a  boy,  graduated  from  Boston  Latin  School  and 
from  the  Harvard  Medical  School,  receiving  the  de- 
gree of  M.  D.  in  1903.  Since  1904  he  had  served  as  a 
school  physician  for  the  Board  of  Health  in  this  city. 
He  was  a  Fellow  of  the  Massachusetts  Medical  S<h 
clety,  a  member  and  former  president  of  the  Boston 
Medical  Society  and  a  member  of  the  Boston  Medical 
Library.  He  was  a  member  of  the  staff  of  Mt  Sinai 
Hospital,  of  the  Sunnyslde  Day  Nursery  and  of  the 
Milk  and  Baby  Hygiene  Clinic  at  the  Elizabeth  Pea- 
body  House.    He  was  unmarried. 

Db.  Amos  Hagab  Peibce.  a  Fellow  of  The  Massa- 
chusetts Medical  Society,  died  at  his  home  in  West 
Newbury,  February  9.  He  was  a  native  of  Lincoln, 
Mass.,  and  was  a  graduate  of  the  Boston  University 
School  of  Medicine  In  1882, 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Tuberculosis  Problem  In  Rural  Communities  by 
S.  Adolphus  Knopf,  M.  D.  Reprint  No.  243.  Public 
Health  Reports. 

Index  Catalogue  Library  of  the  Surgeon  GeneraU 
Second  Series,  Vol.  19.    Washington,  D.  C. 

Quain*s  Anatomy,  Eleventh  Edition,  Vol  IV.  Part 
I.  Osteology  and  Arthrology.  Longmans,  Green  Sn 
Co.,  London. 

Urinary  Analysis  and  Diagnosis  by  Louis  Heltz- 
mann,  M.  D.    William  Wood  &  Co.,  1915. 

The  Weekly  Bulletin,  Cincinnati,  Jan.  80,  1915. 

Impounded  Water  by  H.  R.  Carter.  Reprint  Noi 
244  from  Public  Health  Reports. 

Bulletin  of  the  State  Board  of  Health  of  Maine. 
November,  1914. 

Scarlet  Fever,  Its  Prevention  and  Control  by  J.  W. 
Sehereschewsky.  Supplement  No.  21,  Public  Health 
Reports. 
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For  the  Physician 

We  want  you  to  know  the  value  of  the  drug- 
less  laxative  in  wafer  food  form.  They  are 
called  Mansfield  Agar  Agar  Wafers.  Made 
with  Agar  Agar  and  whole  wheat.  So  palatable 
that  they  may  be  eaten  freely  at  meals. 

You  know  the  value  of  Agar  Agar  in  ab- 
sorbing water  from  the  intestinal  tract,  moist- 
ening the  feces  and  correcting  constipation  by 
producing  a  normal  evacuation.  The  ideal 
way  to  prescribe  it  is  in  the  form  of  these 
crisp,  delicious  food  wafers. 

Instead  of  coarse  bread  and  fruits,  suggest 
a  few  Mansfield  Agar  Agar  Wafers  with  each 
meal.  Pleasant  for  children — effective  for 
the  adult. 

On  request  we  will  send  you  a  box  with 
our  compliments. 


Mansfield  Laboratories,  Inc. 

Mansfield,  Mass. 


Jamaicm  Printing  Company,  Jamaica  Plain.  Boston.  Maaa. 
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This  first  volume  of  the  1915  Clinics  gives  you  many  important  articles.  For  instance,  take  the  one  on 
Carhuncle:  You  get  an  eight-page  article  giving  you  the  pathology,  the  differential  diagnosis  be- 
tween carbuncle,  boil  and  felon — a  most  important  point  because  the  treatment  is  so  different — ^metasta- 
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Medical  Rboobd. 
JAITUABT  30,  1915. 

1.  Stabr,  M.  a.    SenUe  Paraplegia, 

2.  Glabk,  U   p.    Further  OhBervoMonB  on  the  Tic 

Neuro8iB. 

3.  Bishop,  L.  F.    Same  Recent  Work  in  Cardio-yae- 

ctUar  Di»ea»e, 

4.  SwANBEBO,    H.    The   Intervertebral  Foramina  in 

Man. 

5.  *KiNG,  B.  H.    Inteetinal  PareeU;  It$  Treatment  fry 

Means  of  Pituitary  Bwtract. 

6.  Langhobst,  H.  F.    The  Streptococotu  PerU, 

7.  Loinx>N,  J.    A  New  Vieual  Lithotrite. 

5.  King  has  had  good  resalts  with  pituitary  ex- 
tract in  the  treatment  of  post-operatiye  intestinal  pa- 
resis. Giyen  intrayenonsly,  he  says,  it  will  emp^  the 
intestines  promptly  and  thoroughly  in  the  large  major- 
ity of  cases.  It  should  be  given  in  conjonction  with 
treatment  directed  toward  remoyal  of  the  canse  of 
the  paresis.  For  permanent  relief  of  pain  from  in- 
testinal distention  or  spasm  it  Is  far  more  efficient 
than  morphine.  [L.  D.  C] 

The  Joubnal  of  the  Aboebican  Medical  AssoczAiioir. 
BteBUABT  6,  1915. 

1.  liACHT,  D.  I.    The  History  of  Opium  and  Some  of 

Its  Preparationa  and  AlkaMda. 

2.  *Shab!pe,  W.,  and  Fabbell,  B.  P.    A  New  Opera- 

tive Treatment  for  Selected  Cases  of  Cerebral 
Spastic  Paralysis. 

3.  Young,   G.   B.    Occurrence  of  Return  Cases   of 

Scarlet  Fever  and  Diphtheria.  Emperience  of 
Chicago  Department  of  Health  Since  the  Intro- 
duction of  a  System  of  Classified  Quara9Uine. 

4.  *Oabbat,  a.  L.    Sensitized  Versus  Non-Sensitized 

Typhoid  Bacteria  in  the  Prophylawis  and  Treat- 
ment of  Typhoid  Fever,  with  a  Report  of  Seven- 
teen Cases  Treated  with  Sensitized  Vaccine. 

5.  Gbeelet,  H.    Guides  in  Vaccine  Therapy. 

6.  *Hendeb80n,    a.    G.    Diabetes    MelUtus    Treated 

toith  Fluid  Cultures  of  the  Lactic  Acid  BadUus. 
Report  of  Four  Cases. 

7.  *Babnum,  G.  G.    The  Effect  of  Oravitation  on  the 

Presentation  and  Position  of  the  Fetus. 

8.  Gbaioe,  B.    The  Nursing  Infant. 

9.  McDonald,  E.    Quinin  Solution  for  Bladder  Irri- 

gation, 

10.  Gbaham,  G.  F.    a    Case    of  Splenomyelogenous 

Leukemia  Treated  with  Benzol. 

11.  Bass,  R.  A.    Closure  of  Pylorus.  Case  Report  with 

Suggestion  as  to  Technic. 

12.  Wood,  H.  C.    Poisoning  by  Mercuric  Chlorid,  Pre- 

senting Unusual  Features. 

13.  Rosenbloom,  J.     Report  of  a  Case  of  Diabetes 

MelUtus  Complicated  by  Occasional  Pentosuria 
and  Lactosuria. 

14.  Gabdineb,  J.    Congenital  Absence  of  Right  Pec- 

toralis  Major  and  Minor  Muscles. 

15.  Fbissell,  L.  F.    Report  of  a  Case  of  Acute  Polio- 

myelitis. 

2.  These  authors  make  the  following  statement  in 
regard  to  their  sub-temporal  decompre»3ion  operation 
for  spastic  paralysis:  **The  improyement  in  our 
cases  selected  for  operation  has  been  so  marked — ^not 
only  a  loosening  of  spasticity,  but  also  a  definite 
amelioration  '*  the  mental  condition  of  the  patient — 
that  we  believe  a  cranial  decompression  is  indicated 
in  those  cases  of  spastic  paralysis  showing  intra- 
cranial pressure  by  the  ophthalmoscopic  examina- 
tion." They  further  state  that  about  40%  of  spastic 
cases  show  signs  of  increased  pressure.  The  paper 
contains  interesting  case  reports.  The  procedure 
seems  of  decided  value. 

(<7<m({nfie<f  on  page  *r.) 
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EXPERIMENTAL  USE  OP  MAGNETISM 
FOR  LOCATING  NEEDLES  IN  THE  TIS- 
SUES.   A  PRELIMINARY  REPORT.* 

By  Geoboe  H.  Monks,  M.D.,  Boston. 

In  the  days  before  the  x-rays  were  used  for  lo- 
cating needles  in  the  tissues  of  the  body,  the  sur- 
geon had  often  little  to  guide  him  except  such  in- 
formation as  was  furnished  by  the  history  of  the 
case.  In  the  event  that  a  needle,  or  part  of  a 
needle,  was  said  to  be  in  the  tissues  there  was 
often  not  even  an  indication  in  the  skin  as  to 
the  position  of  the  wound  of  entrance.  Occa- 
sionally, to  be  sure,  the  needle  could  be  felt 
through  the  skin,  but  such  cases  were  rare.  The 
surgeon  could  not  even  be  sure,  except  from  the 
statements  of  the  patient,  that  the  needle  was 
still  within  the  tissues,  or  that  it  had  been  there 
at  aU. 

The  coming  of  the  x-rays  has  been  a  blessing 
in  that  it  gives  incontrovertible  evidence  (1) 
that  the  needle  is,  or  is  not  in  the  tissues,  and 
(2)  that,  if  buried  there,  it  is  in  such  and  such  a 
position,  and  is  in  relation  to  such  and  such 
structures.  In  spite  of  all  this,  however,  it 
sometimes  happens  that  the  surgeon  finds  the 
needle  only  after  a  long  search,  or  he  does  not 
find  it  at  aU.  It  is  quite  possible  that  the  x-ray 
plate  has  not  been  correctly  interpreted,  or  that 
the  needle  has  changed  its  position.  Such  being 
the  case,  it  is  obvious  that,  if  any  expedient  can 
be  found  that  will  give  further  assistance  in  the 

*  Received  for  pfubllcation  January  80,  1916. 


search  for  the  needle,  it  may  at  times  be  dis- 
tinctly helpful. 

More  than  a  year  ago  it  occurred  to  me  that 
the  surgeon  might  be  aided  very  materially  in 
his  search  for  a  buried  needle,  if  magnetism 
could  be  called  to  his  assistance,  and  since  then 
I  have  made  from  time  to  time  a  number  of  ex- 
periments to  determine  if  such  assistance  were 
possible.  After  a  good  deal  of  experimenting  I 
came  to  the  conclusion  that,  in  order  to  enable 
the  surgeon  succesfully  to  employ  magnetism  in 
this  way,  two  things  are  essential: — 

(1)  He  must  magnetize  the  needle,  or  the 
needle  fragment,  which  is  in  the  tissues,  and 

(2)  He  must  locate  this*needle  by  means  of 
a  magnetized  indicator  of  some  kind. 

After  devising  a  number  of  different  methods 
by  which  both  of  these  requirements  could  be 
met,  I  finally  reached  the  conviction  that  the 
simplest  way  was  to  magnetize  the  buried  needle 
by  means  of  a  magnet,  preferably  on  electro- 
magnet, applied  as  near  as  possible  to  the  sup- 
posed resting  place  of  the  needle ;  and  that  the 
best  way  to  find  this  needle  after  it  had  been 
magnetized  was  by  means  of  a  minute  compass, 
or  by  the  use  of  a  highly  magnetized  steel  needle 
suspended  from  a  fine  silk  thread.  I  also  used 
with  success  a  very  fine  horse-shoe  magnet  made 
from  the  smallest  watch-spring  I  could  find. 

I  have  not  as  yet  had  the  opportunity  of  try- 
ing this  method  on  the  living  subject,  but,  as  I 
have  used  it  successfully  under  many  different 
conditions,  I  have  a  reasonable  expectation  that 
it  will  work  with  equal  satisfaction  in  actual  op- 
erative work.  I  have  succeeded  in  magnetizing 
I  a  fragment  of  a  needle  through  glass,  wood,  felt, 
1  and  various  other  substances,  of  different  thick- 
I  nesses  up  to  one-half  inch,  and  even  occasionally 


Digitized  by 


Google 


286 


BOSTON  MEDICAL  AND   8VR0I0AL  JOURNAL 


LFebbuaby  25,  1916 


more.  I  have  also  on  several  occasions  found  a 
needle  through  an  incision  into  a  piece  of  meat, 
the  needle  having  previously  been  hidden  in  the 
meat  by  another  person  without  my  knowing  its 
position. 

The  procedure  is  as  follows: — 

(1)  The  buried  needle  is  magnetized  by 
passing  a  magnet  over  the  locality  where  this 
needle  is  supposed  to  be.  The  best  results  are  ob- 
tained when  the  long  axis  of  the  magnet  is  in 
the  same  line  as  the  axis  of  the  needle. 

(2)  The  examining  needle  (suspended  in  the 
midie  from  a  fine  silk  thread)  is  then  slowly 
passed  over  the  same  locality. 

In  the  event  that  it  passes  over  the  buried 
needle, — ^provided  that  needle  is  not  too  far  away 
from  the  surface — one  end  or  the  other  of  the 
examining  needle  will  be  attracted  and  will  dip 
in  the  direction  of  the  buried  needle  somewhat 
in  the  same  manner  as  the  "divining  rod"  is 
said  to  do,  when  that  rod  is  brought  to  a  place 
on  the  ground  under  which  water  can  be  found. 

As  the  buried  needle,  after  it  has  been  magnet- 
ized, has  two  poles  (N  and  S),  and  as  the  ex- 
amining needle  has  also  two  poles  (N  and  S),  it 
follows  that  (according  to  the  physical  law,  that 
''like  magnetic  poles  repel  one  another;  uidike 
poles  attract  one  another")  the  N  i)ole  of  the 
examining  needle  is  attracted  to  the  S  pole  of 
the  buried  needle,  and  the  S  pole  of  the  examin- 
ing needle  is  attracted  to  the  N  pole  of  the 
buried  one. 

At  the  earliest  opportunity  I  shall  make  the 
effort,  in  this  manner  to  locate  a  buried  needle, 
either  &om  the  surface  of  the  body  or  from  a 
wound. 


THE  STUDY  OF  DISTURBANCES  OF  THE 
STOMACH. 

Bt  H.  F.  Hewxs,  M.D.,  Boston. 

[From  the  Clinic  of  the  Massachusetts  General 
Hoeg^itaL] 

Thb  varieties  of  conditions  included  in  the 
general  classification  of  stomach  trouble,  un- 
toward condition  of  disturbances  of  health  or 
comfort  in  which  the  patient  places  the  symp- 
toms or  most  marked  symptoms  in  the  stomach, 
may  be  divided  into  four  classes : 

1.  Conditions  of  actual  organic  disease  of  the 
tissues  of  the  stomach,  or  anatomical  deformities 
of  the  organ,  or  of  the  organs  representing  a 
direct  continuation  of  the  stomach,  as  the 
esophagus  and  duodenum.  In  this  class  are  in- 
cluded ulcer  of  the  stomach,  ulcer  of  the  duo- 
denum, cancer  of  the  stomach,  gastritis,  t.  e. 
acute  and  chronic,  atrophy  of  the  stomach  cells, 
actual  inflammation  of  the  mucous  membrane 
cancer  of  the  esophagus,  diverticulum  of  the 
esophagus,  gastroptosis,  congenital  deformities 
of  the  stomach  as  narrowed  or  imperforate  py- 


lorus in  infants,  constriction  or  pulling  out  of 
place  of  the  organs  by  adhesions  between  the 
stomach  and  the  adjacent  org^ans,  as  adhesions 
to  the  gall  bladder,  or  to  the  caecum,  or  perito- 
neum, and  rare  conditions,  as  sarcoma  of  the 
stomach,  syphilitic  disease  of  the  stomach  tis- 
sues, tuberculosis  of  the  stomach. 

2.  Conditions  of  functional  disturbance  of 
the  stomach  not  due  to  disease  or  disturbance 
elsewhere  in  the  body,  as  hyperacidity  pure  and 
simple,  not  secondary  to  ulcer  or  gall  bladder 
trouble,  etc.,  hypoacidity  of  the  stomach  not 
due  to  cancer  or  gastritis,  or  disease  elsewhere, 
hypomotility  of  the  stomach,  not  due  to  con- 
striction of  the  pylorus  or  malformation  or  ad- 
hesions. 

3.  Disturbances  of  the  stomach  occurring  as 
associates  of  general  diseased  conditions,  as  ty- 
phoid, pneumonia,  nephritis,  tuberculosis,  de- 
bility, nerve  prostration. 

4.  Conditions  of  disturbance  of  the  stomach 
function  or  condition,  when  the  symptoms  noted 
by  the  patient  appear  to  be  in  the  stomach, 
where  the  actual  disease  or  disturbance  is  lo- 
cated elsewhere.  To  this  class  belong  such  con- 
ditions as  the  vomiting  of  pregnancy,  the  gas- 
trie  crises  of  tabes,  the  manifestations  of  gastric 
i^ymptoms,  as  distress  in  the  epigatrium,  rais- 
ing of  gas,  even  vomiting,  seen  in  conditions  of 
gall  bladder  trouble,  appendicitis,  cancer  of  the 
intestine,  adhesions  involving  the  intestine,  sim- 
ple constipation,  conditions  of  acidosis,  uraemia, 
liver  trouble,  mesenteric  thrombosis,  cases  of 
cerebral  tumor,  head  injury,  cases  of  eye 
trouble,  heart  disease,  angina  pectoris,  arterio- 
sclerosis. 

In  the  diagnosis  of  any  case  of  stomach  dis- 
turbance, or  any  case  where  the  patient  comes 
to  him  complaining  of  stomach  symptoms,  the 
physician  must  at  the  start  consider  in  a  general 
way  the  whole  ground  described  above,  in  con- 
templating the  possible  causation  of  the  stomach 
symptoms,  or  adjudged  stomach  symptoms,  pre- 
sent. 

The  so-called  stomach  case  may  be  a  case  of 
gall  stones,  or  appendicitis,  or  heart  trouble,  or 
syphilis,  intestinal  adhesions,  constipation,  nerve 
debility,  or  it  may  be  a  real  case  of  organic 
stomach  trouble,  or  of  functional  stomach 
trouble. 

As  first  aid  in  the  diagnosis  of  the  case,  the 
physician  has  the  history  and  record  of  symp- 
toms as  outined  by  the  patient.  Following  this 
is  the  finding  of  the  general  physical  examina- 
tion, the  record  of  auscultation,  percussion, 
palpation,  of  the  blood  and  urine  examination, 
etc. 

In  addition  to  these  two  features  of  clinical 
examination  utilized  in  the  study  of  all  cases  in 
medicine,  we  have  in  the  study  of  stomach 
troubles,  or  of  cases  with  adjudged  stomach 
symptoms,  three  extra  special  methods  of  ex- 
amination; the  examination  of  the  stomach  con- 
tents as  obtained  by  the  use  of  the  stomach  tube, 
the  investigation  of  the  stomach  by  the  x-ray 
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By  the  employment  of  this  full  clinical  pro- 
cedure, including  all  these  methods  of  examina- 
tion, in  his  cases  with  stomach  qrmptoms,  the 
physician  should,  in  the  great  majority  of  eases, 
be  able  to  reach  a  very  definite  conclusion  in  re- 
gard to  the  nature  of  the  disease  or  disturbance 
giving  rise  to  the  symptoms  in  the  case. 

Frequently  the  utilization  of  the  full  method 
of  investigation  is  not  necessary.  In  many 
cases  the  result  of  the  initial  mettiod  of  study, 
the  study  of  the  history  record  and  findings  of 
'  the  general  physical  examination  may  suffice  en- 
tirdy  for  the  making  of  a  diagnosis.  Thus  the 
definite  finding  of  appendix  trouble,  or  cord 
syphilis,  or  angina  pectoris,  or  nephritis,  or 
tuberculosis,  may  make  a  special  examination 
by  the  special  methods  of  stomach  investigation 
unnecessary,  the  i^mptoms,  even  though  they 
appear  to  be  of  the  stomach,  being  accounted  for 
by  the  definite  disease  discovered  elsewhere. 

On  the  other  hand,  frequently  the  study  of 
these  records  may  suffice  only  to  rule  out  certain 
outside  conditions,  and  the  special  study  of  the 
stomach  be  necessary  for  the  elucidation  of  the 
case. 

So  that  to  be  equipped  for  work  in  the  study 
of  stomach  cases  the  physician  must  be  conver- 
sant with  all  these  methods  of  examination,  and 
with  the  significance  of  the  findings  revealed 
by  them,  for  the  interpretation  of  the  case. 

The  first  method  of  clinical  study,  the  study 
of  the  record  of  the  history  and  symptoms  as  de- 
scribed by  the  patient  is  of  course  of  great  value 
in  connection  with  the  diagnosis  of  stomach 
cases.  Frequently  we  learn  from  this  alone,  if 
the  record  is  carefully  taken,  that  what  ap- 
peared to  be  a  stomach  case  is  not  that  at  all, 
that  the  pain,  etc.,  described  is  not  in  the 
stomach  but  in  the  lower  abdomen,  that  what 
the  patient  means  by  stomach  trouble  is  con- 
stipation, or  diarrhoea,  and  so  on. 

Frequently,  on  the  other  hand,  this  record  is 
so  typical  that  it  tells  us  without  further  inves- 
tigation that  we  have  a  disease  of  the  stomach 
and  the  nature  of  the  disease. 

There  are  certain  typical  records  found  in 
some  cases  of  definite  stomach  diseases,  as  ulcer 
or  cancer,  which  are  practically  pathognomonic 
in  themselves  or  nearly  so. 

Such  are,  for  example,  the  record  of  the 
vomiting  of  large  amounts  of  blood  found  in 
some  cases  of  fresh  ulcer  of  the  stomach;  the 
record  of  accumulation  of  contents  in  the  stom- 
ach with  final  vomiting  of  large  amounts,  found 
in  cases  of  ulcer  or  cancer  involving  the  pylo- 
rus and  causing  stasis;  the  records  of  continual 
vomiting  combined  with  great  loss  of  flesh  and 
strength  seen  in  some  cases  of  cancer,  and  the 
long  histories  of  intermittent  spells  of  the 
stomach  symptoms  of  hunger  pains,  pyrosis,  etc., 
found  in  some  cases  of  chronic  duodenal  ulcer. 

But  in  the  majority  of  cases  even  of  organic 
istomach  trouble  the  record  of  the  history  alone 


is  not  diagnostic.  Many  marked  cases  of  ulcer 
or  cancer  have  a  symptomology  of  a  mild  type, 
much  less  suggestive  of  serious  trouble  than 
many  records  of  functional  stomach  trouble,  or 
of  stomach  trouble  secondary  to  outside  con- 
ditions as  gall  stones,  appendicitis,  syphilis,  or 
nerve  debility. 

Also  these  outside  conditions  may  give  a  pic- 
ture of  stomach  symptoms  quite  as  severe  in 
type  or  i>f  the  same  type  as  those  recorded  above 
as  typical  symptomatologies  of  ulcer  and  cancer. 

On  the  whole,  the  history  of  symptoms,  is  the 
least  reliable  of  all  methods  of  investigation  for 
the  diagnosis  of  distui4)ances  with  stomach 
symptoms.  I  make  it  a  practice  never  to  make 
a  positive  diagnosis  of  stomach  trouble,  or  to 
advise  operation,  on  a  record  of  a  case  consist- 
ing of  the  history  alone,  save  possibly  in  cases 
with  a  substantiated  record  of  the  vomiting  of 
blood. 

To  make  such  a  diagnosis  we  must  have  some 
positive  clinical  finding  by  physical  examina- 
tion, tube  examination,  x-ray  examination,  one 
or  all,  as  a  blood  finding,  a  hypersecretion  find- 
ing, a  stasis  finding,  a  gastritis  finding,  a  tumor, 
or  a  positive  x-ray  picture  for  the  diagnosis  of 
organic  stomach  trouble,  or  the  absence  of  ab- 
normality in  such  findings  to  rule  out  organic 
stomach  trouble. 

The  history  record,  however,  though  not  ab- 
solutely reliable  in  itself,  is  of  the  greatest  value 
taken  in  connection  with  the  other  clinical  find- 
ings. 

And  much  of  its  value  depends  upon  the  skill 
of  the  physician  in  obtaining  from  the  patient 
a  correct  history  record,  and  correct  impression 
from  this  record.  A  record  which  taken  in  one 
way  reads  like  a  record  of  stomach  trouble,  may 
when  taken  correctly  read  as  a  record  of  con- 
stipation, or  gall  stones,  or  renal  stone,  or  heart 
disease,  or  nerve  debility. 

The  second  method  of  investigation,  the  full 
physical  examination,  may  be  of  great  import- 
ance. 

It  may,  in  the  first  place,  locate  the  seat  of 
the  disease  which  is  causing  stomach  symptoms 
or  so-called  stomach  symptoms,  as  elsewhere 
than  in  the  stomach,  as  for  example  an  appendi- 
citis, or  heart  trouble,  an  anaemia,  a  kidney 
disease.  Often  it  is  necessary  according  to  the 
nature  of  the  case  to  supplement  the  routine 
physical  examination,  of  inspection,  palpation, 
percussion,  urinary  and  blood  examination, 
with  special  examination,  as  a  Wassermann 
test,  a  test  of  the  spinal  fiuid,  a  feces  examina- 
tion, a  sputum  examination.  The  meaning  of 
stomach  symptoms  may  appear  in  a  very  dif- 
ferent light  in  a  case  with  a  positive  "Wasser- 
mann  test  than  in  a  case  without  this  reaction. 

The  third  method  of  investigation,  the  ex- 
amination of  the  gastric  contents,  both  the  fast- 
ing contents,  and  the  test  meal  contents,  as  ob- 
tained by  the  use  of  the  stomach  tube,  is  of 
great  value  in  connection  with  the  study  of 
stomach  cases. 
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Frequently  in  eases  of  actual  organic  disease 
or  of  definite  functional  disease  of  the  stomach 
it  gives  us  an  absolute  cUagnosis.  Often  by  a 
negative  finding  it  serves  to  rule  out  the  exist- 
ence  of  certain  definite  stomach  diseases. 

The  routine  of  this  examination  consists  of: 

1.  The  examination  of  the  fasting  contents 
obtained  after  a  twelve-hour  fast. 

This  contents  is  inspected  or  tested  as  to  its 
quantity,  the  presence  of  food  residue,  the  pre- 
sence of  blood,  either  fresh  blood  or  a  chemical 
blood  test,  the  presence  of  free  HCl  and  the 
character  of  the  specimen  and  its  sediment. 

2.  The  examination  of  the  test  meal  contents, 
the  contents  obtained  one  hour  after  the  inges- 
tion of  an  Ewald  test  meal. 

This  contents  is  tested  for  free  HCl,  and,  if 
this  is  present,  a  quantitative  estimate  of  total 
free  HCl  is  made.  If  free  HCl  is  absent,  an 
estimate  of  total  acidity  and  a  test  for  the  pre- 
sence of  ferments  may  be  made. 

It  is  not  necessary  to  make  this  full  routine 
tube  examination  on  all  cases,  as  a  part  of  it, 
the  study  of  the  fasting  contents,  for  example, 
may  make  our  diagnosis.  But  it  is  often  neces- 
sary to  make  a  full  examination. 

The  findings  by  tube  examination  which  are  of 
most  imi>ortance  for  diagnosis  are : 

1.  A  positive  blood  finding  in  the  fasting 
contents,  fresh  blood  as  noted  by  inspection  or 
a  positive  blood  test  by  chemiciEd  method.  A 
few  shreds  of  blood  may  sometimes  be  obtained 
in  a  normal  stomach  as  the  result  of  the  action 
of  the  tube,  but  any  considerable  amount  of 
blood,  or  a  test  for  blood  in  a  contents  showing 
no  fresh  blood,  is  always  significant  of  the  ex- 
istence of  some  pathological  condition  of  the 
stomach.  It  may  be  esophageal  varices ;  it  may 
be  a  stomach  diseased  as  part  of  the  disease  per- 
nicious anemia  or  purpura  or  of  alcoholism;  it 
may  be  ulcer  or  cancer,  but  it  is  always  a  sign 
of  bleeding,  which  is  pathological.  There  are 
the  above  rare  cases  of  blood  in  the  stomach  be 
sides  ulcer  or  cancer,  and  there  are  rare  cases 
of  bleeding  of  unexplained  cause,  but  in  the 
great  majority  of  cases  where  bleeding  is  present 
in  the  stomach  it  is  due  to  ulcer  or  cancer  or 
duodenal  ulcer,  and  this  blood  finding  by  tube 
examination  is  therefore  a  very  important  fact 
in  connection  with  the  diagnosis  of  these  con- 
ditions. 

Certainly  we  can  say  that  a  record  of  repeated 
blood  findings  in  the  gastric  contents  is  strong 
suggestive  evidence  of  the  presence  of  ulcer  or 
cancer.  The  finding  is  of  particular  importance 
when  supported  by  a  positive  blood  finding  in 
the  feces. 

2.  A  twelve-hour  stasis  finding  in  the  fast- 
ing contents,  a  large  amount  of  contents  con- 
taining food,  obtained  12  hours  after  the  in- 
gestion of  a  meal. 

This  is  pathological  and  means  obstruction  of 
the  pylorus  by  cancer  or  ulcer,  or,  rarely,  by 
some  other  cause  as  adhesdons  or  tumor  outside 
pressing  xipon  and  obstructing  the  gut. 


We  may  get  lesser  degrees  of  hypomotility  in 
functional  conditions  and  rarely  in  conditions 
of  extreme  debility  from  any  disease,  intestinal 
paralysis  from  peritonitis,  total  loss  of  function 
in  moribund  conditions  in  any  disease,  the  phe- 
nomenon of  a  twelve-hour  stasis  may  occur. 
But  otherwise  it  almost  invariably  means  a  can- 
cer or  ulcer  of  the  stomach  and  is  a  very  positive 
diagnostic  finding. 

Conditions  of  less  degree  of  retardation  or 
stomach  emptying  doubtless  occur  in  atonic 
stomachs  from  o&er  causes,  ptosis  with  dila- 
tation, for  example.  Often  we  may  get  a  six- 
hour  bismuth  stasis  in  other  conditions,  but  a' 
twelve-hour  food  stasis  means,  as  stated,  organic 
disease  of  the  stomach. 

As  between  cancer  and  ulcer  as  a  cause  of 
stasis,  other  factors  of  the  examination,  as  the 
presence  of  blood,  the  presence  of  free  HCl, 
may  help  discriminate.  Stasis  simply  means 
one  of  the  two,  with  the  exceptions  noted,  and 
the  other  factors  with  the  history  and  x-ray  ex- 
amination may  help  us  to  determine  which. 

3.  The  finding  of  a  fasting  contents  showing 
hypersecretion,  that  is,  an  abnormal  quantity  of 
contents — 50  to  100  c.  c. — consisting  of  pure 
fluid  containing  free  HCl,  but  no  food  residue. 
The  quantity  of  fasting  contents  in  the  normal 
may  run  as  high  as  30  c.  c.  We  may  get  ab- 
normally large  amounts  of  contents  in  gastric 
stasis  or  chronic  gastritis,  or  in  hypersecretion. 
Stasis  contents  show  food,  gastritis  contents 
show  mucus  or  a  marked  cellular  sediment. 
Hypersecretion  is  simpy  a  large  amount  of  con- 
tents of  normal  character  with  no  food,  and  not 
a  mucous  content  like  gastritis. 

Hypersecretion  may  be  a  sign  of  simple  func- 
tional hyperacidity  of  the  stomach,  a  well  recog- 
nized stomach  malady,  or  it  may  be  an  associate 
of  ulcer  of  the  stomach  or  duodenum  or  of  ad- 
hesions to  the  stomach  or  duodenum.  It  is, 
therefore,  simply  a  sign  of  an  abnormal  stomach 
malady,  suggestive,  taken  with  other  findings,  of 
ulcer,  but  often  meaning  simply  a  functional 
hyperacidity. 

As  a  rule  a  high  percentage  of  free  HCl  in 
the  test  meal  contents  is  associated  with  it. 

4.  A  finding  of  a  mucous  contents  or  a  con- 
tents containing  many  stomach  cells  in  mucus. 

This  phenomenon  is  characteristic  of  the  dis- 
ease chronic  gastritis.  Chronic  gastritis  may 
be  an  associate  of  cancer  or  it  may  occur  by 
itself.    It  is  common  in  alcoholism  and  cirrhosis. 

5.  A  finding  of  an  abnormal  cellular  sedi- 
ment in  the  fasting  contents. 

This  finding  is  often  made  in  cases  of  cancer 
or  ulcer.  It  is,  of  course,  also  made  in  chronic 
gastritis. 

It  is  not  diagnostic  but  often  suggestive  with 
other  signs.  Normally  the  sediment  of  the  fast- 
ing contents  may  contain  a  few  cells  or  many 
leucocytes — but  it  does  not  contain  numerous 
stomach  cells  (cylindrical  epithelial  cells).  This 
latter  finding  is  often  present  with  cancer  of 
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the  curvature,  sometimes  with  chrome  ulcer  of 
the  wall. 

6.  The  presence  of  free  HCl  in  the  fainting  con- 
tents is  the  rule,  but  absence  of  free  HCl  is  not  a 
sign  of  abnormality,  as  absence  of  free  HCl  in  a 
test  meal  contents  would  be.  A  very  high  per- 
centage of  free  HCl  is  often  found  in  hyper- 
secretion and  ulcer  cases. 

The  findings  of  importance  in  thtf  test  meal 
contents  are  as  follows: 

1.  The  presence  of  free  HCl. 

Normally  free  HCl  is  always  present  in  a 
contents  obtained  one  hour  after  an  Ewald  test 
meal.  Absence  of  free  HCl  means  an  abnormal 
condition.  This  may  be  an  associate  of  cancer 
or  chronic  gastritis,  but  it  may  exist  as  a  purely- 
functional  condition.  Absence  of  free  HCl  is 
important  in  connection  with  a  diagnosis  of  can 
cer  taken  with  other  findings  su^estive  of  can 
cer,  as  stasis  or  a  blood  finding  or  a  tumor.  But 
alone  it  has  no  special  significance  in  this  way. 
Presence  of  free  HCL  in  a  test  meal  contents  is 
often  found  with  cancer  and  almost  always 
found  with  ulcer. 

2.  The  quantitative  estimate  of  free  HCl. 
In  the  normal  after  a  test  meal  the  amount 

of  &ee  HCl  varies.  Its  maximum  normal  is 
about  0.145%.  Amounts  above  this  figure  mean 
hyperacidity.  This  is  found  in  the  condition 
known  as  functional  hyperchlorhydria.  It  is 
found  as  an  associate  of  i:dcer. 

3.  The  tests  for  ferments  may  be  of  import- 
ance in  determining  the  existence  of  the  dis- 
eases achyUa  gastrica  or  atrophy  of  the  stomach. 
Here  we  get  no  free  HCl  and  no  ferments.  In 
the  average  case  of  hypoacidity .  the  ferments 
are  present. 

Tube  examination  is  an  indispensable  adjunct 
of  the  study  of  conditions  of  stomach  disease. 
The  evidence  obtained  by  this  method  when  of 
positive  character  is  much  more  definite  as  to 
diagnosis  than  the  evidence  obtained  by  the 
record  of  symptoms. 

Negative  evidence  by  tube  examination  does 
not  rule  out  the  existence  of  organic  stomach  or 
duodenal  disease.  Thus  conditions  of  chronic 
duodenal  ulcer  often  exist  with  a  normal  tube 
finding.  Cancer  or  ulcer  of  the  stomach  may 
have  a  normal  finding,  often  a  finding  which, 
though  abnormal,  is  not  definitely  diagnostic  of 
these  conditions. 

But  positive  evidence  by  this  method  is  often 
absolutely  diagnostic  and  never,  like  apparently 
good  evidence,  supplied  by  a  history  record  or 
an  x-ray  examination,  misleading  in  a  positive 
direction. 

The  fourth  method  of  examination,  the  study 
of  the  stomach  by  the  x-ray  bismuth  method,  is 
of  great  value  for  the  diagnosis  of  disease  of 
the  stomach. 

It  is  particularly  useful  for  the  diagnosis  of 
cancer  of  the  stomach  or  ulcer  of  the  stomach 
and  duodenum.  Thus  Carmen  states  that  9?% 
of  ventricular  cancers  under  his  examination 
were  recognized  by  x-ray  examination,  that  is, 


an  x-ray  finding  suggestive  of  cancer  was  found 
in  this  percentage  of  cases  of  cancer. 

In  7%  of  the  cases  of  cancer  the  condition 
was  not  reQogmzed. 

In  ulcer  of  the  stomach,  65%  of  the  cases 
were  recognized  by  x-ray,  the  remaining  35% 
not  giving  definite  signs. 

In  duodenal  ulcer  135  cases  out  of  190  were 
clearly  recognized  by  x-ray  examination. 

The  methods  of  study  by  x-ray  bismuth  are 
two  in  numiber,  the  fluoroscopic  method  and  the 
radiographic  method.  In  any  given  case  either 
method  may  give  equally  definite  finding,  but  of 
the  two  the  fluoroscopic  method  is  in  my  ex- 
perience the  more  useful. 

Evidence  of  the  existence  of  ulcer  or  cancer 
of  the  stomach  or  duodenum  by  x-ray  examina- 
tion appears  in  three  ways: 

1.  As  an  abnormality  in  the  outline  of  the 
shadow  of  the  stomach  and  duodenum. 

2.  As  an  abnormality  in  the  peristalsis  over 
a  portion  of  the  wall  of  the  organs  or  of  the 
peristalsis  of  the  stomach  generally,  independ- 
ently of  the  site  of  the  lesion. 

3.  In  certain  cases,  as,  for  example,  those  in 
which  the  lesion  causes  some  obstruction  or 
interference  with  the  regular  expulsion  of 
stomach  contents,  a  third  sign  may  appear, 
namely,  an  abnormality  in  the  discharge  of  bis- 
muth from  the  stomach  or  duodenum,  showing 
sometimes,  as  a  stasis  of  bismuth  in  these  organs 
for  a  longer  period  than  normal,  sometimes  as 
a  more  rapid  initial  emptying  of  the  stomach 
than  normal. 

In  conditions  of  chronic  ulcer  involving  the 
stomach  wall  in  any  location  above  the  pylorus, 
not  obstructing  this  opening,  we  find  in  well- 
marked  cases,  an  absence  of  peristalsis  over  a 
portion  of  the  stomach  wall  where  the  lesion  is 
located.  Peristalsis  comes  down  to  this  point, 
is  checked  here,  skips  this  portion,  or  is  ir- 
regular here,  and  goes  on  below  it. 

In  well-marked  cases  where,  for  example,  the 
ulcer  is  a  penetrating  ulcer  or  where  much  con- 
traction of  the  wall  from  scar  tissue  is  present, 
we  find  also  an  irregularity  in  the  outline  of  the 
stomach  corresponding  to  this  area  of  disturbed 
peristalsis.  Sometimes  a  crater  filled  with  bis- 
muth can  be  seen  at  this  point.  Sometimes  the 
shadow  appears  as  a  diverticulum,  a  deep  in- 
vagination or  projection  of  the  wall,  with  some- 
times a  shadow  of  bismuth  outside  the  outline 
of  the  stomach.  In  some  cases  we  get  an  hour- 
glass shadow  evidencing  contraction  of  the  wall 
by  ulcer. 

In  addition  to  this  check  in  peristalsis  or  ir- 
regularity in  outline  at  the  seat  of  the  ulcer, 
the  whole  stomach  often  shows  in  these  cases,  a 
general  abnormality  in  peristalsis,  consisting 
of  a  very  deep  and  vigorous  peristalsis  most 
marked  above  the  seat  of  the  lesion,  but  extend- 
ing over  the  whole  stomach. 

Often  on  the  wall  opposite  the  seat  of  the 
ulcer  a  marked  spasm  is  seen,  a  tendency  to 
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tonic  contraction  at  the  point,  known  as  an  inci- 
sora. 

In  a  case  of  ulcer  of  the  stomach  wall  above 
the  pylonis  all  of  the  above  phenomena,  i.  e. 
local  disturbance  of  peristalsis  in  a  limited  area, 
local  irregularity  in  outline,  generally  increased 
peristalsis,  incisura  opposite  the  ulcer,  may  be 
present. 

In  other  cases  some  one  or  two  of  the  signs 
only  may  be  present,  as  for  example,  simply  an 
area  of  checked  peristalsis,  or  simply  an  in- 
cisura in  a  portion  of  the  wall  suggesting  the 
presence  of  an  ulcer  on  the  opposite  wall. 

In  the  cases  with  many  signs  or  marked  signs 
of  abnormality,  as,  for  example,  cases  with  a 
crater  or  a  diverticulum,  or  a  marked  iiTegular- 
ity  in  outline  in  a  portion  of  the  wall,  we  con- 
sider that  we  have  fairly  definite  signs  of  an 
uleer,  or  of  an  organic  lesion,  either  ulcer  or 
cancer. 

It  must  be  emphasized,  however,  that  even 
such  emphatic  pictures  can  be  caused  by  other 
conditions,  as,  for  example,  a  condition  of  ad- 
hesions attached  to  the  stomach  wall,  adhesions 
from  the  gall  bladder,  or  peritoneal  surface  of 
the  abdomen.  Adhesions  may  cause  an  actual 
irregularity  in  the  outline  of  the  stomach  wall. 
Often  they  cause  irregularity  in  peristalsis  over 
a  portion  of  the  wall,  or  general  abnormality  of 
peristalsis. 

In  the  cases  of  the  finding  of  so-called  moder- 
ate signs  of  disturbance  as,  for  example,  cases 
showing  simply  an  incisura  as  an  abnormal  sign, 
we  feel  that  the  finding  may  be  evidence  of  an 
ulcer,  but  lliat  it  is  not  definitely  diagnostic  of 
this  lesion,  as  other  causes,  adhesions,  or  reflex 
spasm  from  gall  bladder  trouble,  from  cord 
i^yphilis,  or  from  simple  nerve  causes,  may  give 
this  finding. 

Ulcer  of  the  stomach  wall  not  at  the  pylorus 
may  also  cause  some  disturbance  in  the  empty- 
ing of  the  stomach,  showing  in  the  presence  of 
stasis  of  bismuth  in  the  stomach  for  an  abnormal 
period,  a  six-hour  bismuth  stasis,  for  example, 
but  this  finding,  though  important  in  connection 
with  other  abnormal  findings,  is  not  in  itself  a 
very  definite  sign  of  ulcer.  Ulcers  of  the  an- 
trum do  often  cause  pylorospasm  as  an  abnor- 
mality. Sometimes,  also,  there  may  be  as  a  re- 
sult of  the  excessive  general  peristalsis  asso- 
ciated with  the  ulcer,  an  abnormally  active  in- 
itial emptying  of  the  stomach. 

Ulcer  of  the  stomach  wall  may  be  present 
without  showing  any  abnormal  signs  by  x-ray 
examination,  and,  as  stated,  not  infrequently 
ulcer  though  showing  some  abnormality  does  not 
show  definite  enough  signs  to  allow  of  absolute 
diagnosis  as  a  result  of  study  of  this  method. 
Fresh  bleeding  ulcers  often  show  no  definite 
signs,  also  superficial  chronic  ulcers.  Penetrat- 
ing ulcers,  or  ulcers  causing  much  contraction 
of  tissue,  as  a  rule  show  very  definite  signs  of 
abnormality. 

To  summarize  then,  though  we  cannot  always 
diagnose   ulcer   of   the   stomach   wall  by   this 


method,  even  where  ulcer  exists,  and  may  even 
find  no  signs  of  abnormality  in  such  cases,  we 
can  say  that  the  method  gives  us  a  means  of  de- 
termining the  presence  of  ulcer  in  many  cases. 
A  negative  finding  cannot  be  taken  as  absolute 
evidence  of  the  absence  of  ulcer. 

Ulcer  of  the  stomach  involving  the  pylorus 
gives  in  practically  all  cases  definite  signs  of 
abnormality  by  x-ray  examination.  This  pic- 
ture differs  in  many  features  from  that  given 
by  ulcer  of  the  waU  in  location  other  than  at 
the  pylorus,  just  described.    Here  we  find : 

1.  Absence  or  irregularity  of  the  sphincter. 

2.  Abnormally  deep  and  vigorous  peristal- 
sis of  the  stomach. 

3.  Sometimes  irregularity  of  outline  in  py- 
loric regon. 

4.  Betention  of  bismuth  in  the  stomach  for 
a  longer  period  than  normal,  a  nine-hour  resi- 
due, a  twelve-hour  residue,  a  twenty-four-hour 
residue,  according  to  the  amount  of  obstruction 
caused  by  the  lesion. 

Often  no  bismuth  can  be  seen  entering  the 
duodenum  and  no  duodenal  cap  is  made  out. 
It  must  be  borne  in  mind,  however,  that  similar 
findings  may  be  present  from  other  causes,  as, 
for  example,  cancer  of  the  pylorus,  adhesions 
involving  the  pylorus  or  duodenum.  Cancer  as 
a  rule,  does  not  show  the  vigorous  peristalsis  of 
the  stomach  seen  in  ulcer,  but  it  may  do  so. 
Otherwise  the  signs  are  often  the  same.  Ad- 
hesions may  give  the  whole  picture  as  described 
for  ulcer. 

The  findings  by  bismuth  x-ray  examination  of 
duodenal  ulcer  are  as  follows: 

Ulcer  of  the  duodenum  involving  the  pylo- 
rus, or  causing  obstruction  of  the  pylorus,  shows 
the  same  signs  as  ulcer  of  the  stomach  involv- 
ing the  pylorus  just  described. 

Ulcer  of  the  duodenal  wall  located  below  the 
pylorus,  but  not  causing  actual  narrowing  of 
the  opening  shows,  as  a  rule 

1.  Irregularity  of  the  duodenal  cap. 

2.  Extra  deep  and  vigorous  peristalsis  of 
the  stomach. 

3.  Some  retardation  in  the  emptying  of  the 
stomach,  %.e.  a  six-hour  bismuth  stasis.  Often 
this  is  the  whole  picture  of  this  condition. 

In  some  cases  an  actual  irregularity  in  the 
shadow  of  a  portion  of  the  duodenal  wall  is  seen 
in  addition  to  the  general  irregularity  of  the  cap 
— sometimes  a  crater  or  diverticulum  with  bis- 
muth outside  the  shadow  of  the  duodenum. 
Sometimes  the  bismuth  appears  to  remain 
there  and  not  pass  on  normally.  Some- 
times there  is  marked  pylorospasm.  Often 
in  duodenal  ulcer  there  is  initial  hyperactive 
emptying  of  the  bismuth  from  the  stomach  due 
to  the  extra  stomach  peristalsis  associated  with 
this  condition.  Often  with  duodenal  ulcer  both 
below  the  pylorus  or  involving  the  pylorus,  the 
pylorus  of  the  stomach  is  further  to  tiie  right 
than  normal. 

Duodenal  ulcer  well  below  the  pylorus  may 


Digitized  by 


Google 


Vol.  CLXXII,  No.  8] 


BOSTON  MBDIOAL  AND  aUBQlOAL  JOURNAL 


291 


exist  without  any  abnormal  signs  by  x-ray  or 
without  signs  which  are  definitely  diagnostic. of 
this  lesion.  Fresh  bleeding  ulcer  may  show  no 
signs;  chronic  ulcer  as  a  r^e  shows  signs  which 
are  at  least  suggestive. 

Adhesions  involving  the  duodenum  may  give 
a  picture  exactly  similar  in  all  respects  to  ^at 
considered  typical  of  duodenal  ulcer. 

Some  of  the  signs,  as  pylorospasm,  a  six-hour 
residue,  abnormality  in  peristalsis^  may  occur 
in  gall  bladder  trouble,  appendicitis,  or  in  tu- 
mors in  the  abdomen  outside  of  the  stomach. 

Cancer  of  the  stomach  wall  located  above  the 
pylorus  shows  by  x-ray  examination: 

1.  A  portion  of  the  stomach  wall  where  peris- 
talsis is  absent  or  irregular. 

2.  An  actual  irregularity  in  the  shadow  of 
the  wall,  that  is,  a  finding  similar  in  many  ways 
to  those  found  in  chronic  ulcer  of  the  wall. 

In  many  cases  the  irregular  shadow  is  of  such 
a  character  that  it  is  fairly  typical  of  cancer, 
as  distinguished  from  ulcer.  This  is,  however, 
not  always  the  case. . 

The  peristalsis  of  the  stomach  generally  out- 
side of  the  region  affected  is  as  a  rule  sluggish. 
In  this  way  the  picture  of  cancer  differs  from 
the  usual  picture  seen  in  ulcer  where  the  peri- 
stalsis is  apt  to  be  extra  vigorous.  However,  in 
both  cancer  and  ulcer  general  peristalsis  may  be 
normal.  Sometimes  in  cancer  we  see  actual  cra- 
ters filled  with  bismuth. 

Cancer  involving  the  pylorus  shows : 

1.  Absence  or  irregularity  of  the  sphincter. 

2.  Abnormally  long  retention  of  bismuth  in 
the  stomach,  according  to  the  extent  of  obstruc- 
tion. 

3.  Marked  irregularity  of  outline  of  the 
stomach  shadow  at  the  location  of  the  lesion. 

4.  Peristalsis  of  the  stomach  above  is  apt  to 
be  sluggish  as  contrasted  with  that  seen  in  ulcer 
of  the  pylorus,  but  this  distinction  is  not  uni- 
versaL  If  obstrut^ion  is  marked  no  duodenal 
cap  is  seen. 

The  distinctions  in  the  pictures  of  cancer  and 
ulcer  of  the  stomach  both  of  the  curvature  and 
of  the  pylorus  are  very  clear  in  some  cases,  but 
in  others  not  definite.  Where  cancer  is  at  all 
extensive,  the  irregular  shadow  is  of  a  very  dif- 
ferent type  than  that  of  ulcer.  As  stated,  peri- 
stalsis of  the  stomach  is  apt  to  be  more  sluggish 
in  cancer. 

With  cancer  at  the  pylorus  the  closure  is  often 
less  absolute  and  the  spasm  seen  in  ulcer  lacking. 

The  findings  by  x-ray  examination  seen  in 
connection  with  the  condition  of  adhesions  in- 
volving the  stomach  and  duodenum  have  been 
to  a  certain  extent  described  in  connection  with 
the  description  of  the  findings  in  ulcer. 

As  stated,  adhesions  involving  the  stomach 
wall  may  give  absolutely  the  picture  considered 
typical  of  ulcer  or  cancer,  viz.  an  area  of  absent 
peristalsis,  often  an  irregularity  of  outline.    In- 


eisura  may  be  present.  General  peristalsis  may 
also  be  abnormal,  showing  sometimes  increased 
peristalsis,  occasionally  sluggish  peristalsis. 
Sometimes  the  stomach  is  de&utely  drawn  out 
of  position. 

Adhesions  involving  the  duodenum  may  give 
every  sign  of  duodenal  ulcer,  absence  or  irregu- 
larity of  the  cap,  increased  and  deep  peristalEds 
above,  a  six-hour  bismuth  stasis,  sometimes  ab- 
sence of  sphincter,  and  a  nine-hour  stasis. 

The  exact  value  of  the  x-ray  method  of  in- 
vestigation of  the  stomach,  as  a  means  of  diag^ 
nosis  of  stomach  disease,  cannot  at  the  present 
time  be  accurately  estimated.  This  fact  can  be 
determined  only  after  a  study  of  a  large  num- 
ber of  cases  in  which  a  record  of  x-ray  examina- 
tion and  of  the  actual  disease  present  as  re- 
vealed by  operation,  or  postmortem,  or  other 
definite  findings,  are  obtained.  The  method  has 
at  present  been  under  use  too  short  a  time  to 
give  sufficient  data  for  a  final  judgment  as  to 
its  accuracy  throughout  the  whole  field  of  the 
diagnosis  of  stomadi  disease.  We  can,  however, 
from  present  knowledge,  reach  some  very  defi- 
nite conclusion  in  regard  to  its  value  for  this 
work. 

The  x-ray  bismuth  method  of  examination  is 
useful  for  tiie  diagnosis  of  the  following  diseases 
of  the  stomach  and  duodenum :  ulcer,  cancer  and 
adhesions  involving  the  organs. ,  It  is  n\ao  useful 
for  the  determination  of  the  size  and  position  of 
the  stomach. 

In  some  cases  the  x-ray  finding  is  of  so  definite 
a  type  that  a  diagnosis  of  the  disease,  as  ulcer 
or  cancer,  can  be  made  with  assurance  from  this 
finding  alone.  This  is  true  in  cases  where  the 
lesion  is  at  the  pylorus. 

In  other  cases  the  finding  is  definite  enough 
for  a  diagnosis  of  the  existence  of  one  of  the 
three  organic  stomach  lesions  described :  cancer, 
or  ulcer,  or  adhesions,  but  not  pathognomonic 
enough,  taken  alone,  to  distinguish  which  of  the 
three  is  present. 

In  the  majority  of  cases  in  which  the  x-ray 
examination  gives  suggestive  evidence  of  the  ex- 
istence of  one  of  these  conditions,  however,  the 
finding  cannot,  even  if  of  a  fairly  definite  type, 
taken  alone,  be  considered  as  absolute  evidence 
for  the  diagnosis  of  any  one  of  these  three  separ- 
ate conditions. 

Either  we  have  evidence  perhaps  fairly  diag- 
nostic of  the  existence  of  some  organic  trouble, 
that  is  one  of  the  three  conditions,  but  not  dis- 
tinguishing which,  or  findings  which  while  sug- 
gestive of  the  existence  of  one  of  the  conditions, 
are  of  a  type  which  may  be  found  in  conditions 
other  than  organic  stoniach  disease. 

I  have  seen  conditions  of  exactly  similar  find- 
ings in  cases  of  cancer  and  ulcer.  I  have  seen 
adhesions  involving  the  stomach  or  duodenum 
give  the  exact  finding  seen  in  marked  cases  of 
ulcer  and  considered  as  typical  x-ray  finding 
of  ulcer.  I  have  seen  cancer  diagnosed  where 
adhesions  were  the  only  pathological  finding. 
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And  most  of  all,  I  have  seen  findings  similar  to 
those  found  in  proven  cases  of  cancer  and  of  ulcer 
marked  findings  considered  typical  of  these  con- 
ditionSy  where  no  organic  lesion  of  the  stomach 
was  present,  as  proven  by  operation  and  opening 
of  the  stomach. 

I  have  seen  sometimes  a  whole  typical  picture 
of,  and  often  some  of  the  signs  of,  organic  stom- 
ach disease,  as  incisura,  pylorospasm,  a  six- 
hour  residue,  in  gallstone  cases,  appendix  cases, 
syphilis  of  the  stomach,  syphilis  of  the  cord. 

The  method  is  of  very  great  value  in  connec- 
tion with  the  diagnosis  of  the  existence  of  the 
stomach  conditions,  but  as  a  rule  positive  diagno- 
sis of  the  existence  of  such  conditions  should 
never  be  made  by  x-ray  examination  alone,  un- 
confirmed by  other  clinical  findings,  as  tube 
findings,  or  feces  findings,  or  at  least  by  a  very 
typicrf  history. 

This  is  a  point  which  has  been  emphasized  to 
most  of  us  by  costly  experiences.  Abnormal  x-ray 
findings,  while  perhaps  more  constantly  positive, 
in  conditions  of  ulcer  and  cancer,  that  is,  more 
universally  present  in  the  whole  run  of  cases, 
than  other  clinical  findings,  as  tube  findings  or 
feces  findings,  have  the  one  deleterious  feature, 
that  they  may  be  present,  where  no  organic 
stomach  lesion  exists.  Tube  findings,  for  exam- 
ple, may  show  no  definite  abnormality  in  many 
cases  of  gastric  ulcer,  where  x-ray  findings  give 
positive  evidence,  but  the  former  never  give  defi- 
nite, so-called  diagnostic  findings,  where  no  les- 
ion exists. 

I  call  particular  attention  to  this  misleading 
quality  of  the  x-ray  method  because  it  is  a  habit 
today  among  many  physicians  and  surgeons  to 
utilize  x-ray  examination  to  the  exclusion  of  the 
more  thorough  method  of  investigation,  and  to 
abide  too  much  by  the  x-ray  finding  or  its  inter- 
pretation in  diagnosis. 

The  value  of  x-ray  examination  as  a  means  of 
excluding  by  negative  findings  the  presence  of 
organic  lesion,  cannot  be  absolutely  determined, 
since  we  have  no  way  of  judging  at  present 
exactly  how  many  cases  of  cancer  or  ulcer  we 
overlook. 

We  do  know,  however,  that  both  cancer  and 
ulcer  may  be  entirely  overlooked  by  the  method. 
This  is  particularly  the  case  with  fresh  bleeding  I 
ulcers,  diagnosis  proven  by  haematemesis,  or 
tube  findings,  or  stool  examination,  or  by  later 
operation,  and  is  undoubtedly  true  of  early 
stages  of  cancer.  I  have  seen  cases  of  ulcer 
showing  blood  by  tube,  or  blood  by  feces,  later 
operated. upon  and  found,  with  negative  x-ray 
findings  upon  repeated  trials.  And  I  have  seen 
cases  with  symptoms  showing  a  negative  finding, 
return  within  a  year  and  show  a  positive  finding 
of  cancer  both  by  x-ray  and  operation  findings. 

I  do,  however,  take  a  good  deal  of  satisfaction 
in  the  use  of  the  method  for  probable  exclusion 
of  cancer  or  ulcer  in  certain  cases,  as,  for  exam- 
ple, cases  with  tube  findings  of  chronic  gastritis 
associated  with  hypochlorhydria  where  it  is 
important   to   determine   whether  the  gastritis 


finding  is  an  associate  of  cancer  or  not,  or  cases 
with  hypersecretion  and  hyperchlorhydria  where 
it  is  important  to  determine  whether  we  are  deal- 
ing witti  simple  hypersecretion  or  hypersecretion 
associated  with  ulcer. 

Negative  x-ray  findings  are  not  absolutely  ex- 
clusive in  such  cases,  but  they  are  reassuring. 

The  use  of  the  x-ray  method  of  investigation  in 
the  study  of  stomach  cases  is  not,  of  course, 
necessary  in  all  cases,  since  a  positive  diagnosis 
is  often  made  as  a  result  of  the  study  of  the 
other  routine  methods  of  examination  without 
resort  to  this  ordinarily  more  expensive  method 
of  investigation.  It  is  necessary  in  all  cases 
where  the  findings  by  the  other  methods  indicate 
or  strongly  suggest  the  presence  of  some  serious 
pathological  process,  without  giving  evidence  for 
positive  diagnosis  of  the  condition. 

How  far  we  should  go  in  the  employment  of 
the  x-ray  method  of  study  in  the  investigation 
of  these  cases  with  stomach  symptoms  not  show- 
ing any  definite  evidence  of  the  existence  of  dis- 
ease elsewhere,  as  gall  stbnes,  appendix,  etc.,  as 
a  cause  of  symptoms,. and. not  showing  a  definite 
abnormality  in  the  tube  finding  for  ^agnosis  of 
stomach  disease,  is  a  point  which  cannot  be  set- 
tled by  any  general  rule.  We  should  like  an 
x-ray  examination  in  all  such  cases,  partly  be- 
cause x-ray  examination  does  in  many  cases  give 
definite  evidence  of  a  pathological  process  where 
other  methods  of  examination  fail  to  do  so,  and 
partly  because,  though  absence  of  x-ray  findings 
does  not  absolutely  rule  out  the  presence  of 
cancer  or  ulcer,  it  gives  us  one  more  argument 
for  excluding  these  conditions.  But  under  pres- 
ent circumstances  we  cannot  have  the  desider- 
atum. 

(To  be  continued.) 


PLASTIC  SURGERY  IN  PROCIDENTIA, 
WITH  REPORT  OP  TWENTY-FIVE 
CASES.* 

By  Flobence  W.  Duckering,  M.D.,  F.A.C.S.,  Boston. 

Attending  Surgeon,  New  England  Hospital  for  Women 

and    Children,    Roxhurp,    Mass.;    Attending 

Physician,  Pope  Dispensary. 

As  we  get  some  degree  of  prolapsus  in  prac- 
tically all  lacerated  and  over-stretched  cases 
which  come  to  us  for  repair,  we  will  leave  the 
first  degree  out  of  this  paper,  and  consider  only 
the  cases  of  complete  or  incomplete  procidentia, 
where  there  is  an  extrusion  of  cervix  or  fundus 
from  the  vulvo-vaginal  opening  with,  or  without, 
eversion  of  the  vaginal  walls. 

Four  of  my  cases  occurred  in  single  women 
with  a  nuUiparous  cervix  and  a  stretched,  rather 
than  a  lacerated,  condition  of  the  vaginal  outlet. 
I  am  thoroughly  convinced  after  a  careful  study 

*Read  before  the  New  Engrland  Hoepital  MedlcftI  Society,  Not. 
19,  1914. 
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of  this  subject,  thAt  the  shape  and  length  of  the 
cervix  is  the  most  important  factor  in  the  great 
majority  of  cases,  and  that  this  is  often  ac- 
counted for  by  heredity.  Nowhere  in  the  liter- 
ature can  I  find  the  statement  that  this  condition 
runs  in  families,  which  apparently  is  principally 
due  to  the  length  and  shape  of  the  cervix,  and 
contributed  to,  no  doubt,  by  slender  ligaments 
and  perineal  muscles. 

I  have  in  mind  two  sisters,  both  nulliparae, 
one  of  them  being  unmarried,  who  came  to  me 
with  a  complete  procidentia  and  marked  ever- 
sion  of  the  vagina.  The  unmarried  sister  had  a 
fibroid,  which  added  weight  and  pressure,  and 
after  an  abdominal  hysterectomy,  where  the 
cervix  was  removed  by  special  request,  there 
was  an  eversion  of  the  entire  vagina,  probably 
partly  owing  to  the  fact  that  I  did  not  fasten 
the  vaginal  wall  to  the  round  ligaments  at  the 
time  of  the  first  operation  for  hysterectomy,  and 
after  six  months  the  prolapse  recurred  sud- 
denly during  a  fit  of  coughing.  I  did  a  plastic 
operation,  which  up  to  this  time  is  entirely  sat- 
isfactory. Both  these  cases  were  long  past  the 
menopause ;  the  second  sister,  being  too  old  and 
frail  for  operation,  is  able  to  wear  a  pessary. 

In  another  of  my  cases  there  is  a  history  of  a 
patient's  mother  and  sister  having  the  same 
trouble,  and  in  still  another  the  patient's  mother 
has  ** falling  of  the  womb"  and  two  sisters  have 
some  trouble.  In  married  women,  most  of  my 
eases  gave  a  history  of  normal  labors.  Several 
had  only  one  child,  and  it  seemed  in  their  case  a 
cause  of  one-child  sterility,  due  probably  to  the 
posterior  position  of  the  uterus.  In  almost  all 
the  cases  the  uterine  canal  was  longer  than  nor- 
mal, often  no  doubt  brought  about  by  increased 
weight  and  subsequent  stretching  and  elonga- 
tion of  the  supra-vaginal  cervix,  but  many  of 
them,  I  am  firmly  convinced,  were  congenital. 
We  all  know  that  certain  mental  and  physical 
characteristics  may  be  transmitted  by  heredity. 
Why  not,  then,  the  shape  and  strength  of  the 
pelvic  visceiat  The  shape  of  the  bony  pelvis 
also  varies  in  patients  and  its  relation  to  the 
abdominal  axis,  causing  a  vast  difference  in 
intra-abdominal  pressure.  The  uterus  is  a  freely 
movable  body,  and  its  relation  to  the  vaginal 
canal  varies,  being  chiefly  regulated  by  the 
length  and  strength  of  its  attachments,  espe- 
cially the  anterior,  round,  and  utero-sacral  liga- 
ments. Short  posterior  ligaments  predispose  to 
retro-positions,  and  are  an  important  factor  in 
procidentia.  A  short  anterior  lip,  in  many  cases 
due  to  a  low  implantation  of  the  anterior  vag- 
inal wall,  is  apt  to  maintain  its  axis  in  the  pelvis 
by  an  anteflexion.  Retrocession  may  complicate 
either  condition,  and  gradual  descent  from 
intra-abdominal  pressure  will  follow,  if  it  comes 
on  the  upper,  intead  of  the  posterior,  surface  of 
the  fundus.  Increased  weight  of  the  uterus,  as 
in  sub-involution  or  tumors,  tends  to  stretch  and 
weaken  the  round  and  broad  ligaments,  and  per- 
mit descent.     Increased  intra-abdominal  pres- 


sure, from  whatever  cause,  is  an  important  fac- 
tor, especially  if  the  relation  of  the  axis  of  the 
uterus  to  the  pelvis  has  been  changed,  so  that 
the  pressure  is  exerted  in  the  direction  of  the 
outlet.  This  varies  to  a  limited  degree  by  a  full 
bladder  or  rectum,  and  is  aggravated  by  strain- 
ing, coughing,  and  lifting;  indeed,  the  latter  are 
often  given  in  the  history  as  active  causes. 
Overstretching  from  repeated  pregnancies  with 
lacerations  of  the  birth  canal  is  one  of  the  most 
common  causes  of  procidentia,  though  the  pa- 
tient may  have  no  discomfort  or  knowledge  of 
the  fact  for  years,  frequently  not  until  after  the 
menopause.  We  often  see  severe  lacerations  of 
the  cervix  and  perineum  with  cystocele  and  rec- 
tocele,  but  if  the  uterus  is  in  the  right  axis  to 
the  pelvis  and  vagina,  there  is  at  most  only  a 
slight  degree  of  prolapse.  A  generally  poor 
physical  condition  with 'a  loss  of  tone  and  elas- 
ticity of  muscles  is  an  important  predisposing 
cause  of  any  prolapse,  especially  if  long  contin- 
ued and  aided  by  gravity,  and  is  an  important 
factor  in  these  cases.  A  fall  or  strain  at  this 
time  may  cause  a  sudden  stretching  of  the  liga^ 
ments,  with  insuflBcient  elasticity  for  rebound 
and  replacement,  especially  if  we  have  a  wedge- 
like cervix  with  favorable  conditions  for  its 
rapid  elongation,  even  if  not  already  present  by 
heredity  or  other  causes.  You  will  notice  that 
one  of  my  series  occurred  in  an  unmarried  wo- 
man past  the  menopause,  after  a  carriage  acci- 
dent. In  none  of  my  cases  was  there  a  complete 
tear  of  the  perineum  or  loss  of  sphincteric  con- 
trol of  the  anus.  •  A  great  majority  of  them, 
however,  have  been  constipated,  complaining  of 
a  lack  of  expelling  force,  especially  where  the 
abdominal  muscles  had  been  overstretched  as 
well. 

These  patients  are  usually  most  uncomfort- 
able, though  few  of  them  have  severe  pain  unless 
they  suffer  from  accompanying  hemorrhoids. 
They  complain  of  a  sensation  of  weight  and 
dragging;  many  of  them  have  cystitis  varying 
in  severity,  often  due  to  a  pocketing  of  the  blad- 
der, with  decomposition  of  a  residual  urine; 
sometimes  they  are  infected  with  the  colon  bacil- 
lus. 

In  washing  out  the  bladders  of  these  cases,  it  is 
not  unusual  to  catheterize  them,  and  find  the 
argyrol  left  in  the  day  before.  The  older  pa- 
tients have  usually  tried  all  kinds  of  pessaries; 
many  of  them  have  had  previous  repair  opera- 
tions. Their  general  c<mdition  is  apt  to  be  poor, 
and  they  feel  depressed,  weak,  and  discouraged. 
They  often  have  backache,  and  sometimes  head- 
ache and  dizziness.  Many  of  them  have  systolic 
ipurmurs,  which  seem  to  be  due  to  lack  of  mus- 
cular tone,  and  may  dear  up  later  with  rest  and 
tonic  treatment.  Some  of  them  are  fat  and 
bulky ;  exercise  makes  them  more  uncomfortable 
and  they  take  as  little  of  it  as  possible.  There 
may  be  high  blood  pressure  and  arteriosclerosis. 

Diagnosis.  Locally  we  may  find  a  complete  or 
incomplete  extrusion  of  the  uterus,  according  to 
the  length  of  the  cervix,  the  degree  of  laceration 
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or  stretching  of  the  vaginal  walls  and  perin 
«um,  and  the  size  of  the  fundus.  If  there  is 
much  descent,  there  may  be  incontinence  of 
«irine  or  leucorrheal  discharge,  and  we  are  apt 
to  find  erosions  or  friction  sores  on  the  cervix. 
If  the  vagina  is  everted  it  is  usually  dry,  corru- 
:gated,  and  hard.  If  partially  everted  tiie  moist 
areas  may  be  ulcerated.  If  tiiere  is  a  large  cys- 
tocele  there  is  almost  certain  to  be  an  accom 
panying  cystitis,  and  it  is  well  to  obtain  a 
catheterized  specimen  of  urine.  The  passage  of 
the  catheter  may  give  useful  information  re- 
garding tiie  presence  of  stone,  pus,  or  blood,  and 
the  direction  and  length  of  the  urethra.  I  hear 
that  one  of  my  cases  died  a  year  after  the  plastic 
operation,  from  an  operation  for  abscess  of  the 
left  kidney,  and  several  of  them  still  complain 
of  bladder  trouble.  Fibroids  or  malignant  tu- 
mors should  be  looked -for  in  all  cases,  both  in 
the  fundus,  or  protruding  from  the  cervix  or 
vulva.  In  fibroid  polypi  the  question  is  settled 
'by  finding  the  os  extemus.  Vaginal  tumors  or  a 
-cyst  may  be  present  in  the  incomplete  cases,  or 
may  exist  alone. 

Treatment.  If  aged  or  tired  and  de- 
pressed, especially  if  there  is  any  heart 
lesion,  I  try  to  give  these  patients  abso- 
lute rest  in  bed  for  a  few  days  with  a 
bland  nourishing  diet,  plenty  of  water,  and  an- 
tiseptic diuretics  if  necessary.  The  bowels  are 
thoroughly  and  regularly  moved  with  cathartics, 
and  if  cystitis  is  present,  a  daily  irrigation  of 
boric  acid,  or  weak  permanganate  solution  if 
the  colon  bacillus  is  present.  I  then  leave  about 
an  ounce  of  a  ten  per  cent,  solution  of  arg3rrol 
in  the  bladder.  In  all  my  cases  but  the  first,  I 
iised  preliminary  scopolamine  and  morphine  an- 
esthesia. Either  one,  one  and  a  half,  or  two 
doses,  according  to  the  age  and  blood  pressure  of 
the  patient,  and  the  judgment  of  the  anesthetist. 
After  the  patient  has  been  moved  to  the  oper- 
ating room  she  is  disturbed,  and  a  little  ether 
may  be  necessary  to  begin  with,  especially  if  the 
oervix  is  to  be  dilated.  I  make  a  routine  prac- 
tice of  this,  and  either  use  the  curette  or  apply 
tincture  of  iodin  to  the  canal,  or  both.  In  one 
patient  of  sixty-two  I  found  a  very  tight  in- 
ternal OS.  Dilatation  was  followed  by  a  dis- 
charge of  pus,  but  as  the  patient  was  under  the 
anesthetic  I  determined  to  proceed.  The  result 
was  a  moderate  infection  of  the  perineum,  which 
rapidly  cleared  up  under  treatment,  and  in  no 
wise  affected  the  result;  so  I  explore  every 
uterine  cavity,  and  always  disinfect  it  with 
iodin.  In  cases  of  low  implantation  of  the  an- 
terior vaginal  well  one  has  to  be  careful  not  to 
•cut  into  tiie  bladder ;  I  have  seen  it  as  low  as  the 
edge  of  the  anterior  cervical  lip;  less  care  is 
needed  posteriorly.  I  usually  make  a  circular 
incision  and  peel  both  walls  back  to  the  desired 
length  by  measurement.  Once  or  twice  I  have 
gone  through  into  the  peritoneal  cavity  in  a 
complete  case,  with  no  untoward  result.  I 
usufdly  tie  the  lower  uterine  vessels  except  in 
women  in  the  child-bearing  period.     I  then  re- 


move the  denuded  cervix,  being  careful  to  retain 
the  distal  edges  with  an  instrument,  otherwise 
the  fundus  may  disappear  from  your  sight  and 
cause  some  difficulty  and  delay  in  the  opera- 
tion. The  vaginal  edges  are  now  sewn  to  the 
cervical  edges  with  three  stitches  anteriorly  and 
posteriorly,  making  a  new  os.  The  lateral  edges 
are  approximated  to  each  other,  being  careful 
not  to  leave  any  raw  surface,  as  vaginal  adhe- 
sions are  very  liable  to  form  in  these  cases.  I 
use  ordinary  chromicized  catgut,  and  leave  the 
middle  ends  long  enough  to  hold  the  anterior 
wall  firmly  during  the  operation  for  cystocele. 
In  my  first  cases  I  used  the  oval  denudation, 
later  the  triangular,  often  with  some  return  of 
the  cystocele  with  both  methods.  It  was  in  a 
dissatisfied  frame  of  mind  that  I  went  to  Chi- 
cago and  saw  Dr.  Bertha  Van  Hoozen  do  a  cen- 
tral fiap  operation,  which  she  thought  was  con- 
tra-indicated by  trachelorrhaphy,  but  which  I 
have  not  found  to  be  the  case.  A  straight  in- 
cision is  made  in  the  median  line  of  the  cystocele, 
both  fiaps  are  turned  back  to  a  pillar  of  the  deep 
perineal  fascia,  shown  by  a  white  line  pointed 
out  by  her.  The  two  fascial  lines  are  brought 
together  by  interrupted  catgut  sutures,  pushing 
up  the  bladder  as  they  are  tied,  treating  it  as  a 
hernia.  The  mucous  membrane  is  now  dissected 
back  as  far  as  convenient  for  easy  coaptation, 
and  sewn  over  the  first  line  of  sutures  with  a 
continuous  catgut  stitch.  The  next  considera- 
tion is  the  posterior  wall,  which  often  forms  a 
large  rectocele.  I  usually  do  the  Emmet  M- 
shaped  denudation,  but  carry  the  two  angles  up 
as  high  as  possible  and  attach  them  to  the  deep 
perineal  fascia  at  the  sides  of  the  vagina,  form- 
ing very  long  arms  to  the  Y  when  finished.  The 
perineal  muscles  are  brought  together  and  sewn 
with  interrupted  stitches  of  40-day  chr(»nicized 
catgut  It  is  essential  that  these  stitches  hold 
for  at  least  two,  better  three  or  four,  weeks.  I 
seldom  remove  anything  but  a  few  irritating 
knots  during  convalescence.  Catgut  does  not  cut 
the  skin  like  silkworm  gut.  The  after-care  is 
easier,  is  less  painful,  and  does  not  require  re- 
moval, a  process  which  is  often  painful  and  a 
source  of  dread  to  the  patient  If  the  general 
condition  permits,  I  remove  any  hemorrhoids 
present,  but  this  combination  greatly  increases 
the  suffering,  and  it  is  not  my  custom  to  do  it 
unless  it  is  absolutely  necessary,  especially  in 
the  aged. 

After-care.  I  use  an  ice  bag  for  the  first 
forty-eight  hours,  with  hamameUs  or  dry  gauze 
on  the  stitches.  Great  care  is  required  with  re- 
gard to  the  regulation  of  the  bowels  and  blad- 
der, and  irrigation  for  cleanliness.  Where  there 
has  been  a  cystitis  I  continue  my  treatment  by 
irrigation  and  injection  into  the  bladder  of  a 
ten  per  cent,  solution  of  argyrol,  with  some  an- 
tiseptic diuretic  by  mouth.  Usually  catheteriza- 
tion is  necessary.  The  bladder  should  be  emp- 
tied every  six  or  seven  hours,  oftener  if  the  pa^ 
tient  complains  of  pain.  There  may  be  inconti- 
nence of  urine  from  the  overfiow  of  a  full  blad- 
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der,  or  the  patient  may  squeeze  out  a  few  drops 
from  spasm,  so  in  any  case  use  a  catheter  if 
there  is  pain  or  distention.  I  have  never  used  a 
permanent  catheter  in  these  cases;  it  is  almost 
sure  to  cause  an  irritation  in  cystitis  in  my  ex- 
perience. In  two  or  three  of  my  cases  I  excised 
hemorrhoids,  and  noticed  a  decided  increase  of 
urinary  symptoms  from  this  source  of  nervous 
irritation  and  pain.  The  bowels  should  be  moved 
in  forty-eight  hours.  I  usually  give  an  oil 
enema  just  before  defecation  for  the  first  few 
days.  If  there  are  hemorrhoids,  I  sometimes  mix 
the  oil  with  lime  water,  if  not,  plain  or  with 
soapsuds.  After  peristalsis  is  well  established  I 
find  cascara  is  apt  to  give  painful  spasms  of  the 
anus,  and  prefer  a  milder  cathartic.  The  salines 
give  watery  movements  and  make  it  harder  to 
keep  the  perineum  clean.  Constipation,  or  a 
low  enema  for  rapid  expulsion,  may  tear  the 
perineum  apart  and  is  to  be  avoided,  especially 
in  the  second  week  when  the  stitches  begin  to 
dissolve.  I  find  that  the  stronger  antiseptics 
irritate  and  apparently  decrease  the  vitality  of 
the  already  depleted  tissues,  so  use  nothing 
stronger  than  sterile  water  or  boracic  acid  solu- 
tion. If  the  stitches  irritate,  argyrol  gives  re- 
lief. In  some  severe  cases,  a  sloughing  of  parts 
of  the  posterior  wall  or  perineum  may  take 
place,  especially  if  the  stitches  have  been  tied 
too  tightly,  or  there  has  been  much  post- 
operative edema.  If  the  strong  forty-day  catgut 
has  been  used  this  has  not  been  serious  in  my 
cases,  and  with  care,  the  after-effect  has  been 
quite  satisfactory;  indeed,  one  of  the  best  re- 
sults I  have  seen  was  in  a  case  of  this  kind. 
After  the  sloughs  came  out  the  tissues  closed 
down  into  a  solid  muscular  perineum.  This  pa- 
tient had  a  large  rectocele  the  size  of  a  fetal 
head,  and  the  tissues  were  thin  and  much  de-i 
pleted.  Tou  must,  however,  make  sure  that  your 
fascia  holds.  I  regard  the  fascial  attachment  as 
important  as  the  muscular,  there  is  less  strain 
on  it  and  no  elasticity  except  in  the  vaginal 
waUs,  which  give  to  strain  and  relax  very  easily. 
I  formerly  kept  these  patients  in  bed  twenty 
days.  Now  I  judge  according  to  the  case  and 
the  age  of  the  patient;  at  least  two  weeks  is  nec- 
essary, sometimes  three,  and  if  there  is  any 
sloughing  it  may  require  four.  In  elderly  pa- 
tients a  second  operation  is  often  a  very  serious 
matter,  and  no  care  or  pains  should  be  too  much 
for  surgeon  or  nurse.  These  women  are  usually 
veterans  of  the  child-bearing  period  who  have 
done  their  duty  to  state  and  country,  and  I  feel 
it  a  privilege  to  do  my  part  toward  their  com- 
fort and  restoration  to  health.  They  demand 
our  best  care  in  every  case ;  eternal  vigilance  is 
their  due.  Tonics  are  usually  needed  during 
convalescence.  The  digestion  is  generally  im- 
paired, and  careful  feeding  is  sometimes  neces- 
sary, especially  with  regard  to  the  gas-produc- 
ing foods,  as  starches  and  sugars.  I  have  seen 
serious  symptoms  in  one  or  two  of  my  cases  from 
the  pressure  of  gas  on  a  fatty  heart  in  a  stout 


and  bulky  patient.  As  soon  as  the  patient  is 
up,  it  is  advisable  for  her  to  wear  some  abdom- 
inal support,  either  a  belt  or  front  laced  cor- 
set, as  they  prefer  or  the  case  demands.  If  not 
too  aged  or  bulky  I  find  the  corset  holds  up  the 
intestines  and  decreases  the  intra-abdominal 
pressure  if  worn  correctly,  having  in  mind  the 
ptosis  which  often  exists  in  these  cases.  In  this 
way  it  improves  the  digestion  and  general 
health ;  but  if  the  patient  is  stout  or  old,  or  has 
never  worn  corsets,  it  is  a  source  of  irritation  to 
them,  and  a  good  fitting  belt  is  better,  though 
not  to  be  worn  tightly.  In  ho£q[>ital  work  social 
service  is  very  valuable,  to  see  that  proper  hy- 
gienic care  is  given,  or  followed  out.  Many  of 
them  have  a  return  of  cystitis,  which  could  have 
been  prevented  or  stopped  in  the  early  stages. 
There  may  be  a  gradual  extension  of  the  infec- 
tion through  the  ureters  to  the  kidneys,  as  in 
one  of  my  cases.  These  patients  get  constipated 
in  spite  of  all  your  advice,  and  by  constant 
straining  may  bring  about  more  or  less  return  of 
their  original  trouble,  especially  if  bloated,  or 
any  other  cause  of  increased  intra-abdominal 
pressure  exists.  When  aged  their  intellect  i£^ 
often  not  as  keen  as  it  used  to  be,  and  they  need 
intelligent  supervision. 

Case  1.  Mrs.  L.,  69  Widow,  American.  Opera- 
tion in  May,  1908.  This  was  a  case  of  complete 
procidentia  with  erosion  of  cervix.  She  was  unable 
to  wear  a  pessary  and  complained  of  feeling  tired 
all  the  time,  with  numbness  of  thighs  and  general 
lameness.  Frequent  micturition.  Mother  of  eight 
childFcn.  Widow  two  years.  Menopause  twenty 
years  before.  After  four  days'  rest  in  bed 
with  preliminary  treatment  the  operation  was  per- 
formed  under  ether  anesthesia.  The  internal  os  was 
closed,  and  a  gush  of  pus  followed  the  introduction 
of  the  uterine  sound.  The  canal  was  dilated  and 
disinfected  with  tincture  of  iodin.  It  measured 
four  inches.  I  removed  two  inches  of  the  cervix^ 
tying  the  lower  uterine  vessels.  Oval  denudation 
for  large  cystocele.  Y-shaped  colpo-perineorrhaphy. 
Convalescence  interrupted  by  inflammation  of  i)erin- 
eal  wound,  which,  however,  did  not  break  down  and 
she  was  discharged  in  good  condition  at  the  end  of 
four  weeks.  I  saw  this  patient  twice,  at  the  end  of 
the  first  and  second  years  following  the  operation. 
She  is  in  good  condition,  feels  weU,  and  perfectly 
comfortable;  she  is  now  75  years  old. 

Case  2.  Miss  F.,  29.  Bom  in  N.  B.  I  first  saw 
this  patient  in  April,  1909.  She  was  complaining 
of  attacks  of  nausea  and  vomiting,  with  epigastric 
pain  referred  from  right  side.  There  was  tender- 
ness and  rigidity  over  MacBumey's  point.  The 
cervix  was  long  and  snout  shaped,  and  protruded 
from  the  vulva  about  half  an  inch.  The  uterus  was 
retro-cessed,  but  easily  replacable.  She  refused 
operation,  so  a  pessaxy  was  fitted  and  she  was  refer- 
red to  another  physician  for  medical  treatment.  In 
August  of  the  same  year  she  had  an  acute  attack  of 
appendicitis  and  was  sent  to  the  hospital.  After 
the  acute  stage  had  passed  the  appendix  was  re- 
moved and  the  uterus  suspended  with  kangaroo  ten- 
don by  another  surgeon.  I  did  not  see  the  patient 
again  for  six  months,  when  she  returned  with  the 
following  history:    She  had  felt  better  till  the  past 
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two  or  three  weeks  when  she  developed  a  cold  and 
cough  and  now  felt  as  uncomfortable  as  before  the 
oi)eration.  Examination  showed  an  extrusion  of 
the  cervix  worse  than  before.  The  uterus  was  in 
the  axis  of  the  vagina  and  there  was  a  separation  of 
the  recti  muscles.  A  pessary  was  worn  without 
much  comfort  for  a  year,  the  patient  in  the  mean- 
time trying  to  do  house  work.  In  June,  1911,  the 
condition  getting  worse,  she  consented  to  further 
operation.  The  uterine  canal  measured  four  and  a 
half  inches.  After  a  thorough  dilatation  and  curet- 
tage one  and  a  half  inches  of  the  cervix  was  re- 
moved. The  abdomen  was  then  opened  through  the 
acar,  at  the  same  time  dissecting  it  out.  No  traces 
of  the  former  suspension  were  found,  and  the  round, 
anterior,  and  broad,  ligaments  were  much  relaxed. 
A  Gilliam  suspension  was  done,  taking  care  not  to 
wound  the  fundus,  and  the  abdomen  closed  in  lay- 
ers. This  girl  looked  strong  and  healthy  and  yet 
her  musculature  was  very  poor;  it  required  much 
searching  to  find  the  two  very  slender  recti  muscles. 
Her  convalescense  was  uninterrupted  and  she  left 
the  hospital  in  good  condition  in  about  three  weeks. 
I  hear  from  her  occasionally.  She  is  well  and  work- 
ing hard. 

Case  3.  Mrs.  Q.,  42,  married.  Bom  in  Austria. 
Has  had  four  children  and  two  miscarriages,  the 
last  one  eighteen  months  ago.  Operated  on  two 
years  ago  for  prolapse,  with  irregular  and  profuse 
menstruation.  She-  refused  hysterectomy  at  that 
time  and  plastic  work  was  done.  Three  months 
later  the  prolapse  recurred  and  the  patient  felt 
no  better.  I  operated  on  her  in  September,  1910. 
Nothing  was  done  to  the  cervix.  An  oval  denuda- 
tion was  done  for  the  cystocele,  followed  by  a  high 
colpo-perineorrhaphy.  Whether  flat,  or  T-shaped,  is 
not  given  in  the  records,  and  no  attachment  fo  the 
fascia  is  mentioned.  I  hear  from  this  patient  that 
«he  is  not  weU.  She  has  trouble  in  holding  her 
water  and  something  comes  down.  She  also  has 
some  discharge. 

Case  4.  Mrs.  W.,  a  widow  of  60.  Operation  in 
September,  1910.  Has  had  five  children.  The  first 
instrumental,  the  third  craniotomy,  no  miscarriages. 
Menopause  at  45.  History  of  heavy  lifting  followed 
by  prolapse  two  months  ago.  The  cervix  was  lacer- 
ated. Length  of  canal  not  given.  The  cervix  was 
amputated  and  an  oval  denudation  was  done  for  the 
cystocele  followed  l^  a  flap  perineorrhaphy.  I  have 
heard  nothing  from  this  patient. 

Case  5.  Miss  N.,  68.  Bom  in  America.  Meno- 
pause at  50.  Operation  in  March,  1912.  First  no- 
ticed a  dragging  sensation  flfteen  months  before. 
Has  worn  a  pessary  for  the  past  year.  Examination 
-showed  a  cocoanut-sized  tumor,  attached  to  the  fun- 
dus and  freely  movable.  Cervix  long  and  eroded. 
Complete  procidentia.  I  did  a  total  hysterectomy, 
the  cervix  being  removed  by  request.  Convales- 
cence was  uninterrupted  and  the  patient  was  com- 
fortable for  about  four  months  when  she  developed 
a  cough  and  cold.  Suddenly  after  a  flt  of  coughing 
the  whole  vagina  came  through  the  outlet  in  com- 
plete eversion.  A  pessary  proved  useless  and  the 
patient  was  again  operated  upon.  An  oval  denuda- 
tion was  made  anteriorly  and  the  edges  brought  to- 
gether, posteriorly  an  M-shaped  denudation  was 
done,  carrying  the  arms  up  to  the  old  scar,  the  mid- 
dle tongue  of  vaginal  tissue  beinar  attached  to  the 
deep  perineal  fascia  on  both   sides.     The   slender 


perineal  muscles  were  dissected  out  and  sewn  tightly 
together  with  intermpted  40-day  catgut,  leaving  an 
opening  sufficient  for  drainage  and  irrigation.  She 
was  discharged  in  three  wedcs  in  good  condition 
and  is  perfectly  comfortable  since  the  last  operation 
two  and  a  half  years  ago. 

Case  6.  Mrs.  M.,  42,  married.  Bom  in  Prince  Ed- 
ward Island.  Sent  to  the  hospital  for  procidentia. 
Length  of  uterine  canal  not  given.  High  amputation 
of  cervix,  oval  anterior  colporrhaphy,  and  high  T- 
ahaped  perineorrhaphy,  attaching  the  sides  to  the 
deep  perineal  fascia.  Discharged  in  four  weeks  in 
good  condition.  This  patient  writes  that  she  has 
some  difficulty  in  holding  her  water  and  is  suffering 
from  piles. 

Case  7.  Mrs.  L.,  62,  married.  Bom  in  America. 
History  of  one  child,  no  miscarriages.  Feels  tired, 
weak  and  depressed,  trace  of  albimien  in  the  urine; 
accentuation  of  second  aortic,  heart  otherwise  nor- 
mal. Examination  showed  a  complete  procidentia, 
with  a  sharply  retroflexed  uterus,  and  long  eroded 
cervix.  Operation  in  May,  1912.  Dilatation  shows 
tight  contractile  internal  os  with  a  pus-like  dis- 
charge; canal  ioixr  and  a  quarter  inches,  disinfected 
with  iodin.  A  circular  incision  was  made  round 
the  cervix,  the  vaginal  walls  were  dissected  up  to 
the  peritoneal  attachment  above  the  flexion,  the 
lower  uterine  vessels  were  tied  and  the  denuded 
cervix  removed.  An  oval  denudation  of  the  cysto- 
cele was  followed  by  a  long  Y-shaped  colpo-perineor- 
rhaphy with  attachment  of  fascia.  I  also  removed 
two  hemorrhoids  by  dissection  and  continuous  su- 
ture. This  patient  had  a  long  and  slow  convales- 
cence owing  to  her  depressed  and  nervous  condition, 
but  was  discharged  in  good  condition  at  the  end  of 
four  or  five  weeks.  She  had  a  severe  fall  the  next 
year,  but  tells  me  she  is  well  and  perfectly  com- 
fortable during  the  day.  She  gets  up  once  or  twice 
at  night  to  empty  the  bladder. 

Case  8.  Mrs.  S.,  53,  married.  Portuguese. 
Mother  of  ten  children.  Comes  for  complete  pro- 
cidentia. Operation  in  June,  1912.  Length  of 
uterine  canal  not  given,  nor  date  of  menopause. 
High  amputation  of  cervix,  oval  anterior  colpor- 
rhaphy, and  long  Y-shaped  colpo-perineorrhaphy. 
Discharged  in  good  condition  in  twenty-two  days. 
This  patient's  daughter  writes  to  tell  me  that  her 
mother  was  perfectly  comfortable  after  the  first 
operation,  but  that  she  died  two  years  later  follow- 
ing an  operation  for  abscess  of  the  left  kidney. 
Kelly  of  Baltimore  speaks  of  the  great  frequency 
of  kidney  complications  in  these  cases  due  to  an  as- 
cending infection  from  the  cystitis,  this,  however, 
is  the  only  one  of  my  cases  where  I  have  Imown  it 
to  occur. 

Case  9.  Mrs.  S.,  65,  widow.  History  of  one  child, 
no  miscarriages.  Had  a  previous  plastic  operation 
one  year  ago.  I  found  a  senile  uterus  with  much 
scar  tissue  from  the  previous  operation  especially 
on  the  perineum.  A  large  triangular  denudation 
was  made  on  the  anterior  wall  and  sewn  with  con- 
tinuous catgut.  A  long  Y-shaped  colpo-perineor- 
rhaphy followed,  extending  the  arms  of  the  Y  up  to 
the  cervical  junction,  and  attaching  both  sides  to 
the  fasica.  Discharged  in  three  we^s  in  good  con- 
dition. I  hear  from  this  patient  tiiat  she  feels 
well  and  nothing  comes  down,  but  that  she  has  some 
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trouble  in  holding  her  water  and  is  often  up  seyeral 
times  at  night. 

Case  10.  Miss  N.,  32.  Bom  in  N.  B,  Came  to  see 
me  complaining  of  backache,  bearing-down  pain, 
dysmenorrhoea,  and  irregular  menstruation.  Ex- 
amination showed  a  prolapse  of  about  two  inches  of 
cervix  during  expulsive  efforts;  prolapse  had  been 
noticed  by  her  for  over  a  year.  I  operated  in  Feb- 
ruary, 1913.  The  uterine  canal  measured  practi- 
cally five  inches,  more  than  half  of  which  was  due 
to  a  hypertrophied  cervix.  I  removed  two  inches  of 
the  cervix,  after  a  thorough  curettage  for  endo- 
metritis, and  made  an  application  of  iodin;  the 
uterus  was  packed  anteriorly  until  the  next  day,  in 
case  of  vomiting  or  straining.  Nothing  was  done 
to  the  vaginal  walls  or  perineum.  She  was  dis- 
charged in  three  weeks  after  a  slightly  painful 
menstruation.  When  I  saw  this  patient  a  year 
later  she  had  been  practically  free  from  dysmenor- 
rhoea,  her  periods  were  regular  with  less  amount, 
the  uterus  was  anterior,  and  she  had  been  perfectly 
comfortable  except  once  after  heavy  lifting,  when 
there  was  a  sense  of  weight  and  fullness  for  a  few 
days.  The  ligaments  seemed  quite  able  to  hold  the 
lighter  uterus  in  good  position,  though  the  vaginal 
walls  were  somewhat  relaxed. 

Case  11.  Mrs.  G.,  40,  married.  Bom  in  England. 
Mother  of  seven  children,  no  miscarriages.  History 
of  irregular  menstruation  for  two  years.  Her  gen- 
eral condition  was  poor,  she  was  stout  and  biidky, 
and  had  a  systolic  murmur.  She  was  very  uncom- 
fortable and  often  imable  to  walk.  Examination 
showed  a  large  uterus  but  no  fibroids.  Operation 
in  May,  1913.  Length  of  canal  not  given;  much 
tissue  removed  by  the  curette,  showing  a  hyper- 
plastic endometritis.  I  removed  one  and  a  half 
inches  of  the  cervix,  and  did  an  oval  denudation  of 
the  anterior  wall  for  cystocele,  followed  by  a  high 
Y-shaped  colpo-perineorrhaphy.  She  was  discharged 
three  weeks  later  in  good  condition.  Now  she 
writes  to  tell  me  she  doesn't  feel  very  well,  as  she 
is  two  or  three  months  pregnant,  is  constipated,  and 
suffering  from  incontinence  of  urine. 

Case  12.  Mrs.  0.,  43,  married.  Bom  in  N.  S. 
Has  had  two  children,  both  labors  normal.  One 
miscarriage.  Comes  for  irregular  and  profuse 
menstruation,  prolapse  noticed  for  six  months,  pain- 
ful tiie  last  two  we^s.  Has  leucorrhea.  Operation 
in  March,  1913.  Uterine  canal  four  inches.  Con- 
siderable tissue  removed  with  curette  and  canal  dis- 
infected with  iodin.  One  and  a  half  inches  of  cer- 
vix removed,  nothing  done  to  the  anterior  wall, 
Y-shaped  colpo-perineorrhaphy.  Discharged  in  three 
weeks  in  good  condition.  I  have  heard  nothing  of 
her  since. 

Case  13.  Mrs.  H.,  45,  married.  Mother  of  seven 
children,  all  normal  labors.  Two  miscarriages,  last 
one  six  years  ago.  Operation  in  March,  1913.  Canal 
four  inches.  One  and  a  half  inches  removed,  after  a 
curettage  and  disinfection  with  iodin.  Y-shaped 
perineorrhaphy.  Nothing  was  done  to  the  ante- 
rior vaginal  wall,  as  there  was  no  marked  cystocele. 
She  was  discharged  in  twenty-six  days  in  good  con- 
dition. This  patient  writes  to  tell  me  she  is  con- 
stipated, and  the  bladder  comes  down,  though  she 
ha4    no  difficulty  in  holding  or  passing  her  water. 

Case  14.  Mrs.  K.,  63,  widow.  Bom  in  N.  B. 
Mother  of  six  children,  last  one  twenty-four  years 


ago;  all  normal  labors.  No  miscarriages.  Ha«  no- 
ticecT  falling  of  the  womb  for  two  years.  Exunina- 
tion  showed  a  complete  procidentia  with  an  eroded 
cervix.  The  uterine  canal  measured  three  and 
three-quarter  inches,  fifteen  years  after  ihe  meno- 
pause. I  removed  one  and  a  half  inches  of  eroded 
cervix,  tying  off  the  lower  branches  of  the  uterine 
vessels.  I  used  a  triangular  shaped  denudation  on 
the  anterior  vaginal  wall,  and  a  high  Y-shaped 
perineorrhaphy,  attaching  the  fascia  on  either  side. 
The  patient  was  discharged  after  five  wedcs,  accord- 
ing to  the  records,  in  fair  condition,  but  she  writes 
to  tell  me  she  feels  perfectly  well,  is  doing  general 
housework,  has  no  trouble  with  urination,  no  dis- 
charge and  no  prolapse.  She  has,  however,  a  slight 
lack  of  sphincteric  control  of  the  anus.  She  is  a 
most  happy  and  appreciative  patient,  according  to 
her  letter. 

Case  15.  Mrs.  J.,  48,  married.  Bom  in  Sweden^ 
Operation  in  April,  1918.  History  of  two  previous 
plastic  operations  nine  and  one  years  ago  at  an- 
other hospital.  Has  had  two  children,  the  first  an 
instrumental  delivery.  Irregular  menstruation  past 
two  years.  Uterine  canal  measures  four  indies, 
cervix  small  and  hard  to  dilate.  Much  scar  tissue 
from  previous  operations.  One  and  a  half  inches 
of  cervix  were  removed,  the  uterus  pushed  well  an- 
terior, and  a  high  Y-shaped  colpo-perineorrhaphy 
done,  after  dissection  of  scar  tissue.  Discharged  in 
twenty-six  days,  condition  recorded  as  fairly  good. 
I  saw  this  woman  a  few  days  ago.  The  uterus  was 
high  in  the  pelvis  and  very  small ;  there  was  no  cys- 
tocele, but  an  egg-sized  rectocele,  starting  high 
above  the  fascial  attachments.  A  small  movable 
body,  apparently  a  cyst,  seems  to  have  prevented 
the  proper  healing  of  the  perineal  muscles  and  is 
still  present  under  the  perineal  scar.  She  suffers  no 
discomfort,  but  is  persuaded  to  try  again. 

Case  16.  Mrs.  J.,  60,  widow.  Menopause  seven- 
teen years  ago.  Has  had  two  children,  both  nor- 
mal labors,  but  torn  with  the  first  one,  39  years 
before.  No  miscarriages.  Has  noticed  ^'falling  of 
the  womb"  for  about  ten  years.  Examination  shows 
complete  procidentia.  General  condition  poor. 
Feels  weak  and  tired,  and  is  suffering  much  pain 
from  hemorrhoids.  Has  an  irregular  pulse,  and  a 
systolic  murmur.  After  five  days'  rest  in  bed  with 
preliminary  treatment,  the  patient  was  operated 
upon  in  April,  1912.  The  uterine  canal  measured 
three  and  a  half  inches  seventeen  years  after  the 
menopause,  and  yet  the  uterus  felt  small.  I  re- 
moved the  cervix  up  to  the  peritoneal  attachment, 
did  a  triangular  anterior  colporrhaphy,  and  a  long 
Y-shaped  colpo-perineorrhapl^;  I  also  removed  ihe 
hemorrhoids  at  the  request  of  her  physician.  She 
was  discharged  in  twenty-four  days  in  good  condi- 
tion, and  looked  well  six  weeks  later.  I  hear  she 
continues  well,  is  active,  and  has  perfect  comfort. 
The  systolic  murmur  has  disappeared  and  the  pulse, 
has  become  regular. 

Case  17.  Mrs.  F.,  40,  married.  American. 
Menopause  three  years  ago.  Has  had  two  children, 
youngest  three,  both  normal  labors.  No  miscar- 
riages. History  of  lifting  something  heavy  two  and 
a  half  years  ago;  later  a  bunch  appearad  at  the 
vulva  with  pain  in  the  left  side  and  backache. 
Stout  heavy  woman  with  systolic  murmur  and  ac- 
centuated second  sound  of  ^e  heart.  Operation  in 
April,  1913.    Procidentia  almost  complete.     Canal 
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three  and  a  half  inches.  Cervix  amputated;  Y- 
shaped  perineorrhaphy  with  remoyal  of  much  scar 
tissue,  also  excision  of  hemorrhoids.  Discharged  in 
twenty  days  in  good  condition,  and  I  haye  heard 
nothing  further  from  her  since. 

Case  18.  Mrs.  C.,  widow  of  Yl.  Born  in  N.  S. 
Came  to  the  hospital  with  complete  procidentia  and 
eroded  cervix.  Menopause  31  years  ago.  She  was 
tired  and  felt  weak,  had  arteriosclerosis,  high  hlood 
pressure,  and  varicose  veins  of  lower  limhs.  After 
rest  and  treatment  she  was  operated  upon  in  April, 
1914.  Uterine  canal  measured  three  and  a  quarter 
inches,  thirty-one  years  after  the  menopause.  One 
and  a  half  to  two  inches  of  the  cervix  were  removed, 
tying  the  lower  branches  of  the  uterine  vessels. 
Straight  flap  anterior  colporrhaphy,  high  Y-shaped 
colpo-perineorrhaphy.  Discharged  in  twenty-five 
days,  result  not  given  in  the  records.  She  writes  to 
tell  me,  however,  that  she  feels  better  than  for 
many  years,  nothing  comes  down,  she  has  no 
trouble  with  the  bladder,  but  is  very  constipated. 

Case  19.  Mrs.  L.,  55,  widow.  Mother  of  five 
children,  all  normal  deliveries,  though  the  first  was 
slow  and  hard.  Menopause  four  years  ago.  Proci- 
dentia past  six  months.  Is  now  complete.  Length 
of  canal  not  given,  but  after  amputation  of  the 
cervix  it  measured  one  and  three-quarters  inches. 
Operation  in  April,  1914.  Cervix  amputated, 
straight  flap  operation  for  cystocele,  high  Y-shaped 
colpo-perineorrhaphy.  Discharged  in  twenty-six 
days  in  good  condition.  Patient  writes  that  she 
is  very  constipated,  and  has  some  trouble  in  holding 
her  water,  but  that  nothing  comes  down.  She  has 
no  discharge,  and  feels  well  if  she  does  not  over- 
work. 

Case  20.  Mrs.  P.,  48,  married.  Bom  in  Amer- 
ica. Comes  for  procidentia,  noticed  the  past  year. 
One  child  nineteen  years  old,  normal  labor.  Men- 
struation irregrular  for  a  year.  Cervix  cystic.  Uter- 
ine cuial  three  and  a  half  inches.  Much  tissue  re- 
moved with  curette,  showing  hyperplastic  endo- 
metritis. One  and  a  half  inches  of  cervix  removed, 
straight  flap  operation  for  cystocele,  high  Y-shaped 
colpo-perineorrhaphy.  Discharged  in  twenty-three 
days  in  good  condition.  I  hear  from  this  patient 
that  she  has  felt  fine  since  she  recovered  from  the 
immediate  effects  of  the  operation  in  April,  1914, 
and  that  she  has  more  comfort  in  standing  and 
walking  than  for  years.  She  has  no  trouble  with 
the  bladder,  no  leucorrhea,  and  is  menstruating 
regrularly. 

Case  21.  Mrs.  L.,  58.  widow.  Bom  in  Bussia. 
Mother  of  eight  children,  all  normal  labors.  Two 
miscarriages,  one  after  last  child  seventeen  years 
ago.  Menopause  three  years  ago.  Is  short  and 
stout,  with  a  pendulous  abdomen.  Feels  tired  all 
the  time,  with  a  dragging  sensation  of  the  pelvis, 
and  backache.  She  also  has  sciatica.  Has  noticed 
prolapse  for  over  a  year;  bladder  trouble  on  and 
oft  for  ten  years,  worse  the  past  three  years.  Fre- 
quent and  painful  micturition.  Examination 
^owed  a  complete  procidentia  with  eroded  cervix. 
Has  been  unable  to  wear  a  pessary.  I  did  a  high 
amputation  of  the  cervix  on  this  case,  tying  the 
lower  uterine  vessels.  A  straight  flap  anterior  col- 
porrhaphy was  done,  and  a  high  Y-shaped  colpo- 
perineorrhaphy,  with  attachment  to  the  deep  fascia. 
She  developed  an  acute  attack  of  cystitis  after  the 


operation,  but  quickly  recovered  under  treatment, 
and  was  discharged  in  twenty-three  days  in  good 
condition.  I  saw  this  patient  a  week  or  two  ago, 
when  she  had  a  slight  attack  of  cystitis,  but  the 
mechanical  cure  was  complete.  The  catheter  passed 
through  a  straight  ureliira,  there  is  a  good  pe- 
rineum, and  no  bulging  of  the  vaginal  walls. 

Case  22.  Mrs.  F.,  59,  married.  Bom  in  Amer- 
ica. Has  had  nine  children,  all  normal  labors ;  torn 
twenty-two  years  ago  with  fourth  child.  Two  mis- 
carriages. Comes  for  "falling  of  the  womb,"  worse 
since  an  attack  of  bronchitis  two  years  ago.  Ex- 
amination showed  complete  procidentia,  a  rectocele 
the  size  of  a  small  fetal  head,  and  a  moderate  sized 
cystocele.  Stout  and  bulky,  with  pendulous  abdo- 
men. Heart  irregular  and  intermittent;  high  blood 
pressure.  Complains  of  feeling  weak  and  tired, 
with  a  dragging  sensation  in  the  pelvis.  Operation 
in  June,  1914.  Canal  three  inches.  Many  scars 
holding  the  uterus,  so  only  about  one  inch  ampu- 
tated from  the  cervix,  at  the  same  time  repairing 
old  lacerations  in  the  vaginal  wall.  Oval  denuda- 
tion of  small  cystocele  with  continuous  catgut  su- 
ture. Large  rectocele  denuded,  puckered,  and  in- 
corporated into  the  fascia  at  the  sides  of  the 
vagina.  High  Y-shaped  perineorrhaphy.  Discharged 
from  the  hospital  in  six  and  a  half  weeks.  Conva- 
lescence interrupted  by  sloughing  of  small  areas  in 
perineum  and  posterior  vaginal  wall,  but  owing  to 
the  40-day  catgut  sutures,  the  muscles  and  fascia 
held  well,  and  the  end  result  was  good.  She  also 
had  an  acute  attack  of  cystitis  after  the  operation 
in  spite  of  preliminary  treatment  The  bladder 
was  capacious  and  pocketed,  argyrol  injected  one 
day  was  often  passed  in  the  catheter  the  following 
day.  I  saw  this  patient  about  three  weeks  ago,  and 
she  is  perfectly  comfortable,  quite  active  about  her 
house,  and  the  mechanical  result  is  very  good.  She 
has  recovered  from  her  sciatica  and  the  cystitis. 
These  patients  are  a  long  time  in  the  dorsal  position 
on  the  operating  table,  and  if  there  is  an  old  sciatica 
or  lame  back,  it  is  quite  liable  to  start  up  a  fresh 
attack. 

Case  23.  Miss  C,  50.  American.  Menopause 
six  years  before,  after  a  carriage  accident.  Has  no 
pain,  but  a  feeling  of  weight  and  discomfort  in  the 
pelvis.  Has  noticed  prolapse  the  past  six  months, 
with  incontinence  of  urine.  No  family  history  of 
malignancy.  Examination  showed  a  complete  proci- 
dentia. Cervical  lips  eroded  and  much  thickened, 
with  a  small  polypus  presented  at  the  ext^msd  os. 
I  did  a  high  amputation  of  the  cervix,  opening 
slightly  into  the  peritoneal  cavity.  Length  of  canal 
three  and  a  half  inches,  two  inches  of  which  were 
removed.  The  uterus  was  pushed  anteriorly,  and  a 
long  posterior  colporrhaphy  done,  extending  to  the 
vaginal  vault  l^e  overstretched  and  slender  pe- 
rineal muscles  were  brought  tightly  together,  and 
sewn  with  interrupted  4(>-day  chromicized  catgut. 
Convalescence  was  uninterrupted,  and  she  was  dis- 
charged in  twenty-two  days  in  good  condition.  I 
hear  from  her  occasionally,  and  she  continues  well 
and  comfortable. 

Case  24.  Mrs.  F.,  45,  married.  Bom  in  Ireland. 
Has  had  three  children,  first  and  last  being  instru- 
mental deliveries.  No  miscarriages.  Complains  of 
a  feeling  of  weight  and  dragging  in  the  pelvis,  pres- 
ent three  years  since  the  birUi  of  her  last  child,  and 
gradually  getting  worse.     Has  dizzy  spells.     Ex- 
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amination  showed  procidentia  not  quite  complete, 
with  a  fibrous  growth  on  the  posterior  cervical  lip 
about  the  siase  of  a  wahiut.  Canal  three  and  a  half 
inches.  Amputation  of  one  inch,  after  a  thorough 
curettage.  Anterior  colporrhaphy  by  a  straight 
flap  method,  perineorrhaphy  by  ihe  flap  method. 
Discharged  in  three  wee^s  in  good  condition.  I 
haye  not  heard  ^m  this  patient  since  she  left  the 
hospital  two  months  ago. 

Case  25.  Mrs.  F.,  widow.  Born  in  Ireland.  Has 
had  two  children,  first  labor  instrumental.  Meno- 
pause fifteen  years  ago.  Sensation  of  weight  and 
dragging  in  the  pelvis  for  the  past  six  months.  Op- 
eration in  September,  1914.  Complete  procidentia 
past  two  months.  Canal  three  and  a  half  inches. 
One  inch  amputation,  anterior  colporrhaphy  by 
straight  flap  method,  high  Y-shaped  colpo-perineor- 
rhaphy.  Discharged  in  twenty-seven  days  well 
healed. 

Here  we  have  25  cases  to  consider  which  ex- 
tend over  a  period  of  six  years.  It  is  noticeable 
that  most  of  the  patients  give  a  history  of  nor- 
mal labors,  and  the  one  absolute  failure  was  in 
a  case  that  had  been  operated  on  before  and  the 
cervix  was  not  amputated  either  time.  I  main- 
tain that  the  removal  of  the  cervical  wedge  is  a 
very  important  part  of  the  operation,  and  I  gen- 
erally find  the  length  of  the  canal  almost  double 
the  normal,  even  in  a  senile  uterus  which  feels 
small.  We  also  have  to  consider  the  deep  pe- 
rineal fascia  which  extends  from  the  pubes  to 
the  perineal  body  and  ischial  spines,  with  open- 
ings for  the  urethra  and  vagina.  I  make  use 
of  this  fascia  in  my  vaginal  work  and  regard  it 
almost  as  important  as  the  perineal  muscles; 
where  they  are  atrophied  or  slender,  even  more 
so.  I  have  only  used  the  straight  flap  method 
on  the  anterior  wall  during  the  past  year. 
Though  it  does  not  stop  the  cystitis  I  have  not 
as  yet  seen  any  return  of  the  cystocele,  and  the 
urethra  has  been  straight  in  every  case  to  the 
passage  of  the  catheter.  With  regard  to  the 
Diadaer  symptoms,  there  has  been  some  return  of 
incontinence  in  6  cases,  14  have  no  further 
trouble,  and  5  have  not  been  heard  from.  There 
has  been  a  slight  return  of  cystitis  in  2  cases, 
and  2  have  a  cystocele  which  annoys  them, 
though  at  the  time  of  operation  it  did  not  appear 
necessary  to  do  an  anterior  colporrhaphy.  In 
one  of  the  cases  of  incontinence  the  patient  is 
pregnant,  and  does  not  say  how  she  was  before 
she  became  so.  In  three  eases  there  is  a  return 
of  the  cystocele  after  the  oval  and  triangular 
methods  of  denudation,  and  there  is  some  return 
of  the  cystocele  in  two  cases  where  there  is  no 
incontinence. 

Cystocele  of  itself  then  does  not  necessarily 
cause  incontinence;  it  is  due  to  lack  of  sphinc- 
teric  control.  If  you  pass  the  dilators  into  the 
urethra  of  these  cases  you  will  find  them  so 
relaxed  that  they  admit  the  largest  size  with 
slight,  if  any,  resistance,  and  yet  during  conva- 
lescence they  may  suffer  from  retention.  After 
they  go  home  and  are  more  on  their  feet,  the  diffi- 
culty in  holding  the  water  returns,  though  in 


none  of  the  cases  has  there  been  complete  inoon* 
tience  afterward.  I  prefer  this  method  to  ab- 
dominal fixation  or  suspension,  as  in  my  experi- 
ence the  latter  does  not  cure,  unless  combined 
vdth  plastic  work.  In  the  aged  with  a  very 
small  fundus,  the  after-effects  are  not  always 
comfortable  after  suspension,  due  to  a  dragging 
on  the  new  anterior  ligament,  which  eventually 
stretches  under  intra-abdominal  pressure  and  re* 
laxed  outlet,  and  permits  renewed  descent.  The 
combined  operation  is  long,  and  the  risk  much 
greater  in  these  patients  of  lowered  vitality,  both 
from  sepsis  and  shock.  The  few  vaginal  hyster- 
ectomies I  have  done  have  not  been  a  cure, 
unless  accompanied  by  plastic  work,  even  with  a 
vaginal  attachment  to  the  round  ligaments,  and 
the  shock  was  much  greater  to  the  patient.  I 
fail  to  see  any  advantage  in  this,  over  the  high 
amputation,  where  eight  ligaments  have  a  small 
piece  of  fundus  to  retain,  compared  to  the 
round  and  broad  ligament  attachment  to  the 
vaginal  walls  after  hysterectomy,  unless  there  is 
a  question  of  malignancy  or  tumor. 

Contraindications.  Contra-indications  are  se- 
rious heart  and  kidney  lesions,  glycosuria,  ma- 
lignant disease,  fibroids,  and  diseased  adnexa. 
In  the  patient  of  child-bearing  age,  there  is  no 
contra-indication  if  you  leave  the  internal  os 
intact,  and  allow  for  involution.  I  have  care- 
fully followed  four  cases  and  personally  deliv- 
ered two,  where  the  labor  was  quick  and  easy 
for  the  first  time.  One  of  my  patients  had  borne 
two  previous  children  with  slow  hard  labors,  and 
the  other  had  given  birth  to  one.  Both  of  them, 
however,  needed  extra  care  afterwards,  owing 
to  the  tendency  to  retroversion.  I  do  not  tie 
the  lower  uterine  vessels  in  these  patients,  which 
makes  a  difference  in  involution.  In  the  cases 
of  pseudo  prolapsus  it  is  not  usually  necessary  to 
operate  on  the  vaginal  waUs  or  perineum  if  the 
patient  is  young,  comes  to  operation  in  time,  and 
there  is  no  marked  retroversion.  There  must  of 
necessity  be  a  retrocession  in  these  cases,  due  to 
the  overstretching  of  the  anterior  ligaments  on 
account  of  weight,  plus  the  wedge.  If  it  seems 
necessary,  a  retroversion  pessary  may  be  worn 
by  the  patient  for  a  few  months  until  the  tone 
of  the  tissue  is  restored;  it  will  then  be  found 
that  the  ligaments  can  well  take  care  of  the 
lighter  uterus.  At  first  there  is  involution,  fol- 
lowed by  a  slight  broadening  of  the  uterine  body. 
In  one  of  my  cases  in  a  young  married  woman 
I  left  a  three-inch  canal,  and  three  months  later 
the  measurement  was  two  and  a  half  inches,  so  I 
allow  at  least  half  an  inch  for  involution  and 
broadening;  more  if  there  is  an  accompanying 
endometritis,  as  the  involution  will  be  greater. 

Do  not  in  any  way  decrease  the  blood  supply 
to  the  uterus  in  these  cases;  they  usually  need 
more  development.  The  main  thing  to  guard 
against  is  retroversion.  When  once  estabUshed, 
it  is  often  impossible  for  the  patient  to  wear  a 
pessary  to  advantage,  and  some  kind  of  suspen- 
sion may  become  necessary.  After  childbirth 
the  same  care  is  required  in  all  amputated  cer 


Digitized  by 


Google 


300 


B08T0V  MEDICAL  AND  BVRQWAL  JODRVAL 


[FfemnTAST  25,  1916 


vices;  be  on  your  guard  against  the  increased 
tendency  to  retroversion.  It  has  been  necessary 
in  two  of  my  cases  for  the  patient  to  wear  a  sup- 
port for  the  increased  weight  of  the  uterus  dur- 
ing the  first  three  or  four  months  of  pregnancy, 
until  it  is  well  out  of  the  pelvis,  on  account  of 
the  dragging  on  the  already  weakened  supports 
of  the  bladder.  In  these  women  there  is  less 
question  of  postoperative  shock,  but  they  are 
often  stout,  with  fat  abdominal  walls,  and  a  sus- 
pension is  not  always  necessary  if  skilful  plastic 
work  is  done.  The  recovery  is  quicker  and  there 
is  more  subsequent  comfort.  In  some  cases  a 
suspension  may  become  a  fixation  with  future 
trouble  for  the  obstetrician  and  danger  for  the 
patient.  Last,  but  often  not  least,  is  the  personal 
dread  of  some  patients  to  the  scar,  and  they 
positively  refuse  anything  abdominal  on  this 
account. 


SOME  OBSERVATIONS  UPON  DIVERTICU^ 
LUM  OP  THE  BLADDER.* 

By  Db.  Hugh  Cabot,  M.D..  Boston, 

A89istant  ProfeMor  of  Oenito-Urinary  Surgery,  Har- 
vard Medical  School;  Chief  of  Genito-Urinary  De- 
partmetU^  Masaachusetta  General  Hospital, 

Thb  subject  of  diverticulum  of  the  bladder, 
has,  on  the  whole,  attracted  less  attention,  until 
very  recent  times,  than  its  importance  would 
justify.  Of  course,  little  or  nothing  was  known 
of  these  conditions  until  the  routine  use  of  the 
cystoscope  led  to  their  discovery,  before  such 
time  as  they  produced  recognizable  symptoms. 
There  can  be  no  doubt  they  are  a  factor  of  ex- 
treme importance  because,  though  they  may  oc- 
casionally exist  throughout  life  without  produc- 
ing important  damage  to  the  urinary  apparatus, 
this  is  the  result  not  at  all  to  be  expected,  and 
they  are  capaible  of  producing  an  amount  of 
damage  which  leads  to  the  death  of  the  individ- 
ual. 

Different  Types  of  So-called  Diverticula. 
Some  confusion  has  arisen  through  failure  to 
separate  the  different  types  of  pouches  or  diver- 
ticula which  are  found  in  the  urinary  bladder. 
Thus  the  small  hernial  protrusions  between  the 
muscular  fibres  which  occur  in  the  subjects  of 
chronic  urethral  obstruction  bear  no  relation  to 
true  diverticula.  They  are  simply  the  result  of 
weakness  of  the  bladder* wall  when  put  under 
strain;  are  directly  due  to  the  obstruction  and 
lose  their  importance  when  that  obstruction  is 
removed.  The  pouch  connecting  with  the  vertex 
of  the  bladder,  due  to  failure  of  closure  of  the 
urachus,  should  also  be  distinguished  from  the 
type  of  diverticula  of  which  I  wish  to  speak 
here,  since  it  is  in  and  of  itself  a  perfectly  defi- 
nite failure  of  development,  occupies  a  constant 
position  and  is  comparatively  unimportant  in 

*  Read  before   the  American  Aaaociation  of  Genito-Urinary   Sur- 
—    io  1912. 


the  surgery  of  the  bladder.  The  word  "di- 
verticulum" should,  I  think,  be  confined  to 
those  cases  of  pouches,  always  of  congenital  ori- 
gin, occurring  most  frequently  in  certain  posi- 
tions but  occasionally  seen  in  almost  any  portion 
of  the  bladder  and  not  due  to  defective  develop- 
ment or  lack  of  closure  of  any  recognized  struc- 
ture. I  cannot  agree  with  the  view  expressed  by 
Chute  in  a  recent  paper,  that  they  originate  in 
the  little  pouches  normally  seen  just  above  the 
ureteric  orifice,  and  that  they  become  important 
only  when  this  pouch  is  exaggerated  as  the  result 
of  obstructive  pressure.  My  reason  for  dis- 
agreeing lies  in  the  fact  that  they  are  so  fre- 
quently found  in  individuals  in  whom  obstruc- 
tion is  totally  absent,  in  whom  in  fact  the  isfymp- 
toms  of  obstruction  are  due,  not  to  any  obstruc- 
tion, but  to  the  diverticulum.  I  inclhie  to  the 
view  that  when  found  in  individuals  with  urin- 
ary obstruction,  they  are  an  accidental  finding 
and  of  no  etiological  significance.  That  they  are 
due  to  some  embryonic  defect  is  clear,  but  I  have 
as  yet  seen  no  adequate  explanation  of  their  for- 
mation beyond  the  fact  that  they  are  associated 
with  peculiarities  of  the  closure  of  the  cloaca, 
perhaps  with  a  tendency  to  budding  from  this 
structure.  It  is  to  be  hoped  that  some  of  our 
embryological  brethren  will  produce  an  adequate 
explanation. 

Congenital  Diverticula.  These  diverticula  are 
covered  by  the  normal  coats  of  the  bladder, 
though  the  contractility  of  their  muscular  fibres 
is  at  times  certainly  defective.  The  position  of 
election  seems  to  be  in  the  immediate  neighbor- 
hood of  the  ureteral  openings,  and  it  is  to  this 
fact  that  they  owe  their  greatest  potentiality  for 
harm.  They  are  also  seen  on  other  portions  of 
the  base  of  the  bladder,  on  the  sides  and  even 
near  the  vertex,  but  those  occurring  on  the  up- 
per segment  of  the  bladder  can  do  less  damage 
and  are,  therefore,  less  important. 

Effects  upon  the  Urinary  Apparatus.  These 
effects  are  largely  from  two  sources :  First,  those 
arising  from  pressure  upon  the  ureter ;  and  sec- 
ond, those  arising  from  the  inability  of  the  di- 
verticulum to  empty  itself  completely,  and  there- 
fore its  great  liability  to  infection.  The  import- 
ance of  diverticula  in  the  production  of  hydro- 
nephrosis has  not,  I  think,  been  sufficiently  em- 
phasized. The  frequency  with  which  they  occur 
in  relation  to  the  ureter  and  the  tendency  of  the 
ureter  orifices  to  lie  in  the  diverticulum  or  to  be 
drawn  into  it,  at  once  puts  the  integrity  of  the 
kidney  upon  that  side  in  jeopardy.  The  disten- 
tion of  the  diverticulum  will  always  put  abnor- 
mal pressure  upon  the  ureter,  and  should  that 
structure  follow  the  lower  border  of  the  di- 
verticulum (as  is  not  infrequently  the  case)  a 
valve-like  arrangement  results  which  will  in  time 
largely  or  completely  obstruct  the  ureter.  I  pre- 
sent herewith  a  specimen  of  double  diverticulum 
in  which  this  condition  has  gone  on  to  such  an 
extent  as  to  produce  the  death  of  the  individual. 
The  history  is  as  follows: 
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Case  1.  March,  1911.  H.  J.  G.»  38,  wagon  maker. 
Measles  and  inflammatory  rheumatism  20  years  ago. 
Thirteen  years  ago  attack  of  inflammation  of  blad- 
der lasting  three  days,  with  frequent  and  painful 
micturition.  Three  years  ago  passed  blood  following 
a  blow  on  his  side.  Eighteen  months  ago  had 
bloody  urine  followed  by  retention  after  fall  on  ^pe- 
rineum.  Habitually  constipated.  Several  attacks 
amounting  to  obstipation.  Four  years  ago  began  to 
pass  large  quantities  of  urine,  14  to  16  pints. 
Three  years  ago  sugar  was  found  and  has  been 
present  since.  Now  passes  three  to  four  pints  at  a 
time.  Comes  in  for  pain  in  R.L.Q.  and  in  splenic 
flexure.  Fairly  developed,  thin  nervous  man.  Ex- 
amination negative  except  for  bladder  distended  to 
umbilicus.  No  sugar  found.  Bladder  drained  by 
catheter,  small  quantity  at  a  time.  Hemorrhagic 
cystitis  resulted.  Is  most  uncomfortable  when  blad- 
der is  distended  half  way  to  umbilicus.  Remained 
in  hospital  one  month.  Temperature  usually  nor- 
mal. Pulse  average  96.  Towards  end  of  this  time 
patient  began  to  vomit  and  grow  weaker.  Bladder 
was  kept  empty  and  urine  rarely  below  40  ounces  a 
day.    He  died,  with  symptoms  of  uremia. 

Pathological  Report  Kidneys  moderately  en- 
larged and  boggy.  Renal  tissue  much  thinned.  Di- 
lated pelves  contain  a  large  amount  of  rather  thin 
purulent  fluid.  Ureters  much  dilated.  Right  cir- 
cumference 5cm.  Left  6  cm.  Bladder  wall  thickened 
and  trabeculated.  In  region  of  opening  of  right 
ureter  is  a  diverticulum  4  cm.  in  diameter,  which 
when  distended  presses  on  ureter.  In  region  of 
left  ureter  is  opening  of  large  diverticulum  about 
10  cm.  in  diameter.  Opening  admits  little  flnger. 
Opening  into  left  diverticulum  is  left  ureter.  Dis- 
tention of  diverticulum  occludes  left  ureter. 

Diagnosis,  Diverticula  of  bladder.  Cystitis.  Pyo- 
nephrosis. Broncho-pneumonia,  right  lung.  Obso- 
lete T.B.  upper  lobe,  right  lung.  Emphysema  of 
lungs.  Sero-flbrinous  pleuritis,  right.  Gangrene  of 
tissues  of  right  thorax  following  saline  infusion. 
Anemia. 

In  a  recent  case,  a  diverticulum  of  consider- 
able size  lay  just  above  the  left  ureter,  which  fol- 
lowed its  lower  margin  and  opened  just  at  its 
orifice.  In  this  case  distention  of  the  diverticu- 
lum produced  a  valve-like  obstruction  of  the 
ureter,  which  was  much  dilated  and  thickened. 
It  was  very  apparent  that  had  this  condition  been 
allowed  to  continue,  extensive  damage  to  or  de- 
struction of  the  kidney  on  that  side  would  have 
occurred.    The  history  of  this  case  is  appended. 

Case  2.  May,  1912.  M.  G.,  30,  factory.  Family 
and  past  history  negative.  For  past  six  months  pa- 
tient has  had  pain  in  bladder  region  with  burning 
micturition.  J?  or  past  two  months  has  occasion- 
ally passed  blood.  Sometimes  pain  in  back.  Work- 
ing or  eating  heartily  seems  to  make  pain  worse. 
O.P.D.  record :  Bact.  report  March  26,  1912.  Slight 
growth  bacilli.  Apr.  6,  pig  found  dead.  Too  early 
for  diagnosis  of  T.B.  Cystoscopy,  J.  D.  B.  Resid- 
ual, 11  ounces.  Bladder  irritable.  Mucosa  red  and 
edematous.  Ureters  functionating.  Jet  from 
right(  ?)  cloudy.  Cystoscopy,  J.  D.  B.  Residual,  11 
ounces.  Directly  in  front  of  cystoscope  to  left  of 
mid-line,  round  opening  of  congenital  diverticulum, 
with  m.m.  puckered  around  opening.  Catheter  with 
fuse  wire  inserted  into  diverticulum.  X-ray  shows 
diverticulum. 


Physical  Examination.  Negative.  Cystoscopy, 
Dr.  Cabot.  O.P.D.  Large  amount  residual.  Blad- 
der washes  clean  without  difficulty.  Four  hundred 
and  fifty  c.c.  distention.  In  about  position  of  left 
ureteral  orifice,  opening  of  large  diverticulum. 
Ureter  not  seen.  Cystoscope  can  be  made  to  enter 
diverticulum. 

Operation,  Dr.  Cabot.  Amph.  Ether.  Dorsal. 
Trendelenberg.  Bladder  washed  and  distended  with 
boric.  Median  suprapubic  incision.  Bladder 
opened  and  diverticulum  explored  with  flnger. 
Peritoneimi  opened  and  left  ureter  dissected  free 
and  suspended  with  tape.  Peritoneum  stripped  of! 
bladder.  Intestines  walled  back.  With  finger  in 
diverticulum  this  structure  was  dissected  free.  No 
peridiverticular  inflammation.  Diverticulum  opened. 
Ureteral  orifice  not  seen  so  ureter  opened  about 
three  inches  from  bladder  and  probe  passed  through 
it  to  bladder.  Ureteral  orifice  located  in  bladder 
proper  about  one-half  inch  from  neck  of  diverticu- 
lum. Diverticulum  about  size  of  orange  extended 
downward  toward  prostate,  carrying  before  it  the 
left  ureter.  When  diverticulum  was  distended  it 
pressed  upon  bladder  orifice  of  ureter,  tending  to 
close  it.  Ureter  was  distinctly  hypertrophied  and 
dilated  to  size  of  large  lead  pencil.  Diverticulum 
communicated  with  bladder  by  opening  which 
would  admit  two  fingers  and  appeared  to  be  covered 
with  extensions  of  all  coats  of  bladder.  It  was  re- 
moved at  its  junction  with  the  bladder  and  aper- 
ture closed  with  eg.,  the  mucosa  and  muscular  b^er 
being  closed  separately.  Opening  in  ureter  closed 
with  fine  eg.  Sponge  count  correct.  Peritoneal 
cavity  closed.  Original  opening  in  bladder  dosed 
in  two  layers.  Two  large  pieces  of  rubber  tissue  be- 
tween peritoneum  and  bladder.  Wound  closed  to 
wicks  with  eg.  and  8.w.g.  Catheter  through  ure- 
thra. 

Excision  of  diverticulum  of  bladder.  Patient  do- 
ing well  but  troubled  somewhat  by  a  rather  diffuse 
bronchitis  with  some  pleurisy.  Very  slight  leakage 
of  urine  from  suprapubic  wound  due  to  blocking  of 
catheter.  No  leakage.  Catheter  out.  Voids  O.K. 
No  residual  obtained.  Wound  clean  and  granulat- 
ing; strapped.  Patient  has  developed  marked  phle- 
bitis of  whole  of  left  leg.  No.  T.R.  and  P.  Phle- 
bitis much  better.  Wound  appears  solid.  Very 
small  granulating  area.  When  dressing  was 
changed  today,  nearly  one  ounce  of  necrotic  mate- 
rial came  from  opening  about  one-eighth  inch  in 
diameter,  in  site  of  drainage  wick.  Owning  gently 
dilated  and  sinus  found  to  extend  for  nearly  three 
inches  along  line  of  drainage  wick.  No  reaction 
whatever.    Wound  again  practically  diy  today. 

June,  1913.  Came  to  hospital  at  request.  Scar 
firm.    No  urinary  symptoms. 

April,  1914.  Writes  in  reply  to  letter  that  he  is 
perfectly  welL 

Effects  arising  from  the  inability  of  the  di- 
verticulum to  empty  itself  completely  and  there- 
fore its  great  liability  to  infection. 

It  is  not  clear  whether  these  diverticula  are 
in  their  early  stages  capable  of  emptying  them- 
selves and  are,  therefore,  harmless  or  whether 
they  are  more  or  less  continually  the  site  of  re- 
sidual urine.  In  the  cases  that  have  come  under 
observation,  the  ability  completely  to  empty 
themselves  has,  as  a  rule,  been  lost  and  it  is  fre- 
quently for  this  reason  that  they  require  med- 
ical care.    Nothing  except  some  other  condition 
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requiring  close  scrutiny  of  the  bladder  would 
otherwise  lead  to  their  discovery.  It  must  be 
clear  that  if  urine  remains  in  them  more  or  less 
continually,  they  are  exposed  to  the  same  proba- 
bility of  infection  as  the  obstructed  bladder.  We 
all  of  us,  I  think,  believe  that  urinary  retention 
is  one  of  the  commonest,  if  not  the  commonest 
cause  of  cystitis,  and  inflammation  of  a  di- 
verticulum must  follow  substantially  the  same 
course.  Many  of  the  cases  which  we  have  seen 
have  attracted  attention  because  of  evidences  of 
urinary  infection.  Further  examination  showed 
that  residual  urine  was  present,  frequently  at  an 
age  when  obstructing  lesions  of  the  prostate  do 
not  occur,  and  the  investigation  thus  started  led 
to  their  discovery. 

The  following  case  is  more  or  less  typical  of 
this  class : — 

Case  3.  October,  1909.  L.L.,  28,  furniture  busi- 
ness. Two  years  ago  had  an  acute  urethritis,  which 
was  very  persistent,  involving  the  prostate  and  has 
left  him  with  a  cloudy  urine.  Has  been  efficiently 
treated  but  cloudy  urine  still  remains,  though  it 
causes  no  symptoms. 

Seen  in  August^  1909,  with  Dr.  M.  E.  P.  Fitz- 
gerald. Both  vesicles  found  distended  and  pros- 
tate rather  irregular,  which  was  thought  to  account 
for  his  condition.  In  September  seen  again  and 
found  to  have  a  persistent  residual  of  about  five 
ounces.  Operation  suggested.  An  attempt  to  pass 
cystoscope  in  the  office  was  imsuccessful.  Condition 
believed  to  be  one  of  contracture  of  the  neck  of  the 
bladder. 

Operation.  October  30.  Ether.  Under  an  anes- 
thetic, cystoscope  passed  with  some  difficulty  and 
shows  the  opening  of  a  diverticulum  on  the  right 
lateral  wall  of  the  bladder,  which  will  undoubtedly 
account  for  cloudy  urine.  A  suprapubic  extra-peri- 
toneal cystotomy  was  done.  Orifice  of  diverticulum 
found  to  admit  the  finger  and  the  sac  lay  on  the 
right  lateral  and  inferior  wall  of  the  bladder. 
The  peritoneum  was  then  stripped  o£F  from  the 
right  and  posterior  bladder  waUs.  Peritoneum  torn 
a  little  at  the  point  of  attachment  to  the  urachus. 
The  diverticulum,  which  had  previously  been  packed 
with  gauze,  was  readily  found  at  its  upper  border, 
and  the  opening  proved  to  be  practically  at  its  high- 
est point.  The  neck  of  the  diverticulum  was  divided 
extraperitoneally  and  the  bladder  wall  at  this  point 
closed  with  interrupted  catgut  sutures.  The  sac 
thus  isolated  from  the  bladder  was  then  freed  by 
blunt  dissection  and  removed.  At  its  lower  border 
it  was  in  contact  with  the  rectum  and  upper  part  of 
the  prostate.  The  ureter,  though  not  seen,  was 
found  by  passing  a  ureter  catheter  to  lie  upon  its 
lower  and  outer  walls  and  was  not  damaged.  Blad- 
der wound  closed  snugly  around  a  medium  rubber 
drainage  tube  with  a  Gibson  stitch.  Abdominal  wall 
closed  in  layers  above  and  below  tube.  Protective 
tissue  drain  to  the  right  lateral  wall  of  the  bladder. 

November  2.  Drainage  has  been  entirely  satis- 
factory. No  leakage  aroimd  tube  until  today,  when 
it  was  removed. 

November  7.  There  has  been  very  little  leakage 
from  wound,  which  is  now  practically  tight.  Urine 
passed  freely.  There  is  apparently  a  little  residual 
urine.  Seen  in  January,  1911.  Urine  normal.  No 
residual.    No  symptoms. 


THACKERAY'S  PHYSICIANS. 
By  Wm.  Peabce  Cotjss,  M.D.,  Boston. 

Not  the  least  skilful  and  clever  portrayals  of 
character  of  the  great  Victorian  novelist  pertain 
to  medical  men. 

Though  not  the  heroes  of  any  of  Thackeray's 
works,  physicians  have  an  important  place  in  a 
few  and  are  mentioned  in  more  than  a  cursory 
way  in  a  number  of  his  novels. 

Thackeray  knew  his  medicine  and  medical 
men  of  the  period  well,  and  all  his  writings  con- 
cerning physicians  have  that  inimitable  touch, 
which  seems  to  say,  no  matter  what  the  subject, 
''I  am  master  of  it."  This  undoubtedly  arises 
from  his  attention  to  detail,  and  passion  for  ac- 
curacy of  description.  If  he  had  not  known  of 
physicians,  he  could  not  have  written  of  them  as 
he  did.    Of  that  we  may  be  assured. 

In  **The  Adventures  of  Philip,"  a  physician 
is  perhaps,  next  to  the  hero,  the  most  important 
character--George  Brand  Pirmin,  arch  type  of 
the  unscrupulous,  though  clever,  society  doctor. 
In  his  description  of  this  character,  Thackeray 
does  not  spare  the  profession,  and  we  know  that 
such  types  did  exist.  The  portrayal  of  all  the 
different  artifices  and  subterfuges  of  this  un- 
happy man  is  a  wonderful  example  of  Thack- 
eray's genius.  We  have  a  pen  picture  of  Dr. 
Pirmin  as  follows : — 

**Dr.  Pirmin 's  manners  were  so  good,  his  fore- 
head was  so  high,  his  frill  so  fresh,  his  hands  so 
white  and  thin  that  for  some  considerable  time 
we  ingenuously  admired  him. ' '  We  have  a  picture 
of  him  at  his  dub  at  dinner,  choosing  a  table 
near  a  nobleman  of  vast  fortune,  though  it  is 
draughty  and  cold.  Qoodenough,  the  honest, 
gruff  antithesis  of  Pirmin,  cannot  conceal  his 
contempt  as  he  watches  the  other,  while  he 
^^  daintily  poured  out  creaming  wine  from  the  ice 
pail  by  his  side." 

At  Philip's  bar  dinner,  his  father  is  *' called 
out"  by  an  urgent  case,  as,  Philip  groaningly 
says,  always  happens.  A  note  is  silently  pre- 
sented by  the  butler,  and  Dr.  Pirmin  gravely 
excuses  himself-r-a  visit  he  cannot  put  off,  a 
friend  of  high  nobility, — ^he  must  go. 

The  elder  Pirmin  meets  the  fate  he  well  de- 
serves— ^an  execution  in  his  house — ^he  flees  to 
New  York,  where  he  draws  on  his  son  every  now 
and  then,  to  the  latter 's  chagrin. 

In  Pendennis  we  also  have  Dr.  Qoodenough, 
Pirmin 's  antithesis,  whose  devotion  to  Pen  and 
skilful  care  in  his  illness  are  graphically  de- 
scribed. 

Also  appears  the  young  surgeon,  Huxter, 
fresh  from  ** Bart's,"  with  dubious  hands,  writ- 
ing home  of  ''an  interesting  case  of  compound 
fracture" ;  the  latter  is  our  friend  Costigan,  with 
barked  shins,  the  result  of  too  much  spiritus 
frumerUi,  often  the  case  with  poor  **Cos." 

The  elder  Huxter,  the  old  physician  of  Clav- 
ering,  Pen's  town,  where  Pair  Oaks  is  situated, 
would  be  much  put  out  at  young  Huxter 's  mar- 
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riage  with  Pen's  former  flame,  little  Fannie  Bd- 
ton,  the  porteress'  daughter,  so  Lady  Bockmin- 
ster  is  persuaded  to  allow  him  to  prescribe  for 
her,  and  after  he  has  prescribed  Spir.  ammon, 
aromat.  and  Spir.  menth.  pip.  for  his  augpist  pa- 
tient, the  news  is  broken  to  him,  and  the  bitter 
bolus  rendered  more  palatable  by  his  artful 
friend  Pen,  reinforced  by  Laura  Bell,  his 
fiancee. 

The  immortal  Pen's  own  father  was  an  apoth- 
ecary and  physician,  of  somewhat  humble  origin. 
He  started  practice  in  Bath,  but  was  unsucces- 
ful  there  until  Lady  Ribstone's  drunken  chair- 
man cast  her  through  his  door,  breaking  one  of 
Pen's  best  pink  bottles.  Pendennis  took  such 
good  care  of  her  that  from  that  time  on  his  fu- 
ture was  assured  in  Bath  and  he  was  a  great 
favorite. 

In  '* Men's  Wives"  Thackeray  gives  us  a  vivid 
description  of  Dennis  Hagerty,  the  raw-boned 
young  regrimental  surgeon  who  falls  an  easy 
victim  to  the  charms  of  a  third-rate  boarding 
house  belle.  After  the  consummation  of  his 
marriage,  nothing  will  do  but  that  Dennis  should 
resign  his  commission  in  the  army  and  return  to 
Ireland  with  his  bride,  to  New  Molloyville, 
where  his  old  friend,  the  supposed  narrator  of 
the  story,  comes  across  him  with  a  numerous 
progeny.  In  the  meantime,  his  wife  has  become 
a£9icted  with  smallpox  and  loses  her  vision, 
which  has  tended  to  make  her  shrewish  temper 
all  the  worse.  The  picture  of  poor  Dennis  try- 
ing to  be  cheerful  and  welcome  his  guest  to  his 
cottage,  is  indeed  a  sad  and  pathetic  one.  Luck- 
ily for  him,  the  virago  suddenly  leaves  him, 
though  Dennis  feels  the  blow  bitterly  and  is  con- 
stant to  the  last. 

As  Dickens  is  known  to  have  taken  Smollett 
for  his  master,  so  Thackeray,  to  a  great  extent, 
took  Fielding  for  his,  but  we  have  many  touches 
in  his  works  reminding  us  of  Smollett  also.  Un- 
doubtedly, Roderick  Random  suggested  Dickens's 
David  Copperfield,  and  there  are  reminders  in 
Pendennis  and  other  of  Thackeray's  works  of 
many  instances  in  ** Ferdinand,  Count  Fathom," 
and  other  of  Smollett's  works.  In  short,  as  his 
great  predecessors  did,  Thackeray  used  his  won- 
derful powers  of  analysis  of  the  manners  and 
customs  of  men,  particularly  with  a  view  to  hold- 
ing up  the  sham  and  the  tinsel,  and  physicians 
received  their  share  of  criticism  from  his  tren- 
chant pen.  But  this  was  always  tempered  with 
charity  and  the  severe  ridicule  of  physicians, 
such  as  is  noticeable  in  Smollett's  ''Humphry 
Clinker"  and  ** Ferdinand,  Count  Fathom"  is 
absent,  or  at  least  mitigated  to  such  an  extent 
that  it  leaves  no- bitterness.  What  more  touch- 
ing tribute  to  the  profession  can  be  imagined 
than  Thackeray's  lines  in  Pendennis:  *'It  is  not 
only  for  the  sick  man,  it  is  for  the  sick  man's 
friends  that  the  doctor  comes.  His  presence  is 
often  as  good  for  them  as  for  the  patient,  and 
they  long  for  him  yet  more  eagerly.  How  we 
have  all  watched  for  him !    What  an  emotion  the 


thrill  of  his  carriage  wheels  in  the  street  and 
at  length  at  the  door  has  made  us  feel! 
How  we  hang  upon  his  words  and  what  comfort 
we  get  from  a  smile  or  two,  if  he  can  vouchsafe 
that  sunshine  to  lighten  our  darkness!  Who 
hasn't  seen  the  mother  prying  into  his  face  to 
know  if  there  is  any  hope  for  the  sick  infant  that 
cannot  speak  and  that  lies  yonder  with  its  little 
frame  battling  with  fever!  Ah,  how  she  looks 
into  his  eyes!  What  thanks  if  there  is  light 
there, — ^what  grief  and  pain  if  he  cast  them 
down  and  does  not  say  'hope. '  Or  it  is  the  house 
father  who  is  stricken.  The  terrified  wife  looks 
on  while  the  physician  feels  his  patient's  wrist, 
smothering*  her  agonies,  as  the  children  have 
been  called  upon  to  stay  their  plays  and  their 
talk.  Over  the  patient  in  the  fever,  the  wife  ex- 
pectant, the  children  unconscious,  the  Doctor 
stands  as  if  he  were  Fate,  the  dispenser  of  life 
and  death.  He  must  let  the  patient  oflP  this  time. 
The  woman  prays  so  for  his  respite.  One  can 
fancy  how  awful  the  responsibility  must  be  to  a 
conscientious  man;  how  cruel  the  thought  that 
he  has  given  the  wrong  remedy,  or  that  it  might 
have  been  possible  to  do  better !  How  harassing 
the  sympathy  with  the  survivors  if  the  case  is 
unfortunate — ^how  immense  the  delight  of  vic- 
tory!" 


Nnti  Jttfltnnttntt* 


A  WATER-TIGHT  URETERAL  CATHETER 
TIP. 

By  Frank  H.  JjAhvt,  M.D.,  Boston. 

After  using  the  ureteral  catheter  tip  as 
shown  in  the  illustration  below,  I  have  given  up 
the  old  perforated  rubber  nipples,  as  supplied 
by  most  of  the  dealers  in  cystoscopes,  because  it 
has  been  my  experience  that  after  a  little  use 
they  allow  of  leakage,  and  even  when  new  that 
with  a  strong  contraction  of  the  bladder  there 
is  often  a  leakage  around  them. 

The  tip  as  shown  in  this  illustration  is  made  by 
Eynard  of  Paris,  and  was  intended  not  as  a 
ureteral  catheter  connection  for  the  (^stoscope, 
but  as  a  connection  to  be  used  between  a  syringe 
and  ureteral  catheter,  so  that  injections  might 
be  made  with  a  syringe  not  having  a  tip  ftiie 
enough  to  enter  the  small  opening  in  a  ureteral 
catheter. 


C 


1 


As  is  shown  in  the  figure,  it  consists  of  a  hol- 
low rubber  tube  about  16  F.  in  size,  the  canal 
in  one  end.  A,  widening  out  for  about  one-third 
of  its  extent  and  more  abruptly  at  its  end  B. 
The  caliber  of  this  tube,  as  supplied  to  me  by 
Mr.  Charles  Bard,  Eynard 's  American  represen- 
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tative,  is  of  sufScient  size  to  fit  snugly  around 
a  4,  5  or  6  ureteral  catheter.  So  snugly  do  they 
fit  that  it  is  impossible  to  introduce  the  catheter 
through  it  unless  it  is  greased  with  a  little  sterile 
vaseline  or  some  other  oily  lubricant.  If  this  is 
done,  even  a  No.  6  catheter  may  be  introduced 
without  diflSculty. 

The  end  A,  with  the  longer  taper  to  its  canal, 
is  sUpped  over  the  tunnel  on  the  cystoscope,  and 
in  most  cases  it  is  best  first  to  thread  the  tip 
onto  the  catheter  for  about  one  inch  before  slip- 
ping it  over  the  catheter  canal. 

These  connections  are  made  of  the  very  best 
rubber  and  remain  water-tight  for  a  long  time. 


VitpartB  of  i^0rUt&aL 

SECTION  ON  GENERAL  MEDICINE  OF  THE 
COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 

MEETmo  OF  Monday^  NovEMBBB  23, 1914,  AT  8.15  P.M. 

Dr.  James  E.  Tall^,  in  the  Chair. 

a   case    of   undetermined   continued   fever;    its 
course  and  destination. 

Dr.  B.  F.  Stahl  and  Dr.  Norman  B.  Gwtn: 
The  case  was  that  of  a  white  woman  aged  58  years, 
admitted  to  the  wards  complaining  of  pain  in  the 
lower  left  axilla.  For  many  years  she  had  been 
a  steady  drinker.  She  had  been  feeling  poorly 
for  about  five  weeks  and  occasionally  feverish. 
There  was  a  complete  absence  of  physical  signs 
except  a  few  crepitations  in  the  left  axilla.  No 
malarial  parasites  could  be  found.  Wassermann 
reactions  were  negative;  tuberculin,  weakly  posi- 
tive; sputa  repeatedly  negative  for  T.  B.  The  pa- 
tient ate  and  slept  well.  A  gradual  wasting  with- 
out pronounced  anemia  took  place.  At  the  end  of 
five  weeks  there  was  distinct  yellowing  of  the 
conjunctiva  and  enlarged  veins  coursing  up  over 
the  thorax  and  down  to  the  groins.  Cirrhosis  of 
the  liver  was  definitely  discussed  in  view  of  the 
history  of  alcholism.  The  patient  failed  rapidly 
and  three  days  later  swelling  of  the  abdomen  began 
and  pain  in  the  right  side  of  abdomen  became 
marked.  Four  days  later  signs  of  fluid  in  the 
abdomen  were  distinct.  The  development  of  a 
tubercular  peritonitis  was  considered  probable,  or 
of  a  mechanical  peritonitis  from  a  quickly  dis- 
seminating new  growth.  At  no  time  in  the  last 
ten  days  of  life  did  it  seem  likely  that  operative 
measures  would  avail.  The  autopsy  showed 
atrophic  cirrhosis  of  liver  deeply  indented,  suggest- 
ing a  syphilitic  process.  Small  area  of  T.  B.  in  left 
upper  lobe  anteriorly  placed.  Interior  of  ab- 
dominal walls  is  studded  with  irregular,  small 
nodules;  mesentery  studded  with  small  irregrular 
nodules  with  hemorrhagic  tops.  Serous  coat  of  in- 
testines has  lost  its  gloss  and  a  fine  fibrinous  layer 
is  over  all;  in  a  good  light  minute  tubercle-like 
formations    are   evident   in    abundance.    Lower   8 


c.  m.  of  cecum  is  an  immense  ulcerating  thickened 
mass.  Other  ulcerations  in  intestines  evidently 
tubercular.  Sections  show  condition  is  tubercular. 
Tubercle  bacilli  are  found  in  macerated  tubercles 
from  peritoneum. 

DISCUSSION. 

Dr.  John  K.  Mitchell:  I  had  under  my  care 
about  four  years  ago  a  somewhat  similar  case  in 
which  the  fever  lasted  for  six  months.  Every 
night  during  that  time,  with  one  or  two  exceptions, 
the  man  had  a  temperature  of  from  102  to  108%. 
The  only  other  symptom  was  a  peculiar  sweat. 
Tests  of  urine,  feces  and  blood  were  n^r&tive.  A 
number  of  consultants  saw  the  man, — ^Dr.  Lewis, 
Dr.  Weir  Mitchell,  Dr.  Thayer  and  Dr.  Osier. 
None  threw  any  light  upon  the  case,  except  that 
Dr.  Thayer  ingeniously  suggested  psittacosis, 
tuberculosis  in  parrots.  There  were  numbers  of 
crystals  of  uric  acid  in  the  sweat,  the  odor  of  which 
was  so  bad  that  the  man  was  obliged  to  get  up  in 
the  night  and  take  a  bath.  I  sent  him  to  the 
country  and  had  him  sleep  out  of  doors.  After  two 
or  three  weeks  the  temperature  came  down  and 
the  man  recovered  in  six  or  seven  months  with- 
out our  having  made  a  diagnosis.  He  is  now  per- 
fectly well  and  weighs  190  pounds.  The  diagnosis 
is  still  in  abeyance. 

Dr.  Robert  N.  Willson:  Last  year  at  the  Phil- 
adelphia Hospital  there  was  a  little  Porto  Bicau 
girl  who  ran  what  seemed  to  us  to  be  a  low  grade 
broncho-pneumonia.  Then  for  two  or  three  days 
she  ran  a  normal  temperature.  Following  that  she 
would  have  rise  of  temperature  again  and  then  a 
return  to  normal.  Headache  was  the  only  other 
symptom.  This  lasted  for  four  months.  There 
was  always  positive  tuberculin  reaction  to  tests, 
but  we  could  put  our  finger  upon  no  focus.  Fin- 
ally the  abdomen  became  greatly  distended  and  we 
rashly  called  in  the  surgeon  who  operated  and  there 
was  found  in  the  centre  of  the  abdomen  a  large 
caseous  tubercular  mass.  This  was  removed  with 
a  tremendous  loss  of  blood  and  the  child  died  that 
night.  Up  to  the  day  previous  to  the  operation 
there  was  no  suggestion  of  an  abdominal  condition, 
except  a  little  tenderness  over  the  appendiceal  area. 

Dr.  Joseph  Sailer:  I  was  interested  in  Dr. 
Gwyn's  case  because  of  the  association  of  tubercu- 
losis and  cirrhosis  of  the  liver.  In  my  own  experi- 
ence I  cannot  say  that  in  cirrhosis  of  the  liver  one 
case  out  of  twelve  had  tuberculosis.  In  a  case  of 
prolonged  fever  under  my  observation  some  years 
ago  there  was  also  failure  to  reach  a  definite  diag- 
nosis. All  tests  were  n^ative.  The  patient 
neither  wasted  nor  gained  and  ran  a  temperature 
between  99  and  100,  occasionally  reaching  101.  It 
was  before  the  days  of  the  Wassermann  test  Upon 
the  basis  of  the  possibility  of  syphilis  antioyphiUtic 
remedies  were  used  but  without  result.  Another 
patient  under  my  care  had  a  temperature  every 
day  of  100.  In  six  months'  observations  nothing 
very  definite  appeared.  The  woman  gained  about 
seven  pounds  upon  prolonged  rest  cure,  but  did 
not  lose  her  fever.  Prolapse  of  the  uterus  was  the 
only  definite  gynecological  symptom.  Dr.  Clark 
operated  in  the  hope  of  gaining  more  light  on  the 
case,  when  a  fairly  large  solid  ovarian  tumor  was 
removed.  The  patient  lost  her  temperature  and 
completely  recovered  her  health. 

Dr.  William  M.  L.  Coplin:  One  point  not  ac- 
centuated is  that  in  post-mortems  we  see  an  un- 
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usual  type  of  tuberculosiB  in  which  caseation  or 
other  form  of  necrosis  is  slight  or  absent.  The 
masses  on  the  peritoneum  in  this  case  were  eleyated 
with  hemorrhagic  summits,  often  appearing  almost 
papillomatous;  the  sand  grain  su^ace  of  miliary 
tuberculosis  is  absent.  There  were  one  or  two 
ulcers  in  the  intestine  typically  tuberculous.  In 
many  of  these  irregular  forms  of  tuberculosis  it  is 
possible  that  we  may  find  a  tubercle  bacillus  of  an 
unusual  type.  There  is  a  fibrosclerotic  change  in 
the  nodules  which  is  very  conspicuous.  The  ap- 
pearance is  ahnost  that  of  complete  healing  with 
absence  of  caseation  bringing  forward  the  sug- 
gestion urged  by  French  writers  that  there  is  a 
fibrogenic  toxin  produced  by  the  tubercle  bacillus 
differing  from  the  caseogenous  toxin  commonly  so 
characteristic  of  tuberculosis. 

A   CASE   OF  TYPHOm  FEVER  COMPLICATED   BT   ORCHITIS. 

Dr.  S.  H.   Rosenthal:    The  case  was  admitted 
to  the  Philadelphia  General  Hospital,  October  2, 
1914.    The  patient  who  was  18  years  of  age  passed 
through  a  mild  attack  of  typhoid  fever,  the  temper- 
ature became  normal  on  ike    13th    day.    Twelve 
days  later  the  patient  was  seized  with  intense  pain 
in  the  left  lower  portion  of  the  abdomen.    The 
temperature  went  up  to  101;  pulse  rate  was  120; 
leucocyte     count    28,000.    Distinct    rigidity     and 
tenderness  were  present  in  this  area  and  ihe  pa- 
tient vomited  twice.    The  following  morning  the 
pain  shifted  to  the  left  testicle,  the  abdominal  pain 
subsiding.    The  testicle  and  epididymis  were  found 
veiy  much  swollen  and  tender  and  the  scrotum  in- 
flamed, with  tenderness  along  vas  and  enlargement 
of  l^t  inguinal  glands.    The  leucocyte  count  grad- 
ually came  down  to  9,000.    Twenty  days  after  the 
onset  of  this  complication  an  incision  was  made 
in  the  left  testicle  and  pus  found.    Typhoid  bacilli 
were  obtained  in  pure  culture  and  were  agglutinat- 
ed by  the  patient's  serum  and  the  serum  of  another 
known  typhoid  casa    Patient  is  still  in  the  ward,  the 
wound  draining.    There  is  no  histoiy  of  venereal 
infection.     Orchitis  and  epididymitis  are  compara- 
tively rare  complications  of  typhoid  fever,  the  per- 
centage being  about  0.2.    Only  a  few  more  than  100 
cases  have  been  reported.    Some  arise  from  throm- 
bosis of  the  spermatic  veins;  in  a  few  the  typhoid 
bacilli    gain  access  to  the  epididymis  and  testicle  by 
way  of  the  vas  from  the  urine,  but  in  the  majority  of 
cases  the  source  of  infection  is  in  the  blood.    The 
complication  occurs  most  frequently  between   the 
ages  of  15  and  25,  appearing  late  in  the  disease  or 
in  convalescence,  lasting  from  12  to  18  days  and 
terminating  in  resolution  although  induration  and 
atrophy  of  the  testicle  or  suppuration  may  occur. 
In  the  presence  of  suppuration  there  is  apt  to  be 
extensive  sloughing  which  practically  destroys  the 
entire  testicle. 

SOME    OF    the    unusual    FEATURES    OF    TUBERCULOUS 
MENINGITIS. 

Dr.  Thomas  MoOrae:  The  report  deals  with  a 
case  of  tuberculous  meningitis  in  which  symptoms 
had  existed  for  eight  wedES  before  death.  There 
was  a  marked  variation  in  the  symptoms,  the  pa- 
tient's mental  condition  changing  from  day  to 
day.  The  eye  symptoms  were  also  variable,  par^ 
alysis  being  present  one  day  and  gone  the  next. 
Retraction  of  the  head  and  Kemig's  sign  were  not 


particularly  iQarked.  Lumbar  puncture  gave  a 
clear  fluid  with  a  cell  count  of  100.  Tuberde 
bacilli  were  not  found.  At  autopsy  only  a  few 
tubercles  were  found  on  the  cerebral  meninges  and 
there  was  little  change  in  the  meninges  themselves. 
It  seemed  rather  difficult  at  first  to  give  an  ex- 
planation of  the  symptoms  when  the  autopsy  find- 
ings were  studied.  '  The  brain  was  hardened  as  a 
whole  and  when  sectioned  three  caseous  areas  were 
found  in  the  occipital  lobes.  These  contained 
large  nimibers  of  tubercle  bacilli.  In  this  case 
many  of  the  symptoms  were  apparently  due  to 
general  toxemia  and  not  to  the  local  tuberculous 
process  in  the  meninges.  The  variation  in  the 
eye  signs  seemed  most  probably  to  be  from  edema. 
The  lungs  showed  a  large  number  of  very  young 
miliary  tubercles,  evidently  much  younger  than 
those  in  the  meninges.  The  source  of  infection 
was  apparently  a  tuberculous  epididymitis. 

DISCUSSION. 

Dr.  William  M.  L.  Coplin:  The  lesions  in  the 
gray  and  white  matter  of  the  brain  of  this  case 
were  old  with  distinct  caseation.  It  is  possible 
that  the  extension  of  infection  may  have  occurred 
from  them  to  the  meninges  rather  than  by  hema- 
togenous dissemination  to  the  meninges,  limgs  and 
other  organs.  I  am  reminded  of  one  case  in  which 
there  was  perfectly  clear  evidence  of  at  least  two 
eruptions  of  miliaiy  tuberculosis.  These  were  seen 
in  the  liver  in  the  presence  of  definitely  healed 
tubercles,  and  perfectly  fresh  granulations  with 
absolutely  no  evidence  of  any  reparative  effort. 

Dr.  Joseph  Sailer:  I  recall  the  report  of  a  case 
of  tubercular  meningitis  in  which  after  one  or  two 
years  the  patient  died  of  some  other  condition  and 
in  which  healed  tubercular  lesions  were  found  in 
the  meninges. 

Dr.  B.  F.  Stahl:  In  a  case  reported  by  a  col- 
league some  time  ago  the  patient  had  tubercle 
bacilli  in  the  spinal  fluid,  had  all  the  symptoms  of 
meningitis  and  in  addition  had  tuberculosis  of  the 
lungs;  and,  if  I  remember  the  case  clearly,  he  had 
a  cavity.  The  patient  made  a  surprising  recovery 
from  his  tubercular  meningitis.  He  was  at  White 
Haven  for  four  or  six  months.  I  saw  the  patient 
four  years  after  he  returned  to  Philadelphia.  The 
development  of  the  disease  was  entirely  arrested 
and  the  man  is  now  a  timekeeper  for  one  of  our 
contractors. 

Dr.  David  Riesman  :  There  came  under  my  ob- 
servation some  time  ago  a  woman,  stout  and  healthy 
looking,  whose  condition  presented  continuous  fever 
with  intense  headache.  There  was  histoiy  of  two 
separate  attacks  of  typhoid  fever.  There  was  no 
positive  Kemig's  sign,  but  some  rigidity  of  the 
neck.  Lumbar  puncture  showed  the  spinal  fluid 
to  be  almost  typical  of  tuberculosis.  Complete  re- 
covery took  place.  The  presence  of  small  tuber- 
culous lesions,  it  seems  to  me,  is  very  important 
in  the  diagnosis  of  an  obscure  case  which  might 
be  tubereular  meningitis.  I  recall  the  cases  of  two 
middle  aged  women  who  seemed  to  have  typhoid 
fever.  In  the  examination  of  one  a  little  lump  was 
discovered  in  the  back,  probably  Ae  result  of  an 
old  Pott's  disease.  Subsequently  all  the  symptoms 
of  miliary  tubereulosis  developed  and  the  patient 
died  of  that  disease.  In  the  second  patient  the 
picture  was  definitely  that  of  typhoid  fever.  She 
had  also  a  little  enlargement  in  the  back.  This 
together  with   the  headache   suggested   tubereular 
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meningitis  which  the  condition  was  subsequently 
proved  to  be.  I  fed,  therefore,  that  these  small 
lesions,  in  the  intestines,  epididymis  and  in  the 
joints  are  not  infrequently  tiie  cause  of  a  miliary 
tuberculosis  or  tuberculous  meningitis.  I  would 
particularly  point  out  that  these  little  remnants 
of  an  old  and  forgotten  Pott's  disease  are  very  in- 
teresting in  diagnosis. 

Dr.  Bobert  L.  Pitfield:  In  a  case  of  menin- 
gitis seen  in  my  service  to-day  lumbar  puncture 
dbowed  tubeorcle  bacilli,  diplococci  and  pneumococ- 
ci.  The  edema  of  the  face,  choked  disc  and  the 
fact  that  the  complete  coma  was  not  relieved  by 
lumbar  pomcture  led  me  to  think  that  possibly  the 
cause  of  the  comatose  condition  was  a  blocking  up 
of  the  foramen  of  Monro  and  the  overflow  of  fluid 
into  the  left  ventricle.  It  occurs  to  me  that  this 
case  of  Dr.  McCrae  might  be  due  to  an  accumula- 
tion of  fluid  as  weU  as  to  the  toxic  condition  men- 
tioned. 

Db,  a.  p.  Francine:  I  have  seen  three  cases 
which  developed  many  of  the  typical  features  of 
meningitis  which  remained  for  a  d^nite  period, 
and  in  which  the  diagnosis  was  made  of  tubercu- 
lous meningitis  in  the  course  of  advanced  pulmon- 
ary tuberculosis.  All  three  cases  cleared  up  with- 
out evidence  of  tuberculous  involvement  of  the 
meninges  or  brain.  I,  therefore,  look  upon  these 
cases  as  possibly  of  nephritic  orgin  or  due  to  tox- 
emia. I  am  rather  skeptical  of  a  tuberculous  men- 
ingitis that  recovers.  I  have  seen  such  so-called 
cases  recover,  but  there  has  been  a  complete  ab- 
sence of  tubercular  meningitis. 

Dr.  Alfred  Stengel:  One  of  two  cases  occurs 
ring  to  me  is  that  of  a  woman  who  has  just  left 
University  Hospital  having  been  brought  in  with 
mariced  cerebral  symptoms  and  developing  soon 
after  a  paralysis  of  her  external  rectus  muscle  in 
one  eye  with  marjked  diplopia.  There  was  retinitis 
with  swelling  of  the  nerve  head  four  diopters. 
There  were  somnolence  and  various  other  nervous 
disturbances  not  terminating  in  coma.  The  condi- 
tion had  begun  with  apparently  acute  infection 
which  we  eventually  discovered  to  be  tuberculous. 
She  remained  in  the  hospital  for  three  or  four 
weeks.  While  tuberculous  meningitis  was  not 
demonstrated,  its  suggestion  was  veiy  strong  and  it 
might  possibly  have  been  a  case  of  healed  tuber- 
culous meningitis.  Dr.  deSchweinitz  who  saw  the 
case  with  me,  recalled  to  my  mind  a  case  we  had 
seen  together  some  years  ago  in  which  there  were 
all  the  symptoms  of  tuberculous  meningitis  in  a 
young  boy  in  whom  he  had  found  tubercles  in  the 
retina.  There  was  complete  recovery  from  the 
meningeal  and  retinal  conditions.  These  two  cases 
suggest  to  me  the  possibilities  of  healed  tuber- 
culous lesions  on  the  meninges. 

THE  ABDERHALDEN  TEST  WITH  TTS  RELATION  TO  DISEASE 
OF  THE   LIVER. 

Dr.  Joseph  Sailer  and  Dr.  T.  O.  Sohnabel: 
Breitmann,  having  reported  the  successful  applica- 
tion of  the  Abderhalden  test  in  diagnosing  destruc- 
tive disease  of  the  liver,  an  effort  was  made  to  con- 
firm or  disprove  his  statement.  In  all  48  cases  that 
were  examined  the  dialyzing  method  was  used.  In 
each  case  the  serum  and  the  substratum  were  tested 
separately  and  if  free  from  dialyzable  substances 
and  negative  witl^  the  ninhydrin  test,  they  were 
tested  together.  If,  after  this  a  positive  ninhydrin 
test  was  obtained,  tJie  result  was  considered  as  posi- 


tive. Tests  were  also  made  whenever  a  sufficient 
amount  of  serum  could  be  obtained  with  kidney, 
thyroid  and  placenta  substratum,  and  when  possible, 
several  tests  were  made  with  the  liver  substratum; 
It  was  not  possible  in  all  cases  to  veri^  the  diag- 
nosis by  autopsy  or  operation,  but  as  far  as  possible, 
only  veiy  definite  clinical  cases  of  liver  disease 
were  included  amder  that  head.  The  following  re- 
sults were  obtained: 

Five  cases  of  secondaiy  malignant  disease  of  the 
liver,  all  strongly  positive. 

Two  cases  of  cholelithiasis;  one  strongly  positive, 
and  one  faintly  positive. 

One  case  of  cholecystitis  with  adhesions  and  jaun- 
dice, moderately  positive. 

Five  cases  of  atrophic  cirrhosis;  all  probably  al- 
coholic; two  were  moderately  positive;  two,  very 
strongly  positive  and  one  negative. 

Four  cases  of  passive  congestion  of  the  livgr  sec- 
ondaiy to  cardiorenal  disease,  all  strongly  positive. 

Two  cases  put  down  as  enlarged  liver,  positive. 

One  case  put  down  as  suspected  liver  disease 
without  definite  symptoms,  faintly  positive. 

Three  cases  of  syphilitic  cirrhosis  with  positive 
Wassermann's,  all  positive.  One  of  these  was  posi- 
tive after  the  injection  of  salvarsan. 

Two  cases  of  hypertrophic  cirrhosis,  both  positive. 

The  control  witii  serum  of  a  supposedly  normal 
person  gave  a  very  faintly  positive  reaction  with 
both  liver  and  kidney  substratum. 

One  case  of  renal  insufficiency  one  week  after  in- 
duced abortion  gave  a  strong  reaction  with  liver, 
strong  reaction  with  thyroid  and  intensely  strong 
reaction  with  placenta. 

Another  case  of  supposed  puerperal  infection  gave 
a  strong  reaction  with  placenta,  but  none  with 
either  liver  or  thyroid. 

In  a  case  of  suspected  pregnancy,  afterwards 
proven  not  to  be,  there  was  no  reaction  with  either 
tissue. 

In  two  cases  of  lobar  pneumonia  the  serum  of 
both  showed  dialysable  substances  and  gave  a  posi- 
tive reaction  with  ninhydrin. 

In  one  case  of  myxedema  a  very  faint  reaction 
was  obtained  with  liver  substratum  but  with  no 
others. 

In  one  case  of  known  pregnancy  there  was  no  re- 
action with  liver  tissue,  faint  reaction  with  thyroid, 
and  strong  reaction  with  placenta. 

In  a  case  of  malaria  there  was  a  strong  reaction 
with  liver  tissue,  with  kidney  tissue,  and  with  tig- 
roid tissue. 

Case  of  multiple  serositis  there  was  a  faint  reac- 
tion with  liver,  thyroid  and  placenta. 

•In  a  case  of  recurrent  alopecia,  which  had  been 
diagnosed  by  two  other  physicians  as  disturbance  of 
the  thyroid  gland,  there  was  no  reaction  with  any 
substratum. 

On  the  whole  the  results  indicated  that  the  reac- 
tion was  positive  in  the  majority  of  known  cases  of 
liver  disease  and  occasionally  positive  in  cases  not 
known  or  supposed  to  have  liver  disease,  and  in 
which  the  complete  demonstration  of  a  normal  Uver 
naturally  could  not  be  made. 

DIBOnSSION. 

Dr.  Philip  L.  Williams:  We  have  used  the  Ab- 
derhalden test  at  the  XTniversity  Maternity  for  the 
last  few  years.  From  our  experience  and  from  the 
various  reports  upon  the  test  it  would  seem  that 
the  underlying  principle  had  not  been  fully  worked 
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out.  For  that  reason,  when  one  takes  up  such  di- 
verse pathological  conditions  as  are  seen  in  disease 
of  the  liyer,  great  caution  should  be  used  in  reading 
the  results  obtained. 

Dr.  David  Biesman:  Besults  obtained  by  Drs. 
Sailer,  Schnabel  and  Williams  show  that  as  a  bio- 
logical fact  the  Abderhalden  theory  is  indisputable. 
In  its  clinical  application,  however,  confusion  has 
apparently  been  wrought  by  a  number  of  writers 
who  have  obtained  contradictoiy  results  and  dis- 
credited the  theory. 

Dr.  Sailer,  closing:  Our  worii:  was  partly  un- 
dertaken as  the  result  of  Breitmann's  investiga- 
tions. Whether  subsequent  results  will  be  equally 
satisfactory  it  is  impossible  to  tell.  It  is  clear,  I 
think  to  aJl  clinicians,  that  diagnosis  of  liver  con- 
ditions is  in  the  most  unsatisfactory  state  aside 
from  certain  well  marked  clinical  conditions  easily 
recognized.  I  think  it  can  be  said  of  tiie  very  con- 
siderable amount  of  work  involved  that  we  have  set 
the  subject  rather  fully  before  the  medical  profes- 
sion, and  that  the  results  suggest  that  under  certain 
conditions  the  Abderhalden  test  may  in  the  future 
have  an  established  value  in  certain  morbid  condi- 
tions of  the  liver. 

THE  DUGNOSIS  BETWEEN  PRIMART  AND  8E00NDART 
AOUTE  OARDUO  PIOTURBS. 

Dr.  Bobert  N.  Willson:  It  is  with  a  full  appre- 
ciation of  the  intimacy  of  the  confidence  imposed 
upon  the  consultant  and  of  the  restrictions  limiting 
the  ownership  of  clinical  data  acquired  in  such  re- 
lation that  I  venture  to  sketch  briefly  four  cases 
seen  in  conference  with  medical  friends,  the  study 
of  which  and  of  similar  cases  has  led  me  to  attempt 
to  formulate  a  working  scheme  for  the  discrimina- 
tion between  primary  and  secondary  acute  cardiac 
clinical  syndromes.  The  paper  discusses  briefly 
such  acute  cardiac  pictures  as  appear  in  neurotic 
states,  in  gastrointestinal  toxemias,  in  the  pneu- 
monias, in  tuberculosis,  in  hyperthyroidism,  in 
drug  intoxications  and  other  systemic  embarrass- 
ments tending  to  obscure  the  real  causal  factor  and 
to  over  emphasize  the  heart  The  question  asked 
me  in  clinic  '^ow  does  it  happen  so  often  that  the 
first  signs  of  a  pulmonaiy  tuberculosis  are  heart  or 
stomach  symptoms"  graphically  defines  the  aim  and 
the  limitations  of  this  study.  There  are  two  gen- 
eral conditions  in  which  discrimination  is  difficult, 
and  two  cardinal  principles  upon  which  it  appears 
to  me  rational  to  base  our  procedures.  The  first  of 
the  general  conditions  is  exemplified  in  a  patient 
experiencing  cardiac  symptoms  in  the  presence  of, 
though  not  necessarily  due  to,  organic  muscular  or 
valvular  disease  of  the  heart.  The  second  may  be 
noted  in  one  suffering  from  a  cardiac  syndrome  in 
the  entire  absence  of  a  recognized  antecedent  lesion, 
and  perhaps  in  the  presence  of  a  heart  normal  here- 
tofore, and  still  normal  under  ordinary  circum- 
stances. The  first  and  best  method  I  could  suggest 
would  be  a  deliberate  and  complete  ignoring  of  the 
heart  in  the  preliminaiy,  physical  examination,  and 
a  studied  effort  to  explain  doubtful  symptoms  on 
other  grounds  dian  those  of  cardiac  disease.  Fail- 
ing in  tills,  and  forced  at  length  to  consider  the 
heart  as  the  origo  ei  fons  rrudi,  I  would  propose  as 
the  second  essential  in  the  diagnosis  a  still  further 
reluctance  to  attribute  more  of  importance  to  the 
cardiac  disease  than  is  its  due,  and  a  continual  re- 
membrance of  the  intimacy  of  the  interrelation  be- 
tween the  heart  and  every  other  of  the  thoracic  and 
abdominal  viscera,  also  the  brain,  and  the  influence 


of  this  interrelation  upon  the  symptoms  arising 
from  these  organs.  The  lungs  expand  from  the 
apex  downward  and  carry  the  heart  downward  and 
the  consequent  interference  with  the  veno-aurioular 
flow  is  a  far  more  vital  menace  than  any  mere  me- 
chanical obstruction  in  the  puhnonary  tissu4  The 
bacteriemias  and  toxemias,  however,  and  not  vthe 
consolidations  and  congestions  are  the  vital  factors 
threatening  the  heart.  Because  of  this  fact  both  the 
myocardium  and  the  gastric  mucosa  offer  their 
early  complaint  in  tuberculosis  and  pneumonia,  and 
for  the  same  reason,  not  infrequently,  the  curdiac 
or  the  gastrointestinal  picture  dominates  the  course 
of  the  pulmonary  disease.  Our  first  step,  therefore, 
is  directed  toward  the  exclusion  of  primary  pul- 
monary disease.  Next  in  the  order  of  important 
causes  of  secondary  cardiac  disabilities  is  the  effect 
of  gastrointestinal  toxins.  A  mechanical  factor  in 
the  form  of  tympanites  may  further  embarrass  the 
involved  heart.  Not  infrequently  acute  reoial  or 
pulmonary  conditions  are  contributory  factors.  The 
thyroid  and  pituitary  disorders,  the  adrenal  affec- 
tions, the  grave  anemias,  acute  infectious  diseases 
are  to  be  considered.  The  point  to  be  emphasized 
is,  that  a  heart  free  from  antecedent  disease,  may 
protest  so  vigorously  concerning  its  vicarious  dis- 
tress that  attention  is  diverted  from  the  true  eti- 
ology and  treatment  invited  unavailing  and  detri- 
mentaL  The  second  method  of  discrimination  be- 
tween the  two  pictures  is  the  weighing  of  the  influ- 
ence of  a  known  organic  cardiac  disease  against  the 
symptoms  due  to  incompetency  of  otiier  organs.  All 
insufficiencies  of  the  lungs,  liver,  kidneys,  or  gastro- 
intestinal tract  directly  dependent  upon  cardiac  dis- 
ease, are  properly  a  part  of  the  primary  cardiac  pic- 
ture. 

There  must  be,  however,  sharp  differentiation 
between  symptoms  attributable  to  an  old  valvular 
lesion  with  its  accompanying  myocardi^  degenera- 
tion, and  lesions  of  intercurrent  infectious  pneumo- 
nia; between  the  s^Fiidromes  of  rheumatic  endocar- 
ditis and  myocarditis  and  the  cardiac  symptoms  of 
an  intercurrent  gonorrhea,  and  distribution  of  the 
responsibility  of  symptoms  in  the  coincidence  of 
persistent  ii^uenzal  pneumonitis  or  apical  tubercu- 
losis, and  ''rheumatic^'  or  syphilitic  organic  cardiac 
disease.  Careful  history  taking  is  an  absolute  essen- 
tial. Study  of  the  blood  pressure,  especially  witii 
respect  to  excessive  pulse  pressure  or  a  cardiac  over- 
load, will  often  avoid  the  misinterpretation  of  an 
organic  myocardial  disease.  We  must  by  every  ration- 
al endeavor  avoid  laying  upon  the  heart  an  etiologic 
overload  in  the  form  of  secondary  symptoms. 


Sunk  firttfttDB* 


Dissection  Methods  and  OrUdes.  By  David 
Gregg  Mjetfheny,  M.D.,  L.R.C.P.,  L.R.C.S. 
(Edin.),  L.F.P.S.  (Qlas.).  Philadelphia  and 
London :  W.  B.  Saunders  Company.    1914. 

This  monograph  by  a  Scottish  anatomist  is 
a  manual  of  method  and  technic  in  dissection, 
intended  to  bridge  the  gap  between  the  descrip- 
tive textbook  and  the  laboratory.  It  aims  to 
teach  the  student  how  to  dissect,  not  what  he  is 
to  discover  by  dissection.  The  work  is  illus- 
trated with  12  plates  representing  lines  of  in- 
cision. It  is  a  useful  contribution  to  the  peda- 
gogic literature  of  anatomy. 
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THE  LABOR  CLEAN  MILK  BILL. 

The  Legislative  Committee  of  the  State 
Branch  of  the  American  Federation  of  Labor  has 
introduced  at  the  present  session  of  the  Massa- 
chusetts Legislature  a  clean  milk  bill  (Senate 
No.  78),  which  is  very  simple  and  direct.  Ex- 
pressed in  a  few  words,  it  seems  to  cover  the  most 
important  defect  in  our  milk  health  laws.  The 
provision  that  no  person  shall  be  prosecuted  un- 
til he  has  first  had  a  warning  notice,  makes  it 
absolutely  fair  to  the  handlers  of  milk  and  ought 
to  make  it  satisfactory  to  them.  The  bill  covers 
milk  produced  or  handled  out  of  the  state  to  be 
sold  in  this  state,  which  after  all  should  be  the 
main  object  of  our  protective  legislation,  both 
from  the  point  of  view  of  the  public  health  and 
from  that  of  fair  competition  for  Massachusetts 
producers. 

The  Federation  has  also  recommended  an  ap- 
propriation to  make  the  law  effective,  which  we 
understand  will  call  for  $35,000  *'for  the  inspec- 
tion of  out-of-state  dairies  whose  milk  is  sold  in 
Massachusetts."    This  will  enable  the  State  De- 


partment of  Health  to  maintain  ten  inspectors 
on  the  out-of-state  dairies.  The  plan  is  to  give 
up  the  out-of-state  inspection  by  the  six  dairy  in- 
spectors of  the  City  of  Boston  and  have  the 
Commonwealth  do  this  work  for  all  the  cities 
and  towns  of  the  state.  At  present  this  work  is 
incompletely  done,  and  with  few  exceptions  the 
only  out-of-state  inspection  is  that  of  the  City 
of  Boston.  It  is  not  fair  financially  for  Boston 
to  pay  for  inspection  which  accrues  to  the  bene- 
fit of  many  other  places.  Under  the  new  bill  the 
out-of-state  inspection  will  be  more  complete  and 
will  remove  the  injustice  to  Boston.  In  any' 
event,  Boston  will  pay  one-third  of  the  cost,  as  it 
does  in  all  state  expenditures. 

The  state-wide  jurisdiction  of  the  State  De- 
partment of  Health  will  give  it  a  very  great  ad- 
vantage over  local  boards  so  far  as  out-of-  state 
work  is  concerned. 

We  recommend  that  all  the  various  oi^aniza- 
tions  which  have  been  active  in  support  of  milk 
legislation  during  the  last  few  years  should  this 
year  give  up  their  own  particular  bills  and  sup- 
port the  Labor  Clean  Milk  Bill,  in  the  interest  of 
an  early  solution  of  the  milk  problem.  The  text 
of  the  bill  is  as  follows: — 

Section  1.  Whoever,  himself,  or  by  his  agent, 
shall  sell  or  have  in  his  possession  with  intent  to 
sell  or  deliver  to  any  person  for  purposes  of  sale 
within  the  state,  milk,  skimmed  milk  or  cream 
produced  or  handled  inside  or  outside  of  the 
state  in  insanitary,  unclean  or  unhealthful  sur- 
roundings, or  by  insanitary,  unclean  or  un- 
healthful methods,  shall  be  punished  by  a  fine 
of  not  more  than  three  hundred  dollars  or  by 
imprisonment  for  not  more  than  thirty  days,  or 
by  both  such  fine  and  imprisonment  in  the  dis- 
cretion of  the  court.  No  person  shall  be  liable 
to  prosecution  under  this  act  unless  he  has  first 
received  a  warning  notice  from  the  state  depart- 
ment of  health  prohibiting  him  from  selling  such 
milk,  skimmed  milk  or  cream.  The  District,  Mu- 
nicipal and  Police  Courts  shall  have  jurisdiction 
in  equity  upon  the  application  of  the  State  De- 
partment of  Health  or  of  a  local  board  of  health 
to  enjoin  the  sale  of  such  milk,  skimmed  milk  or 
cream." 

This  bill  is  a  substitute  for  the  more  elaborate 
and  comprehensive  Ellis  Milk  Bill  which  has  for 
several  years  past  been  defeated  before  the  legis- 
lature and  which  has  been  given  up  by  its  pro- 
ponents after  consultation  with  the  labor  inter- 
ests. The  bill  as  it  stands  is  endorsed  by  many 
local  country  boards  of  health.  Essentially  the 
same  measure  without  the  modifying  clauses 
about  notification  and  jurisdiction  in  equity  is 
already  a  law  in  thirty-five  states  of  the  Union, 
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including  the  largest.  CommnnicationB  from 
several  of  these  states  show  that  there  has  been 
no  difficulty  in  enforcing  the  law.  A  letter  from 
the  chief  of  the  division  of  creameries  and  dai- 
ries in  one  such  state  says  in  part: — 

''In  the  several  instances  in  which  it  has  been 
necessary  to  prosecute  dairymen  for  'insanitary, 
unclean  or  unhealthy  methods,'  we  have  never 
failed  to  win  a  case,  except  where  a  jury  com- 
posed of  the  friends  of  defendant  rendered  a 
verdict  through  sympathy.  This  happened  in 
one  or  two  instances  several  years  ago  and  the 
cases  were  not  appealed.  Consequently,  we 
have  no  ruling  of  the  higher  courts  on  these 
cases.  During  the  past  eight  years,  the  few 
cases  which  we  have  brought  have  been  decided 
in  favor  of  the  state  on  the  testimony  given  by 
experts  in  this  department.  It  usually  happens 
that  the  courts  here  are  in  entire  sympathy  with 
our  procedures,  and  they  have  frequently  in- 
,    structed  juries  t6  find  verdicts  in  our  favor. 

"The  use  of  the  score  card  in  our  dairy  in- 
spections aids  us  very  much,  as  each  item  of  the 
dairy  management  is  recorded  and  the  inspector 
is  enabled  to  explain  to  the  court  his  reasons  for 
allowing  a  small  score  on  any  item  contained  on 
the  card." 

Though  perhaps  not  ideal,  the  Labor  Clean 
Milk  Bill  seems  an  adequate  and  desirable  meas- 
ure, and  physicians  who  approve  it  are  urged 
to  write  to  their  senators  and  representatives  in 
its  behalf. 


LOCAL  CARE  OF  ADVANCED 
TUBERCULOSIS. 

By  the  legislative  act  of  1911  it  was  required 
that  each  town  in  this  Commonwealth  of  10,000 
inhabitants,  or  over,  must  make  local  provision, 
either  by  the  building  of  a  dispensary  or  by  ar- 
rangement with  adjacent  towns,  for  the  care  of 
tuberculates  among  its  population.  Certain 
towns  and  many  of  the  larger  cities  had  already 
made  such  provision  and  others  within  a  short 
time  complied  with  the  requirements  of  the  act. 
There  still  remained,  however,  a  number  of  com- 
munities coming  within  the  provisions  of  this 
law  which  have  made  no  such  provision  or  ar- 
rangement. 

In  1914  an  amendment  to  this  law  was  passed, 
giving  the  state  health  authorities  power  to  es- 
tablish a  standard  for  such  tuberculosis  dispen- 
isaries,  and  at  that  time  the  following  require- 
ments were  outlined  for  these  institutions : — 

"The  tuberculosis  dispensaries  shall  be  open  in 


the  daytime  during  four  days  in  the  week,  and 
during  one  evening  in  the  week,  this  latter  pro- 
vision to  take  care  of  men  who  have  to  be  at 
their  work  during  the  whole  day.  There  i^all 
be  a  physician  competent  to  diagnose  and  to 
treat  both  incipient  and  more  advanced  cases  of 
tuberculosis.  There  shall  be  a  nurse,  whose  duty 
will  be  to  serve  the  local  cases;  and  eventually, 
if  not  in  all  cases  at  first,  a  social  worker,  whose 
business  it  will  be  to  keep  in  touch  with  pa- 
tients discharged  from  state  sanatoria  either 
cured  or  with  the  disease  arrested." 

fV>ur  years  have  now  passed  since  the  enact- 
ment of  the  original  legislation  but  there  still 
remain  eighteen  of  the  thirty-five  cities  in 
Massachusetts  without  tuberculosis  hospitals  of 
their  own.  Most  of  these  cities  send  some  of 
their  patients  to  other  neighboring  cities.  Of 
the  eighteen  cities  without  tuberculosis  hos- 
pitals, five  have  taken  no  action  whatever  to- 
wards complying  with  the  action,  two  have 
merely  appointed  a  committee  which  has  taken 
no  action.  In  the  remainder,  apparent  intention 
to  comply  with  the  requirement  has  progressed 
to  varying  stages  of  incomplete  accomplishment. 
These  eighteen  cities  without  tuberculosis  hos- 
pitals are  Attleboro,  Beverly,  Brockton,  Chel- 
sea, Everett,  Gloucester,  Lowell,  Maiden,  Marl- 
boro, Medford,  Melrose,  Newburyport,  Newton, 
North  Adams,  Quincy,  Revere,  Taunton  and 
Woburn.  Seventeen  large  towns  are  similarly 
unprovided  for.  Seventeen  of  the  thirty-five 
cities  in  the  state  either  have  their  own  hospital 
or  have  made  arrangement  with  a  private  local 
hospital.  These  seventeen  cities  having  suitable 
tuberculosis  facilities  are  Boston,  Cambridge, 
Chicopee,  Fall  River,  Pitchburg,  Haverhill, 
Holyoke,  Lawrence,  Lynn,  New  Bedford,  Pitts- 
field,  Salem,  Somerville,  Springfield,  Waltham, 
Westfield  and  Worcester.  There  is  one  county 
hospital  in  Hampshire  and  a  bill  (Senate  No. 
10)  is  at  present  pending  before  the  General 
Court  to  provide  permission  for  the  establish- 
ment of  a  similar  hospital  in  Barnstable  County. 

It  is  obvious  that  there  is  still  a  considerable 
part  of  the  population  of  this  Commonwealth  un- 
provided with  proper  local  accommodation  for 
patients  with  tuberculosis,  and  it  is  urgently  de- 
sirable that  this  deficiency  should  be  made  good 
as  speedily  as  may  be.  Three  methods  are  avail- 
able by  which  any  community  may  comply  with 
the  provisions  of  the  act.  Any  city  may  build 
and  maintain  a  hospital  of  its  own ;  or  it  may  > 
arrange  by  contract  with  a  private  hospital  for 
beds  and  care  sufficient  to  accommodate  its  indi- 
gent advanced  cases;  or  it  may  combine  with 
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neighboring  communities  in  maintaining  a  joint 
hospital  sufficient  for  the  care  of  tuberculates 
within  those  communities.  It  was  the  original 
intention  of  this  act  to  provide  thus  for  the  local 
care  of  advanced  cases,  the  incipient  and  curable 
cases  to  be  taken  for  more  expert  sanatorium 
treatment  at  the  state  hospitals.  The  problem  of 
caring  adequately  for  tuberculosis,  of  affording 
the  opportunity  of  cure  for  those  in  the  early 
stages,  and  of  protecting  the  public  against 
advanced  cases,  which  are  the  principal  dissemi- 
nators of  the  infection,  is  one  of  the  most  im- 
portant and  one  of  the  largest  problems  of  pub- 
lic health  which  confronts  civilization  at  the 
present  day.  Its  solution  cannot  be  expected 
until  every  community  does  its  local  part  in  such 
a  well-laid  and  carefully  detailed  plan  for 
action. 


ANTI-VIVISECTION  LEGISLATION. 

The  usual  annual  legislative  anti-vivisec 
tion  agitation  is  at  present  being  made  in  behalf 
of  a  bill  now  pending  before  the  Massachusetts 
General  Court  forbidding  the  performance  of 
any  animal  experiment  on  dogs.  The  text  of  this 
bill  is  as  follows: — 

**  Section  1.  It  shall  be  unlawful  to  perform 
any  physical  or  psychological  experiment  of  a 
nature  causing  or  likely  to  cause  suffering,  pain 
or  disease  to  any  living  dog,  for  any  purpose 
whatsoever,  whether  with  or  without  anesthetics. 
This  act,  however,  is  not  to  be  construed  as  in- 
terfering in  any  way  with  ordinary  medical  or 
surgical  measures  designed  to  restore  to  health 
or  relieve  from  pain  the  animal  under  treatment. 

"Section  2.  Any  person  performing  or  assist- 
ing or  taking  part  in  performing  any  such  ex- 
periment on  any  dog,  in  violation  of  tiiis  act, 
shall  be  punished  for  the  first  offence  by  a  fine 
of  not  less  than  $50  nor  more  than  $200,  and  for 
the  second  offence  shall  be  punished  by  impris- 
onment for  not  more  than  one  year,  or  by  a  fine 
of  not  less  than  $200,  or  by  both  fine  and  im- 
prisonment." 

A  large  petition  has  already  been  circulated  in 
behalf  of  this  bill,  which  was  presented  at  a 
hearing  before  the  committee  on  legal  affairs  on 
February  18. 

At  this  hearing  a  number  of  advocates  of 
the  measure  advanced  the  usual  anti-vivisection 
arguments,  with  others  based  on  the  present 
European  War,  which  they  attributed  to  the 
brutalization  of  some  of  the  contestants  by  the 


practice  of  vivisection.  Dr.  W.  B.  Cannon,  Dr. 
Theobald  Smith,  Dr.  Langdon  Frothingham, 
Dr.  Reid  Hunt,  Dr.  Elliott  P.  Joslin,  Dr.  David 
L.  Edsall  and  Dr.  Harvey  Gushing  appeared  as 
opponents  of  the  measure.  Dr.  Frothingham 
pointed  out  that  the  bill  as  it  stands  would 
prevent  veterinarians  from  experimenting  upon 
dogs,  and  Dr.  Gushing  emphasized  the  misinter- 
pretation habitually  placed  by  anti-vivisection- 
ists  upon  the  technical  reports  of  animal  ex- 
periments. Further  consideration  of  the  ques- 
tion was  deferred  to  a  later  meeting  of  the 
committee. 

It  is  hardly  necessary  to  call  attention  to  the 
undesirability  of  such  legislation,  which,  like  all 
measures  of  its  kind,  is  inspired  by  the  most  hu- 
mane though  mistaken  motives  and  in  realily 
will  prevent  no  avoidable  suffering  and  would 
seriously  hamper  legitimate  animal  experimenta- 
tion. 


IMMIGRATION    OF    THE    INSANE    AND 
MENTALLY  DEFECTIVE. 

In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  in  full  a  copy  of  the  statement 
presented  before  a  hearing  g^ven  on  January  22 
on  the  immigration  bill  (House  6060),  then 
pending  before  the  National  Congress.  This 
statement  relative  to  proposed  amendments  in 
this  bill,  relating  to  the  exclusion  and  deporta- 
tion of  insane  and  mentally  defective  immi- 
grants, was  made  on  behalf  of  a  delegation  rep- 
resenting numerous  state  boards  of  insanity,  the 
National  Committee  for  Mental  Hygiene,  and 
other  national  and  local  organizations  for  -^sy- 
ehiatry  and  mental  hygiene.  This  delegation 
made  clear  that  its  appearance  was  not  in  behalf 
of  the  illiteracy  test,  but  to  point  out  the  im- 
portance of  provisions  relating  to  the  exclusion 
of  insane  and  mentally  defective.  The  members 
of  the  delegation  represented  that  the  amend- 
ments which  they  suggested  should  be  included 
in  the  bill  as  measures  dealing  with  administra- 
tive matters  of  public  health.  Whatever  indi- 
vidual opinion  may  be  upon  the  subject  of  immi- 
g^ration,  it  seems  clear  that  the  importance  of 
controlling  the  increase  in  the  number  of  our 
alien  insane  and  defective  by  some  such  measures 
as  those  advocated  in  this  statement  should  be* 
made  the  subject  of  further  earnest  legislative 
efforts  by  the  medical  profession. 
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LOCATION  OF  METALLIC  SUBSTANCES 
IN  THE  TISSUES. 

FopsiGN  medical  journals  have  recently  con- 
tained numerous  publications  of  new  radio- 
graphic and  other  methods  for  locating  metallic 
foreign  bodies  in  the  tissues.  In  another  column 
of  this  issue  of  the  Journal  we  publish  a  lead- 
ing original  article  by  Dr.  Monks  presenting  a 
preliminary  report  of  his  new  and  ingenious 
method  of  employing  magnetism  for  this  pur- 
pose. Personal  demonstration  of  this  method 
carries  conviction  of  its  feasibility  and  prac- 
tical value  and  we  take  pleasure  in  calling  the 
attention  of  the  profession  to  this  new  and 
valuable  device  of  surgical  technic. 


MEDICAL  NOTES 

New  York  Death  Rates. — The  most  note- 
worthy feature  of  the  mortality  during  the  past 
week  was  the  great  increase  in  the  number  of 
deaths  of  infants  under  one  year  of  age,  there 
being  262  deaths  recorded  at  this  age  g^roup,  the 
increase  being  confined  to  the  borouglui  of  Man- 
hattan and  The  Bronx,  and  being  probably  due 
to  an  increased  mortality  among  infants  from 
pneumonia  and  diarrheal  diseases.  At  idl  ages 
above  five  years  the  mortality  was  considerably 
below  that  of  the  corresponding  week  in  1914. 

There  were  seven  less  deaths  reported  during 
the  past  week  than  in  the  corresponding  week  of 
1914,  and  a  lower  death  rate  by  .62  of  a  point, 
whieh,  taking  into  consideration  the  increase  in 
population,  ia  equivalent  to  a  decrease  of  69 
deaths  during  the  week. 

Seven  weefcs  have  now  elapsed  since  the  first 
of  January,  1915,  and  the  death  rate  for  that 
period  is  13.92  per  1000  of  the  population,  which 
is  .67  of  a  point  less  than  the  rate  in  Ihe  corres- 
ponding period  of  the  year  1914. 

Beoeption  to  General  Gk)BOAS. — Surgeon 
General  Gk)rgas,  of  the  United  States  Army, 
was  tendered  a  reception  and  banquet  at  the  Ho 
tel  McAlpin,  New  York,  on  the  evening  of  Feb- 
ruary 6th,  by  the  New  York  Division  of  the 
Medical  Reserve  Corps.  In  addition  to  the  mem- 
bers of  the  Association,  a  large  number  of  regu- 
lar medical  ofiScers  were  present,  indudmg 
Colonels  Maus,  Richard,  Brechemin,  and  Brad- 
ley. Dr.  Reynold  Webb  Wilcox,  president  of  the 
Association,  was  toastmaster,  and  the  speakers, 
other  than  the  guest  of  the  evening,  were 
Colonels  Maus  and  Richard,  Drs.  John  A. 
Wyeth,  George  H.  Fox,  and  W.  M.  Brickner. 
General  Gorgas,  in  the  course  of  his  remarks, 
stated  that  the  Army  has  supplies  at  present 
to  take  care  of  400,000  men  in  the  field. 


Chicago  Tuberculosis  Sanatorium. — On 
February  16,  the  new  Chicago  Municipal  Tuber- 
culosis Sanatorium  was  formally  dedicated  with 
appropriate  exercises.  It  already  provides  ac- 
commodation for  650  patients  and  will  event- 
ually accommodate  950.  The  buildings  have 
been  erected  at  a  cost  of  $2,400,000. 

Bubonic  Plague  in  Havana. — ^Reports  from 
Havana  on  Feb.  13  and  17  state  that  three  cases 
of  bubonic  plague  have  recently  been  discovered 
in  that  city,  all  of  which  have  already  died.  All 
wharves  and  houses  near  the  water  front  have 
been  disinfected  and  rigorous  search  for  infected 
rats  has  been  instituted. 

Epizootic  op  Foot  and  Mouth  Disease. — ^Re- 
port from  Peoria,  111.,  on  February  10  states  that 
thirty-five  new  cases  of  foot  and  mouth  disease 
have  recently  been  discovered  in  Peoria  County. 
The  infected  cattle  have  been  killed  and  the 
quarantine  of  this  county  has  been  restored. 

On  February  2,  the  Kansas  Legislature  voted 
an  emergency  appropriation  of  $20,000  to  carry 
on  a  campaign  against  foot  and  mouth  disease 
in  the  four  counties  of  that  state  which  are  still 
under  federal  quarantine. 

On  February  15,  the  jBast  Buffalo  stockyards 
were  again  placed  under  complete  quarantine. 
On  the  same  date  the  United  States  Department 
of  Agriculture  extended  the  quarantine  area  so 
as  to  include  all  the  territory  east  of  the  Mississ- 
ippi and  north  of  Tennessee  in  a  restricted  area 
out  of  which  no  shipments  of  livestock  to  the 
south  or  west  will  be  i)ermitted9  except  for 
slaughter  within  48  hours.  The  Department 
issued  the  following  statement  explanatory  of 
this  action: — 

'*The  recent  discovery  of  a  few  cases  where 
cattle,  shipped  from  areas  where  the  disease  had 
existed,  carried  it  to  previously  uninfected  sec- 
tions, such  as  four  counties  in  Kansas,  convinced 
the  Department  that  no  precautions  will  make 
such  shipments  absolutely  safe.  The  new  meas- 
ure^  it  is  said,  should  confine  the  disease  to  re- 
gions in  which  it  has  already  made  its  appear- 
ance and  in  which  the  work  of  eradicating  it  will 
be  pushed  as  before. 

**In  this  restricted  territory,  livestock  may  be 
moved  freely  to  other  points  within  the  same 
territory,  but  cannot  pass  beyond  the  limits  of 
the  quarantined  area,  except  for  immediate 
slaughter.  The  regulations  governing  the  area 
known  respectively  as  closed,  exposed  and  modi- 
fied, remain  practically  the  same  as  before." 

RiBERi  Prize. — It  is  announced  by  the  Boyal 
Academy  of  Medicine  at  Turin,  Itfliy,  that  the 
thirteenth  Biberi  prize  of  the  value  of  $4,000  is 
offered  for  the  best  work  of  medical  research  pre- 
sented before  December  31,  1916.  Further  in- 
formation may  be  obtained  from  Dr.  V.  Oliva^ 
secretary  of  the  Academy. 
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Infant  Moetauty  in  an  English  City. — ^A 
recently  published  annual  report  of  the  public 
health  officer  of  Huddersfield,  England,  records 
the  data  of  infant  mortality  in  tiiat  town  for 
1913.  Huddersfield  is  a  typical  manufacturing 
city  with  a  population  of  about  111,000,  increas- 
ing at  a  rate  of  about  1%  per  annum.  The 
density  of  population  is  about  ten  to  the  acre. 
The  mortality  rate  from  all  causes  in  1913  was 
14.77,  which  was  .71  below  the  average  for  the 
preceding  decade.  The  marriage  rate  was  only 
8.35  per  thousand  and  the  birth  rate  only  19.5, 
a  decrease  of  one-half  since  1872  and  one-quar- 
ter since  1902.  In  the  same  year  the  death  rate 
of  Boston  was  16.1  and  the.birth  rate  26.17.  The 
infant  mortality  of  Huddersfield  in  1913  was 
103  per  thousand,  the  average  for  the  96  largest 
cities  of  England  and  Wales  being  117.  The 
most  frequent  causes  of  infant  death  in  Hud- 
dersfield are  prematurity  and  bronchitis,  where- 
as in  Boston  diarrheal  disease  and  prematurity 
rank  foremost. 

Prevalence  op  Meningitis  and  Poliomye- 
litis.— During  the  month  of  December,  1914,  39 
cases  of  cerebrospinal  meningitis  and  7  of  polio- 
myelitis were  reported  in  New  York  State.  Dur- 
ing the  same  month  10  cases  of  poliomyelitis  oc- 
curred in  Mississippi.  • 

European  War  Notes. — ^Report  from  Venice 
by  way  of  London  on  February  13,  states  that 
during  the  first  week  of  February  there  were 
423  cases  of  typhus  fever  in  Austria  and  that 
small-pox  is  spreading  in  epidemic  form  in 
Vienna.. 

Report  from  Washington  on  February  9  states 
that  the  Russian  Government  has  refused  to  per- 
mit an  American  expedition  from  Pekin,  China, 
to  engage  in  relief  work  among  the  German  and 
Austrian  prisoners  in  Siberia.  It  has,  therefore, 
been  decided  that  a  portion  of  the  American 
supplies  furnished  by  the  American  Red  Cross 
shall  be  turned  over  to  Russian  military  au- 
thorities for  use  in  prison  camps.  Two  Ameri- 
can physicians  have  volunteered  to  go  to  Siberia 
with  these  supplies  if  the  Russian  Government 
grants  permission. 

Report  from  Washington  on  February  12 
states  that  the  French  foreign  ofiBce  has  re- 
quested that  one  of  the  American  Red  Cross 
Units  at  Pau  be  transferred  to  Dunkirk  or  some 
other  point  in  the  northeast.  In  view  of  the 
number  of  serious  cases  now  under  care  at  Pau, 
however,  it  has  been  decided  by  the  American 
Red  Cross  to  authorize  the  offer  of  another  hos 
pital  unit  for  service  in  France  at  Dunkirk  or 
elsewhere,  the  unit  at  Pau  being  retained  at  its 
present  post. 

The  weekly  bulletin  of  the  United  States  Pub- 
lic Health  Service  for  February  5  records  great 
activity  in  plague  prevention  at  Liverpool,  Eng- 
land, where  much  apprehension  is  felt  of  the  in- 
troduction of  the  plague  during  the  war.    Dur- 


ing the  fortnight  ended  January  2,  234  rats  were 
killed  and  examined  at  Liverpool  but  none  was 
found  to  be  infected.  When  certain  precautions 
have  been  consistently  carried  out  by  vessels 
from  the  moment  of  arrival  until  that  of  de- 
parture, a  certificate  as  to  the  precautions  taken 
to  guard  against  Ihe  introduction  of  rats  on  the 
vessel  during  its  stay  at  Liverpool  is  issued. 

^ '  The  first  step  taken  is  to  secure  a  notification 
of  the  arrival  of  a  vessel  which  is,  so  to  speak, 
a  candidate  for  such  a  certificate,  prior  to  its 
reaching  the  dock.  If  such  a  warning  is  not 
given  which  will  allow  an  inspection  immediately 
on  the  arrival  of  the  vessel  no  certificate  can  be 
obtained,  as  notifications  after  the  arrival  of  a 
ship  are  not  acted  upon.  All  of  the  regular 
steamship  lines  understand  this,  and  no  difficulty 
is  experienced  in  receiving  notification  in  due 
time  to  admit  of  the  inspector  ascertaining  by 
his  own  visit  to  the  dock  what  precautions  are 
instituted.  The  requirements  are :  That  a  vessel 
be  kept  at  least  six  feet  away  from  the  quay  at 
all  times ;  that  rat  guards  be  placed  on  all  lines 
connected  with  the  ship,  and  that  the  said  guards 
shall  be  of  an  adequate  character;  that  all 
lighters  alongside  the  vessel  shall  be  a  sufficient 
distance  from  the  upper  part  of  the  ship's  first 
deck  to  render  it  impossible  for  a  rat  to  trans- 
verse the  intervening  space,  and  thki  all  ropes 
connecting  said  lighters  shall  be  properly  guard- 
ed, or  shall  be  light  lines  so  small  as  to  make 
their  use  by  a  rat  impossible. 

The  inspector  visits  each  ship  in  port  which 
is  held  under  observation  on  an  average  once 
each  day,  and  at  irregular  hours,  and  a  record  of 
each  visit,  with  a  note  as  to  his  findings,  is  made 
in  a  permanent  record  book. 

Just  prior  to  the  proposed  sailing  of  a  vessel 
the  owners  or  responsible  agents  submit  a  state- 
ment in  writing  as  to  the  steps  that  have  been 
taken  to  guard  against  the  entry  of  rats  to  the 
ship.  If  this  statement  agrees  with  the  daily 
record  of  the  inspector  it  is  indorsed  by  the  con- 
sular officer  issuing  the  bill  of  health  showing 
that  it  is  correct,  and  the  same  is  attached  to  the 
bill  of  health.  Indorsement  is  also  made  on  the 
bill  of  health." 

On  February  19  the  total  of  the  New  York 
Belgian  Relief  Fund  amounted  to  $932,684.28; 
the  New  York  Red  Cross  Fund  to  $460,060.47 ; 
the  American  Jewish  Relief  Fund  to  $482,952,- 
13 ;  the  American  Ambulance  Hospital  Fund  to 
$326,870.86;  the  Committee  of  Mercy  Fund  to 
$118  804.92;  and  the  Prince  of  Wales  Fund  to 
$109,893.49. 

On  February  20  the  total  of  the  New  England 
Belgian  Relief  Fund  amounted  to  $217,923.93 
Massachusetts  Red  Cross  Fund  to  $110,098.12 
the  American  Polish  Relief  Fund  to  $22,874.97 
the  Jewish  Relief  Fund  to  $36,508.21 ;  the  Brit- 
ish Relief  Fund  to  $19,916.84;  the  Lithuanian 
Relief  Fund  to    $10,333.49,    and    the    Boston 
Branch  of  the  American  Ambulance  Fund  to 
$54,006.45. 
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Angell  Memorial  Animal  Hospital. — ^It  is 
announced  that  the  formal  dedication  of  the 
new  Angell  Memorial  Animal  Hospital,  of  which 
a  full  description  was  published  in  the  issue  of 
the  Joubnal  for  January  21,  will  take  place  on 
Thureday  afternoon,  February  25,  between  two 
and  five  o'clock. 

Massachusetts  Schoolmasters'  Club. — ^At  a 
meeting  of  the  Massachusetts  Schoolmasters' 
Club  in  Boston  dn  February  12,  Dr.  Richard  C. 
Cabot  of  this  city  spoke  on  the  subject  of 
''Health  from  the  School  Standpoint,"  and 
urged  the  establishment  of  school  clinics  for  the 
education  of  pupils  in  practical  hygiene.  Dr. 
Thomas  F.  Harrington,  director  of  the  depart- 
ment of  hygiene  of  the  Boston  public  schools, 
presented  a  series  of  results  from  statistical  ex- 
aminations of  Boston  school-children  and  urged 
that  the  matter  of  health  in  the  schools  should 
be  regarded  as  an  educational  problem.  Dr. 
David  Snedden  of  the  Massachusetts  state  board 
of  education  and  Dr.  Thomas  A.  Storey,  director 
of  the  department  of  hygiene  of  the  College  of 
the  City  of  New  York,  also  spoke  in  favor  of 
public  school  health  education. 

Massachusetts  Vital  Statistics  in  1914. — ^A 
recent  report  of  the  Massachusetts  Secretary  of 
State  records  in  preliminary  form  the  vital  sta- 
tistics of  this  Commonwealth  for  the  year  1914. 

**The  report  shows  that  there  were  31,403 
marriages  and  91,644  births  in  the  state  last 
year,  an  increase  of  505  marriages  and  1,762 
births  over  1913. 

''Last  year  59,564  persons  died  in  Massachu- 
setts, a  decrease  of  1,122  as  compared  with  1913. 
The  births  in  1913  thus  exceeded  the  deaths  by 
more  than  32,000." 

Foot  and  Mouth  Disease  in  New  England. — 
Simultaneously  with  the  recurrence  of  foot  and 
mouth  disease  in  several  of  the  Western  States, 
as  previously  noted  in  this  issue  of  the  Journal, 
there  has  been  a  recrudescenoe  of  the  epizootic  of 
this  infection  in  Massachusetts  and  other  New 
England  States.  The  outbreak  of  last  fall  in- 
volved 32  cities  and  towns  and  nearly  1,200  cat- 
tle of  this  commonwealth.  The  present  out- 
break, which  has  been  in  progress  since  Febru- 
ary 1,  already  involves  eight  cities  and  towns 
and  249  cattle,  of  which  181  have  already  been 
slaughtered.  Of  the  cases  thus  far  reported  there 
have  been  10  in  Chicopee,  25  in  New  Braintree, 
24  in  Oakham,  19  in  Southboro,  two  in  Spring- 
field, 82  in  Waltham,  22  in  Watertown  and  65 
in  Worcester.  In  Rhode  Island  new  cases  have 
been  discovered  at  Smithfield  and  Pawtucket. 
It  has  not  been  determined  how  the  infection  has 
been  reintroduced  into  the  New  England  States, 
but  its  discovery  has  been  prompt,  the  machin- 
ery for  dealing  with  it  ready  and  the  rigorous  I 
methods  of  quarantine  and  slaughter  instituted,  I 


should  bring  this  epizootic  to  a  much  speedier 
end  than  its  predecessor  with  a  minimum  de- 
struction of  property. 


AMENDMENTS  IN  THE  IMMIGRATION 
BILL  (H.  R.  6060)  WHICH  RELATE  TO 
EXCLUSION  AND  DEPORTATION  OF 
INSANE  AND  MENTALLY  DEFECTIVE 
IMMIGRANTS* 

The  gentlemen  for  whom  I  have  the  honor  to 
be  the  spokesman  desire  to  bring  to  your  atten- 
tion certain  provisions  in  the  immigration  bill 
which  relate  to  insane  or  mentally  defective 
aliens  and  to  state  very  briefly  the  reasons  for 
these  amendments  to  the  present  immigration 
law.  There  are  no  other  provisions  in  this  bill 
which,  in  our  opinion,  are  of  greater  imi>ortance 
than  these  or  likely  to  prove  more  beneficial  to 
the  people  of  this  country  if  enacted  into  law. 

Those  whose  views  I  wish  to  present  are  the 
chief  executive  ofScers  of  boards  which  have  to 
do  with  the  care  of  the  insane  and  the  mentally 
defective  in  the  following  states:  Massachusetts, 
Rhode  Island,  New  Yor^  New  Jersey,  Pennsyl- 
vania and  Maryland.  In  the  public  institutions 
of  these  six  states  are  to  be  found  nearly  three- 
fourths  of  all  the  insane  or  mentally  defective 
immigrants  who  are  receiving  public  care  in  this 
country.  In  addition,  I  desire  to  speak  for  the 
following  national  or  state  societies  devoted  to 
the  study  of  insanity  and  mental  deficiency,  the 
promotion  of  the  care  of  those  suffering  from 
these  conditions,  or  the  prevention  of  mental  dis- 
eases; the  National  Committee  for  Mental  Hy- 
giene, the  American  Medico-Psychological  Asso- 
ciation,  the  American  Genetic  Association,  the 
Committee  of  One  Hundred  on  Public  Health, 
the  New  York  Psychiatrical  Society,  the  Mental 
Hygiene  Committee  of  the  New  York  State 
Charities'  Aid  Association  and  the  Eugenics 
Record  Office.  Properly  accredited  representa- 
tives of  each  of  these  State  Boards  and  of  each  of 
these  societies  are  in  this  room.  Although  what 
I  have  to  say  has  the  unqualified  endorsement  of 
all  these  gentlemen,  each  is  ready  to  speak  for 
his  own  State  or  for  his  own  organization  and  to 
give  any  specific  information  which  you  may  de- 
sire. 

The  states  whose  representatives  are  here  to- 
day are  literally  staggering  under  the. burden  of 
caring  for  their  insane.  There  are  in  all  public 
institutions  approximately  200,000  insane  per- 
sons— ^a  number  exceeding  the  number  of  stu- 
dents enrolled  in  all  the  colleges  and  universities 
in  this  country.  If  all  the  states  had  provisions 
comparable  with  those  existing  in  the  most  ad- 

*  Preiented  by  Dr.  Stewart  Paton  on  bdialf  of  a  delegation  repre- 
aentlnff  State  Boards  of  loHinity  and  national  and  local  orgmniza- 
tions  for  psychiatry  and  mental  hygiene. 
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vanced  ones,  thre  would  be  more  than  300,000 
insane  patients  in  the  hospitals  today.  If  there 
were  added  those  in  whom  serious  mental  dis- 
ease exists  but  is  unrecognized,  the  number  un- 
der treatment  would  reach  half  a  million. 

To  this  great  number  60,000  new  patients, — 
an  army  nearly  as  large  as  our  regular  army — 
are  added  every  year.  The  cost  of  conducting 
the  institutions  in  which  this  vast  number  of 
persons  is  cared  for  is  so  great  that  in  several 
states  it  is  exceeded  only  by  the  amount  ex- 
pended for  education.  In  New  York,  tiie  ex- 
penditures for  the  insane  are  one-fourth  of  the 
total  annual  appropriations  of  the  state.  Even 
with  these  great  sums  devoted  to  the  care  of  the 
insane  of  the  United  States  much  remains  to  be 
done.  In  many  states  large  numbers  of  these 
sick  persons  are  not  yet  delivered  froiA  the 
misery  and  degradation  of  jails  and  almshouses 
and  in  very  few  states  is  our  duty  to  the  most 
unfortunate  of  the  community's  wards  fully  dis- 
charged. In  the  case  of  the  mentally  defective 
existing  provisions  are  still  more  inadequate.  It 
has  been  estimated  by  careful  students  of  the 
subject  that  only  10%  of  all  the  feeble-minded 
are  in  suitable  institutions.  The  others  are  un- 
justly confined  in  prisons  and  reformatories,  in- 
adequately cared  for  in  almshouses  or  at  large 
in  the  community,  often  a  menace  to  the  morals 
and  to  the  safety  of  others  and  more  often  them- 
selves the  victims  of  greed  or  lust.  Enlightened 
states  are  keenly  aware  of  the  importance  of  solv- 
ing the  great  problem  of  providing  for  the  men- 
taUy  defective,  but  the  magnitude  of  the  task  is 
such  that  our  legislatures  are  reluct^t  to  under 
take  it. 

What  can  be  said  of  the  intelligence  of  a 
country  which,  just  awakening  to  this  vast  prob 
lem  and  just  stirring  itself  to  deal  with  it,  fails 
to  take  every  necessary  precaution  to  prevent  the 
task  being  rendered  still  more  difficult  by  a  large 
and  steady  influx  of  the  insane  and  the  mentally 
defective  of  other  lands  t  In  requesting  that 
Congress  provide  us  with  an  immigration  law 
under  which  the  insane  and  mentally  defective 
can  be  excluded,  we  cannot  be  accused  of  inhu- 
manity. The  gentlemen  whom  I  represent  are 
devoting  their  lives  to  the  welfare  of  these  per- 
sons. They  are  engaged  constantly  in  tiie  en- 
deavor to  render  relief  to  those  suffering  from 
mental  diseases  more  effective  and  more  humane 
than  it  is  at  present,  but  when  they  see  their  in 
stitutions  so  over-crowded  that  patients  have  to 
sleep  on  the  floors  of  wards  and  corridors,  when 
year  after  year  they  see  their  charges  suffer 
through  the  reluctance  of  legislatures  to  grant 
the  great  appropriations  needed  for  proper  care 
and  treatment,  and  when  they  realize  that  the 
beds  occupied  by  aliens  could  be  flUed  at  once 
by  citizens  waiting  for  treatment,  can  they  be 
blamed  for  asking  for  better  provisions  in  the 
immigration  law?  Aliens  and  citizens  share 
alike  in  this  great  humanitarian  work,  but  need 
this  half -loaf  be  divided? 


The  states  which  I  have  named  receive  their 
population  chiefly  through  immigration.  The 
number  of  immigrants  who  come  to  New  York 
State  to  settle  permanently  every  year  is  greater 
than  the  number  of  babies  bom.  The  application, 
through  eugenics,  of  the  facts  learned  by  the 
scientific  study  of  human  heredity  will  doubtless 
make  it  possible  in  years  to  come  to  cut  off  de- 
fective strains  so  that  fewer  babies  who  have  in- 
herited the  mental  defect  of  their  parents  will 
be  bom,  but  how  weak  are  efforts  in  this  direc- 
tion compared  with  the  enormous  need!  It  is  in 
the  elimination  of  the  insane  and  the  mentally 
defective  from  the  great  tide  which  fiows 
through  Ellis  Island  that  the  most  practical  and 
humane  field  for  the  control  of  insanity  and 
feeble-mindedness  in  this  country  is  to  be  found. 

It  may  be  said  that  the  present  immigration 
law  excludes  the  insane  and  mentally  defective. 
In  reply  I  have  only  to  say  that,  under  the 
present  immigration  law,  our  public  institutions 
have  been  filled  with  the  aUen  insane.  There  are 
serious  defects  in  the  immigration  law  and  these 
defects  have  long  been  recognized  not  only  by 
those  who  care  for  the  alien  insane  and  mentally 
defective  in  the  public  institutions  of  this  coun- 
try but  by  the  medical  authorities  actually  en- 
gaged in  the  examination  of  immigrants  at  our 
ports  of  entry.  The  amendments  which  I  will 
read  are  endorsed  not  only  by  the  state  boards 
and  medi(»l  organizations  which  are  represented 
here  today  but  by  every  national  medical  organi- 
zation which  is  interested  in  psychiatry  and  by 
more  than  twenty  state  and  local  medical  organi- 
zations. 

They  were  framed  with  the  constant  guidance 
of  experienced  medical  officers  of  the  gavemment 
service,  who  had  discovered  the  inadequacies  of 
the  present  immigration  law  in  their  daily  work 
at  Ellis  Island.  Together  we  have  urged  them 
upon  the  attention  of  Congress  and  the  only  op- 
position which  they  have  received  from  any 
source  has  been  from  those  steamship  companies 
which  are  willing  to  bring  to  this  country  any 
unfortunate  immigrant  who  can  be  persuaded 
to  come  and  who  can  get  through  one  of  the  con- 
venient loop-holes  in  the  present  law. 

Listed  in  the  order  of  their  importance,  these 
are  the  amendments  which  we  desire  to  advocate : 

1.  Providing  that  medical  officers  of  the 
United  States  Public  Health  Service  who  have 
had  special  training  in  the  diagnosis  of  insanity 
and  mental  deficiency  shall  be  detailed  for  duty 
at  ports  of  entry  designated  by  the  Secretary  of 
Labor  and  that  the  services  of  interpreters  and 
suitable  facilities  for  making  mental  examina- 
tions and  observing  cases  shall  be  provided  for 
these  medical  officers. 

2.  Providing  that  the  surgeon  of  each  vessel 
shall  make  a  mental  examination  of  each  immi- 
grant before  accepting  him  for  passage.  (A 
physical  examination  o^y  is  required  at  present) . 

3.  Providing  a  fine  of  $200  for  bringing  to 
this  country  any  insane  or  mentally  defective 
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person  whose  condition  could  have  been  detected 
by  a  competent  medical  examination  at  the  time 
of  embarkation. 

4.  Adding  constitutional  psychopathic  in- 
feriority and  chronic  alcoholism  to  the  exclud- 
able causes. 

5.  Making  it  mandatory  for  the  Secretary  of 
Labor  to  provide  suitable  attendants  for  immi- 
grants being  deported,  when  they  require  per- 
sonal care  on  account  of  mental  or  physical  dis- 
ability. 

6.  Increasing  from  three  to  five  years  the 
period  in  which  deportation  of  aliens  who  have 
become  a  public  charge  in  this  country  can  be 
effected — ^unless  it  can  be  aflSrmatively  shown 
that  their  dependence  is  due  to  causes  arising 
subsequent  to  landing. 

7.  Providing  that  deportation  can  be  effected 
subsequentiy  if  proceedings  are  instituted  witii- 
in  five  years. 

We.  advocate  these  amendments  as  medical 
men  trained  in  the  department  of  medicine 
which  has  to  do  with  mental  diseases.  In  our 
opinion,  these  provisions  in  the  bill  before  you 
overshadow  all  others  in  importance  and  we 
especially  desire  to  state  that  we  are  here  solely 
for  the  purpose  of  presenting  the  reasons  for 
their  inclusion  in  the  immigration  law.  Al- 
though other  provisions  in  the  law  may  be  de- 
sirable and  some  may  be  inadvisable,  we  wish  to 
confine  ourselves  strictiy  to  those  matters  re- 
garding which  we  have  special  knowledge.  The 
amendments  which  we  advoca/te  deal  witii  com- 
plex problems  in  a  highly  specialized  branch  of 
science  and  we  have  felt  that  the  views  of  men 
who  are  devoting  themselves  to  this  work  might 
be  of  value  to  you  in  forming  an  opinion  as  to  the 
need  of  the  amendments  wUch  I  have  read  and 
as  to  the  results  likely  to  be  gained  by  their 
adoption. 


EARLY  HISTORY  AND  SUPPRESSION  OF 
THE  OPIUM  TRAFFIC. 

Report  from  The  Hague  by  way  of  London 
states  that  on  February  12  the  protocol  of  the 
anti-opium  convention  of  1912,  at  which  44 
nations  were  represented,  was  signed  by  the 
delegates  of  the  United  States,  China  and  the 
Netherlands.  This  convention  aims  at  the  sup- 
pression of  the  opium  traffic  and  the  illicit  inter- 
national traffic  in  cocaine  and  other  habit-form- 
ing drugs ;  and  its  signature  by  these  three  rep- 
resentatives brings  it  automatically  in  force  in  the 
three  respective  countries  having  an  approximate 
population  of  about  475,000,000  persons.  Mr. 
Henry  VanDyke  who,  as  American  Minister  to 
the  Netherlands,  represented  the  United  States 
as  a  signatory,  made  the  following  statement 
with  reference  to  the  convention: — 

''The  opium  convention  aims  at  putting  a 
stop  to  the  vicious  trade  in  opium  as  an  intoxi- 


cant and  at  imposing  the  strictest  regulation  on 
the  legitimate  commerce  in  opium  for  purely 
medicinal  purposes.  I  hope  that  the  three  na- 
tions which  have  taken  the  first  definite  step  in 
this  direction  soon  will  be  followed  by  many 
others.  It  is  a  great  satisfaction  that  China, 
which  has  suffered  most  from  the  opium  vice,  has 
taken  this  step  side  by  side  with  the  United 
States,^  which  is  the  foremost  nation  in  adopting 
legislation  against  this  vicious  trade,  and  that 
Holland,  with  her  immense  possessions  in  the 
East  Indies,  should  take  the  same  stand." 

The  Journal  of  the  American  Medical  Assoda- 
tion  for  February  6  contains  an  imjwrtant  lead- 
ing article  by  Dr.  Macht  on  the  early  history  of 
opium  and  some  of  its  preparations  and  alka- 
loids, from  which  the  following  extracts  are  of 
particular  interest  in  connection  with  the  signa- 
ture of  this  convention: — 

**The  medicinal  properties  of  poppy  juice 
date  from  a  remote  period.  Recalling  the  highly 
developed  culture  of  the  ancient  Egyptians  one 
is  inclined  to  imagine  that  the  narcotic  proper- 
ties of  opium  were  known  to  them;  but  the  in- 
vestigations of  Unger  (1857)  have  failed  to  trace 
any  acquaintance  with  opium  in  Ancient  Egypt, 
and  Dr.  Ember,  of  the  Semitic  Department  of 
Johns  Hopkins  University,  knows  of  no  refer- 
ence to  it  in  Egyptian  literature.  According  to 
some  Hebrew  scholars,  there  is  a  reference  to 
poppy  juice  in  the  Bible.  In  several  passages  in 
the  Old  Testament  the  word  rosh  is  mentioned. 
Professor  Haupt  is  convinced  that  rSsh  means 
poppy,  and  so  also  is  Professor  Post.  In  the  Tal- 
mud we  have  one  reference  to  opium,  under  the 
name  ophion,  but  that  word  was  clearly  borrowed 
from  Greek.  In  the  classical  Hindoo  literature 
there  is  found  no  reference  to  it.  From  the  time 
of  the  Mogul  Conquest  on  there  appears  a  word 
Khash-khash  which  means  poppy-seed,  and 
Khash-khasharasa,  juice  of  the  poppy.  In  this 
it  is  easy  to  recognize  our  modem  word  hashish; 
and  so  it  seems  that  at  that  early  date  the  nar- 
cotics opium  and  cannabis  indica  were  confused 
with  each  other.  The  original  home  of  the  poppy 
was  in  Asia  Minor.  From  there  it  was  carried 
to  Greece  at  a  later  period. 

'*It  is  not  at  all  certain  whether  Hippocrates 
was  acquainted  with  the  juice  of  the  poppy. 
According  to  Wootton,  he  refers  to  a  substance 
called  mecon  to  which  he  attributes  a  purgative 
as  well  as  a  narcotic  action.  Some  think  that  it 
was  opium ;  others  believe  that  he  was  referring 
to  another  plant.  In  any  case,  he  made  but  very, 
little  use  of  the  drug.  The  first  authentic  refer- 
ence to  the  milky  juice  of  the  poppy  we  find  by 
Theophrastus  at  the  beginning  of  the  third  cent- 
ury B.  C,  when  he  speaks  of  it  as  meconion. 
Scribonius  Largus,  in  his  *  Compositiones  Medi- 
camentorum,'  about  the  year  40  of  the  present 
era,  describes  the  method  of  procuring  opium 
from  tiie  capsules  of  the  poppy,  and  about  the 
year  77  of  the  same  century  Dioscorides  makes 
a  distinction  between  the  juice  of  the  capsules 
and  the  extract  of  the  whole  plant.    He  describes 
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the  method  of  incising  the  capsules,  and  refers  to 
adulterations  of  the  drug  with  the  milky  juices 
of  other  plants  so  that  it  is  evident  that  the  col- 
lection of  opium  was  quite  an  industry  in  Asia 
Minor  at  that  time.  Pliny  devotes  some  space  to 
a  description  of  opium  and  its  medicinal  use,  and 
the  drug  is  mentioned  repeatedly  by  Celsus  in 
the  first  century  and  by  numerous  other  Latin 
writers.  Galen  spoke  enthusiastically  of  the 
virtues  of  opium  confections,  and  the  drug  was 
soon  so  popular  in  Bome  that  it  fell  into  the 
hands  of  shopkeepers  and  itinerant  quacks. 

**The  introduction  of  the  drug  to  the  natives 
of  the  East  was  through  the  Arabs,  and  in  the 
first  instance  to  Persia.  Its  introduction  to 
India  seems  to  have  been  connected  with  the 
spread  of  Mohammedanism. 

"The  Arabic  physicians  used  opium  very  ex- 
tensively, and  even  wrote  special  treatises  on 
some  of  its  preparations.  The  earliest  mention 
of  opium  as  a  product  of  India  is  by  the  traveler 
Barbosa,  in  1511.  A  Portuguese  historian. 
Pyres,  in  a  letter  to  Manuel,  King  of  Portugal, 
in  1516,  speaks  of  the  opium  of  Egypt  and  Ben- 
gal 

''Opium  is  supposed  to  have  been  brought  to 
China  first  by  the  Arabs,  who  are  known  to  have 
traded  with  the  southern  parts  of  the  empire  as 
early  as  the  ninth  century.  Later  the  Chinese 
began  to  import  the  drug  in  their  junks  from 
India.  It  was  not  before  the  second  half  of  the 
eighteenth  century  that  the  importation  of 
opium  began  to  increase  rapidly  through  the 
bands  of  the  Portuguese,  and  a  little  later 
through  the  famous  East  India  Company.  In 
1770  the  English  established  an  opium  depot  in 
Lark's  Bay,  south  of  Macao,  and  the  trafiic 
rapidly  increased,  so  that  very  soon  the  Chinese 
authorities  began  to  complain,  and  in  1820  an 
edict  was  issued  forbidding  any  vessel  having 
opium  on  board  to  enter  the  Canton  River.  A 
system  of  contraband  followed,  then  political 
friction  between  England  and  China,  and  the  so- 
called  Opium  War,  which  culminated  in  the 
Treaty  of  Nanking  (1842)  by  which  five  ports 
of  CMna  were  opened  to  foreign  trade,  and  in 
1858  opium  was  admitted  as  a  legal  article  of 
commerce.  By  that  time  the  vice  of  opium- 
smoking  had  spread  like  a  plague  over  the  gigan- 
tic empire,  and  became  so  deeply  rooted  that,  in 
spite  of  innumerable  edi<5ts  and  decrees,  all  ef- 
forts to  check  its  growth  have  been  powerless." 


NAVAL  SURGERY  A  CENTURY  AGO. 

In  a  recent  issue  of  the  British  Medical  Jour- 
noL  are  quoted  abstracts  from  articles  published 
in  the  July  and  October  parts  of  the  Edinburgh 
Medical  and  Surgical  Journal'^  for  1814,  repre- 
senting some  experiences  of  naval  surgery  dur- 

*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  x,  pp.  266,  295 
811,  818,  826,  408,  419.  461,  468. 


ing  the  close  of  the  Napoleonic  era  a  century 
ago:— 

''There  are  three  cases  of  gunshot  wounds  of 
the  thorax,  with  annotations,  by  Joseph  Arnold, 
M.D.,  surgeon,  H.  M.  S.  Alcmene.  There  is  a 
fatal  case  of  hydrothorax,  with  appearances  on 
dissection,  by  Mr.  Archibald  Robertson,  surgeon 
of  H.M.  S.  Cydnus;  ther«  is  the  letter  from  Jo- 
seph D.  A.  Gilpin,  M.D.,  inspector  of  army  hos- 
pitals at  Gibraltar,  to  Colin  Chisholm,  M.D., 
P.R.S.,  etc.,  on  the  fever  which  occurred  at 
Gibraltar  in  1813 ;  and  there  are  letters  from  Dr. 
Chisholm  on  yellow  fever,  and  answers  by  D. 
Bancoft,  written  with  some  degree  of  heat ;  there 
is  a  report  on  the  use  of  charcoal  powders  as  a 
substitute  for  cinchona  by  R.  Calvert,  physician 
to  the  forces;  there  is  a  case  of  hemiplegia  in  a 
soldier  in  His  Majesty's  West  India  Regiment, 
treated  with  tinctura  lyttae  (cantharides)  and 
cold  shower-bath,  by  Robert  Hartte,  surgeon  to 
the  forces;  there  are  observations  on  pemphigus 
(in  Russian  sailors)  by  Dr.  Dickson,  physician 
and  inspector  of  the  fleet,  etc.,  on  the  North 
American  Station ;  and  there  are  observations  on 
the  use  of  ipecacuanha  and  opium  in  dysentery, 
by  Mr.  William  English,  surgeon.  In  all  these 
articles  military  matters  are  prominent ;  in  fact, 
the  atmosphere  is  that  of  war — ^war  with  its 
traumatisms  and  its  subsequent  plagues,  pesti- 
lences, and  famine  diseases;  war  matrihu^  de- 
testata,  but  ameliorated,  and  with  some  of  its 
worst  sufferings  mitigated  by  medical  knowledge 
and  surgical  skill. 

'*0f  Dr.  Arnold's  cases  the  secondt  was  inter- 
esting, both  from  its  medical  and  its  general 
aspects.  The  wounded  man  was  Christofolo 
Rodomere,  a  Venetian,  rich  in  goods,  and  the 
owner  of  a  vessel  bound  in  May,  1812,  from 
Venice  to  Bocca  di  Cattaro,  passing  therefore 
from  Napoleon's  'Kingdom  of  Italy'  to  the 
Province  of  lUyria.  Unfortunately  for  the  ves- 
sel and  for  Rodomere,  who  was  on  board,  one 
of  His  Brittanic  Majesty's  frigates,  cruising  up 
and  down  in  the  Adriatic  with  her  sailors  on 
the  look-out, .  sighted  the  Venetian.  To  be  seen 
meant  to  be  captured,  'not  before  her  crew,'  adds 
Dr.  Arnold,  with  evident  regret,  'which  consisted 
of  about  a  dozen  personSj  had  killed  or  wounded 
twenty-seven  of  the  frigate's  men.'  The  frigate, 
one  may  judge,  pretty  nearly  caught  a  Tartar 
on  this  occasion.  Poor  Rodomere,  in  a  desper- 
ately wounded  condition,  was  handed  over  to  the 
surgeon,  and  he  found  that  whilst  his  left  thumb 
was  badly  shattered  and  his  left  side  from  hip 
to  ribs  was  much  bruised,  a  leaden  ball  had  also 
entered  near  the  tenth  rib,  three  finger-breadths 
from  the  spine,  and  had  come  out  about  an  inch 
below  the  nipple  of  the  left  breast.  When  he  re- 
ceived the  wounds  he  fell  and  spat  up  blood  by 
coughing,  'but  after  this  he  became  quiet,  his 
pulse  was  moderate,  his  breathing  free,  and  he 
did  not  complain  of  pain.'    This  happened  on 

t  Edinburgh  Medical  and  Surgical  Journal,  Vol.  x,  p.  274,  1814. 
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the  night  of  May  22nd.  He  took  three  laxative 
pills,  had  cataplasms  applied  to  his  thumb  and 
to  the  wonnd  in  the  side,  and  saturnine  lotion  to 
the  anterior  wound.  For  the  next  few  days  he 
went  on  nicely;  but  on  May  30th  the  anterior 
wound  began  to  be  tender,  and  a  full  inspiration 
gave  pain,  and  Dr.  Arnold  was  led  to  take 
stronger  measures.  These,  in  the  Latin  tongue, 
into  which  the  surgeon  was  wont  to  diverge  on 
such  occasions,  were  as  follows:  'Fluat  ex  tern- 
plo  sanguis  ad  ^la ;  capt.  etiam  pilulas  laxantes 
tres;  pergat  in  usu  cataplasmatum  et  aliorum.' 
On  the  next  day  he  was  worse,  so  Dr.  Arnold 
again  took  stei)s:  'Iterum  fluat  sanguis  ad  ^xx; 
bibat  ad  voluntatem  aquam  succo  limonum 
gratam  redditam;  sumat  pilulas  laxantes  duas,' 
and  so  on.  The  x>atient  got  no  better ;  indeed,  on 
June  1st,  when  the  dressings  were  removed, 
nearly  2  lb.  of  watery  lymph  tinged  with  blood 
and .  slightly  fetid  were  discharged  from  the 
wound  in  the  vicinity  of  the  heart." 

Apparently  the  bullet  had  been  deflected  and 
had  passed  around  the  chest  under  or  along  a 
rib.  The  man  improved  after  July  22,  and  by 
the  end  of  August  was  able  to  pull  an  oar  in  an 
open  boat 

This  Joseph  Arnold,  the  author  of  these  clin- 
ical records,  was  bom  at  Beccles,  England,  in 
1782.  He  received  the  degree  of  M.D.  at  the 
Edinburgh  Medical  School  in  1807,  and  in  1808 
entered  the  medical  service  of  the  British  Navy. 
As  a  youth  his  chief  interest  had  been  in  the 
natural  sciences. 

**Even  on  active  service  Arnold's  instincts  as 
a  naturalist  peeped  out,  as  has  been  seen,  in  the 
interest  he  took  in  Plantago  lanceolata  in  the 
treatment  of  hydrothorax;  and,  after  the  war 
was  over  and  the  navy  reduced,  he  gratified  his 
love  of  research,  and  at  the  same  time  occupied 
his  professional  talents  by  taking  medical  charge 
of  the  Northampton,  bound  to  Botany  Bay  with 
co^ivicts.  During  his  ttavels  he  made  a  collec- 
tion of  insects  from  South  A^6^<^&>  ^^^  Hol- 
land, and  the  Straits  of  Sunda,  and  also  wrote 
several  journals  of  notes  on  zoological  matters ; 
but  unfortunately  all  these  were  lost  in  the  burn 
ing  of  the  ship  (the  Indefatigable)  by  which  he 
was  proceeding  to  Batavia.  Not  daunted  he 
made  several  excursions  with  Sir  Stamford  Raf- 
fles in  Sumatra.  He  returned  home  in  1816,  but 
only  that  he  might  the  better  prepare  for  further 
travels  and  zoological  research  in  the  East.  Sir 
Stamford  RaflBes  was  by  this  time  (1818)  gov- 
ernor of  Sumatra,  and  Arnold  obtained  employ- 
ment as  naturalist  under  him.  During  his  second 
visit  to  this  island  he  discovered  the  strange 
parasitic  plant  which  grows  on  the  wild  vine,  has 
neither  stem  nor  leaves,  but  possesses  a  flower  of 
great  weight,  measuring  3  ft.  in  diameter.  Sir 
Stamford  and  Arnold  are  to  this  day  associated 
together  in  the  name  which  this  plant  bears,  the 
Rafflesia  amoldi.  Arnold  also  made  a  fine  col- 
lection of  fossils  and  shells,  which  he  bequeathed 
to  the  Linnean  Society,  of  which  he  had  been 


made  a  Fellow  in  1815.  He  fell  a  victim  to 
fever,  however,  at  Padang,  in  Sumatra,  in  July, 
1818,  and  died  'devoted  to  science  and  the  acqui- 
sition of  knowledge,  and  aiming  only  at  useful- 


ness. 


(Eomepotidrtirr* 


PARIS  LETTER. 
The  Rehabilitation  of  the  Honorable  Pus-Buo. 

(From  Our  ForHgn  Cmrretpondeni.) 

Paeis,  Feb.  2,  1915. 

"How  arc  the  mighty  fallen!  Tell  It  not  in  Gath 
.  .  .  lest  the  daughters  of  the  undrcumcised  triumph." 

"How  are  the  mighty  fallen  in  the  midst  of  the 
battle!  ...  I  am  distressed  for  thee,  my  brother 
Jonathan." — (II.  Samuel,  Chap.  1.) 

Mr.  Editor:  There,  you  see;  those  sentiments  are 
rather  neat  A  little  knowledge  of  Scripture  is  not  a 
bad  thing,  after  all;  and  those  Unes  express  my  feel- 
ings to  a  nicety.  The  true  sportsman,  the  man  who 
"plays  the  game,'*  is  supposed  to  be  he  who  can  take 
a  blow  without  flinching,  even  with  a  smile,  and  who, 
when  the  fight  \b  over,  dismisses  the  matter  entirely 
from  hJs  mind,  shakes  hands  with  his  adversary,  and 
harbours  no  maUce.  This  beatific  state  of  mind  is  ob- 
served in  its  most  perfect  form  among  the  British; 
two  statesmen,  who  during  a  week's  debate  have  been 
moving  heaven  and  earth  each  to  demonstrate  that 
the  other  is  the  blackest  villain  conceivable,  will  at 
the  end  be  detected  quietly  dining  with  each  other  at 
some  restaurant,  to  all  Intents  and  purposes  on  the 
friendUest  of  terms.  My  mentality  is  of  the  very 
contrary  order ;  my  Christian  doctrine  is  never  to  for- 
get an  injury,  but  to  try  and  repay  my  adversary,  and 
with  interest,  even  if  it  takes  a  lifetime.  This  is  why 
at  the  present  Juncture  my  midriff  is  gently  pulsating 
with  sinful  satisfaction,  as  I  contemplate  the  depths 
of  ignominy  into  which  the  surgical  clan  has  sud- 
denly fallen. 

[To  an  audience  of  medical  men  it  is  superfiuous  to 
lay  stress  on  the  condition  of  inferiority,  even  of 
downright  degradation,  in  which  we  have  been  living 
during  the  last  few  decades  vis-t^s  to  our  surgical 
colleagues.  Nor  is  it  necessary  to  recall  their  airs  of 
disdain,  their  mock  humility :  "Oh,  I'm  only  a  surgeon, 
I  don't  know  anything  about  that,"  or  the  condescen- 
sion with  which  they  tolerate  our  presence  at  a  dis- 
tance, as  we  view  them  going  through  their  sacred 
rites  on  the  other  side  of  a  glass  screen,  even  the  cir- 
cumambient ether  in  which  they  move  being  unfit  for 
the  vulgar  to  breathe:  procul,  O  procul  eate,  profatU!] 

When  I  think  of  the  undoubted  paradise  in  which 
these  gentlemen  of  the  knife  have  been  accustomed  to 
live,  especially  the  younger  set,  who  have  seen  only 
the  aseptic  era,  and  then  compare  it  with  the  hideous 
gloom  of  Tartaros  and  Styx  into  which  this  war  has 
suddenly  plunged  them,  I  try,  but  altogether  in  vain, 
to  picture  to  myself  what  their  frame  of  mind  can  be. 
At  one  moment  to  be  firmly  convinced  that  the  millen- 
nium was  at  hand,  that  perfection  had  practically  be^i 
attained,  so  that  there  was  really  nothing  in  the  way 
of  a  surgical  intervention  that  could  not  be  under- 
taken with  entire  safety,  so  far  as  any  danger  from 
infection  was  concerned;  at  the  next  to  realize  that 
the  clock  had  been  suddenly  set  back  fully  fifty  years, 
to  see  every  wound  in  a  large  hospital  oozing,  weep- 
ing, even  fiowing  into  pus,  and  to  feel  that  it  was  not 
safe  so  much  aa  to  sew  up  the  fiaps  of  a  simple  ampu- 
tation,— "how  are  the  mighty  fallen,"  as  I  quoted  in 
the  beginning! 

How  those  good  old  pus-bugs  must  be  hugging  them- 
selves, to  find  themselves  once  more  before  the  foot- 
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llghtB,  and  as  star  performers,  if  you  please.  For  the 
whole  crew  of  these  phantoms  of  a  bygone  age  have 
4  turned  up  smiling,  from  good  healthy  pus,  le  pus  loth 
able,  as  it  used  to  be  called,  to  all  kinds  of  septic  con- 
coctions,  virulent  mixtures  of  varying  degi'ees  of  ma- 
lignancy, pus  of  pyocyanlc  tlnte  (a  thing  I  never  saw 
in  the  old  days,  even  in  the  dirtiest  wards  of  the 
dirtiest  surgeons,  such  as  LeFort  and  Despr^s),  gan- 
grenous organisms  with  or  without  gaz,  that  acme  of 
degradation  hospital  rot,  and  the  scale  of  the  ery- 
sipelas forms  of  septic  virulence.  Vatel  is  said  to 
have  committed  suicide  because  the  fish  did  not  ar- 
rive in  time  for  his  mother's  banquet;  what  conceiv- 
able form  of  harakiri  ought  these  surgeons  to  indulge 
in,  in  presence  of  this  lamentable  catastrophe  and  the 
utter  collapse  of  all  their  wonderful  Chdteaux  en 
Espagnel 

When  I  say  that  the  wounds  of  these  unfortunate 
soldiers  suppurate,  and  all  suppurate,  I  put  the  mat- 
ter in  the  most  sober  terms,  for  from  a  large  number 
of  these  wounds,  particularly  the  Jagged,  deep  and 
irregular  shell-injuries,  the  pus  simply  wells  up  in  a 
steady  stream.  One  wonders  where  it  possibly  can 
come  from!  If  you  leave  one  of  these  cases  only 
twenty-four  hours  under  a  dressing,  the  pus  will  have 
soaked  through,  wormed  its  way  out  under  the  edges, 
and  have  soiled  nightshirt,  pillow,  sheet  and  even 
mattress!  It  is  something  fantastic.  So  these 
wretched  surgeons  are  practically  impotent,  and  con- 
template this  revival  of  the  sway  of  the  pus-bug  with 
faces  of  horror  and  consternation ;  all  they  can  do  is 
to  open  up  widely,  remove  fragments,  foreign  bodies, 
and  tissue  that  must  necessarily  mortify,  clean  the 
region  up, — and  then  let  the  wound  suppurate  until  it 
has  had  enough.  And  this  is  their  sole  occupation 
from  early  mom  till  dewy  eve,  so  that  their  inward 
feelings  must  be  of  a  rather  hectic  tinge.  For,  if  you 
will  consider  a  moment,  many  of  these  young  men, 
who  have  lived  chiefly  in  regions  where  accidents  are 
not  apt  to  occur, — that  Is,  away  from  factory  districts, 
large  railroad  centers,  etc.,  — and  whose  practice  has 
been  in  the  main  among  the  better-class  civilians, — 
have  scarcely  ever  seen  a  wound  suppurate,  even  in 
the  simplest  manner;  witii  modem  operating-theatres, 
and  a  perfect  technic,  where  would  a  surgeon's  repu- 
tation be  if  his  incision  were  to  suppurate  after  an 
abdominal  section  or  breast-removal !  So  at  the  pres- 
ent moment,  if  you  have  a  surgeon  friend  and  really 
wish  to  make  him  react,  to  see  his  body  stiffen  as  the 
poor  victims  do  in  the  Sing  Sing  electrocution  chair, 
and  to  witness  the  high  tension  current  escape  from 
the  points  of  his  anatomy  in  forty  cm.  sparks,  just 
ask  him  in  an  innocent  way  if  it  is  true  that  the 
nurses  in  his  ambulance  have  to  wear  indiarubber 
boots  to  keep  out  of  the  pus,  or  whether  the  authori- 
ties are  really  proposing  to  inquire  into  his  high  mor- 
tality-rate from  hospital-rot! 

We  will  now  leave  these  filthy  pigs  to  wallow  in 
their  blue  pus  and  turn  to  our  own  part  of  the  show 
and  inquire  how  the  medical  fraternity  has  come  out 
of  the  present  ordeal. 

Not  BO  badly,  on  the  whole.  The  remark  was  made 
by  everybody,  during  the  first  three  or  four  months 
of  the  war,  that  the  morbidity  was  practically  a  neg- 
ligible quantity,  in  comparison  with  the  traumatisms, 
— that  the  sick-rate  in  the  army  was  not  any  greater 
than,  if  indeed  as  high  as,  among  the  civilian  popula- 
tion. In  fact,  you  simply  did  not  hear  of  any  sick, 
only  of  the  wounded.  Of  late,  however,  the  situation 
has  changed;  but  when  you  consider  the  conditions 
that  have  prevailed,  the  only  wonder  is  that  it  is  not 
mapy  times  worse  than  it  is.  For,  remember  that 
we  have  here  to  deal  with  a  Latin  people,  none  of 
whom  stand  anywhere,  as  compared  with  our  Anglo- 
American  requirements,  either  in  personal  cleanliness 
or  habits  of  hygiene.  Now  when  you  think  that  these 
hundreds  of  thousands  of  men  hate  been  immobilized 
for  well  over  two  months  in  or  back  of  lines  of 
trenches  dug  in  clay  in  a  perfectly  flat  country  only 
just  above  sea-level,  with  practically  no  drainage,  while 
the  entire  region  is  polluted  with  myriads  of  decom- 


posing and  badly  interred  bodies  of  men  and  animals, 
and  any  such  thing  as  proper  scavenging  is  out  of  the 
question  in  the  zone  of  firing,  it  is  little  short  of  a 
miracle  that  the  various  intestinal  infections  of  a 
dysenterical  or  typhoidal  variety  should  have  re- 
mained as  Infrequent  as  they  have.  Two  things,  and 
two  things  alone,  can  be  advanced  to  explain  this  un- 
expectedly favorable  situation:  The  fact  that  a  large 
number  of  men  have  been  vaccinated  for  typhoid,  and 
the  fact  that  it  has  been  midwinter,  with  incessant 
rain  and  no  inducement  to  drink  water.  Had  this 
situation  arisen  in  midsummer,  with  endless  dust, 
flies,  and  the  thirsty  men  drinking  just  anywhere,  we 
should  in  all  likelihood  have  had  a  very  different 
tale  to  tell.  To  those  favorable  factors  must  be 
added  that  the  men  have  been  well  and  intelligently 
fed,  and  that  their  spirits  and  confldence  stand  at 
beau'flxe, — both  of  these  details  being  of  prime  im- 
portance as  regards  a  man's  receptivity  for  infectious 
disorders. 

I  imagine  that  when  the  figures  come  to  be  known 
it  will  be  found  that  the  results,  as  far  as  morbidity  is 
concerned,  will  on  this  side  of  the  line  not  bear  com- 
parison with  those  obtained  by  the  Japanese  in  the 
Manchurian  campaign,  on  account  of  the  great  differ- 
ence in  the  hygienic  customs  of  the  two  peoples :  The 
Jap  considers  himself  dishonored  if  he  does  not  more 
or  less  boll  himself  in  a  cauldron  every  day  of  his 
life;  whereas,  if  the  Gaul  ever  washes  it  is  because 
he  has  fallen  in  the  river  or  been  overtaken  by  a 
drenching  rainstorm  in  the  open.  But  at  least,  up  to 
the  present  moment  of  writing,  we  have  had  nothing 
even  remotely,  to  compare  with  what  took  place  in 
South  Africa  during  the  first  part  of  that  war.  How- 
ever, we  are  only  on  the  prelude  of  this  war.  So, 
perhaps,  it  will  be  wise  not  to  give  too  great  an  air 
of  finality  to  these  remarks. 

But  a  moderate  amount  of  typhoid  and  dysentery  is 
a  mere  nothing  compared  with  the  slough  of  despond 
of  the  surgical  side;  to  be  anywhere  near  on  a  foot- 
ing with  them  we  ought  to  have  a  big  epidemic  of 
typhoid,  with  the  vermin-borne  forms  of  typhus,  spot- 
ted and  recurrent,  in  addition;  and  this  is  precisely 
what  we  have  not  got,  in  spite  of  the  fact  that  they 
say  that  the  vermin  in  the  fighting  lines  is  something 
incredible.  So  far  nothing  has  been  heard  of  typhus, 
although  it  is  indigenous  in  the  regions  from  which  so 
many  of  the  African  troops  have  been  brought  In 
former  days  typhus  generally  occurred  in  besieged 
cities,  prisons  and  famine-stricken  districts.  Here 
again  the  proper  nourishment  of  the  troops,  together 
with  their  cheerfulness  and  enthusiasm,  may  have 
acted  as  a  powerful  deterrent  under  certainly  most 
unfavorable  general  conditions. 

So  that  it  is  quite  fair  to  sum  up  and  claim  that 
on  the  whole,  and  taking  a  wide  view  of  the  entire 
situation,  the  medical  side  of  this  war  has  come  out 
perhaps  better  than  it  deserved  to, — ^a  point  that  I 
may,  perhaps,  touch  on  in  a  future  letter.  The  ques- 
tion is  whether  this  situation  is  likely  to  continue  to 
the  end;  whether  when  the  heat  comes,  or  if  the  allies 
begin  to  move  over  regions  that  have  been  contami- 
nated by  their  adversaries  for  months  and  months, 
their  health  will  remain  at  its  present  high  standard. 
This  is  more  than  anyone  can  foretell;  we  can  only 
wait  and  see. 

"  S." 


TRANSFUSION  IN  THE  TREATMENT  OF  RUP- 
TURED TUBAL  PREGNANCY. 

Boston,  Febmary  10,  1915. 
Mr,  Editor:  Judging  by  the  editorial  in  the  Joub- 
NAL  of  Jan.  28,  1915,  in  which  issue  my  paper  on 
"Emergencies  of  Extrauterine  Pregnancy"  was  pub- 
lished, I  fear  my  attitude  toward  blood  transfusion 
was  misunderstood.  The  point  which  I  wished  to 
emphasize  especially  in  regard  to  the  use  of  some 
fluid  to  replace  the  blood  loss,   was   that  the  fluid 
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shonld  be  Introdaced  in  ench  a  manner  as  to  be  grad- 
ually absorbed.  In  the  cases  where  this  has  been  car- 
ried out,  the  recoveries  from  anemia  have  appeared  to 
be  more  rapid.  There  is  also  a  danger  in  the  sndden 
introduction  of  a  large  amount  of  fluid  into  the  blood 
vessels,  as  by  this  procedure  the  strain  on  the  heart 
is  increased  and  the  composition  of  the  blood  changed. 
Where  salt  solution  has  been  given  intravenously, 
there  has  often  been  a  deterioration  in  the  appear- 
ance of  the  patients  a  day  or  two  following  operation, 
which  did  not  seem  to  be  present  to  such  a  degree  in 
those  who  had  gradually  absorbed  the  fluid  either  from 
the  subcutaneous  tissues  or  from  the  rectum.  In  one 
or  two  instances  the  heart  seemed  to  be  affected  by 
the  increased  work  thrown  upon  It,  or  by  the  change 
in  the  blood. 

In  regard  to  blood  transfusion,  it  was  stated  in  my 
article  that  my  experience  with  It  in  this  dass  of 
cases  was  limited  to  two  individuals,  but  that  in  these 
two  cases  blood  transfusion  showed  no  advantage  over 
the  use  of  salt  solution ;  judging  from  the  appearance 
of  the  patients  a  day  or  two  after  operation. 

I  am  not  opposed  to  blood  transfusion  as  such,  and 
the  only  reason  it  has  not  been  used  in  some  instances 
has  been  the  lack  of  a  donor,  but  in  the  two  cases 
m^itlimed  above,  It  seemed  to  me  that  there  was  a  dis- 
tinct indication  of  hemolysis.  My  remarks  were  meant 
to  be  confined  to  these  two  individuals,  and  not  in- 
tended as  a  general  statement,  although  there  is  a 
question  in  my  mind  whether  the  intravenous  use  of 
either  blood  or  salt  solution  is  always  beneficent  in 
these  cases; 

Very  truly  yours, 

Bbnbst  B.  Touno,  M.D. 

484  Marlborough  Street 


BELGIAN  PHYSICIANS'  RELIEF  PUND. 

Report   of  ths   Tbeasubeb  of   thk  Go^iotteb   of 

American  Physicians  fob  the  Aid  of  the  Belgian 

Pbofbssion  fob  the  Week  Ending  Feb.  13,  1915. 

OONTBIBUnONS. 

Dr.  O.  O.  Cooper,  Hinton,  W.  Va $  10.00 

iDr.  F.  A.  Dodge,  Le  Sueur,  Minn 10.00 

Dr.  Alfred  A.  Hersfeld,  New  York,  N.  Y 10.00 

Dr.  A.  W.  Sicker,  Plymouth,  Wis 5.00 

Dr.  Charles  H.  CargUe,  Benton vllle.  Ark.. . . .  10.00 

Dr.  A.  A.  Bomscheuer,  Pittsburg,  Pa 2.00 

Dr.  Lyn  Waller  Delchler,  Philadelphia,  Pa.. .  5.00 

Dr.  H.  T.  Goodwin,  New  York,  N.  Y 5.00 

Dr.  Henry  S.  Weigle,  Muncy,  Pa 5.00 

Dr.  James  S.  Keyes,  Brooklyn,  N.  Y 5.00 

Dr.  J.  I.  Johnston,  Pittsburgh,  Pa 15.00 

Dr.  Frederick  J.  Resseguie,  Saratoga 

Springs,  N.  Y.  10.00 

Dr.  Frank  H.  Jackson,  Houlton,  Me 5.00 

Dr.  Howard  L.  Frost,  Cleveland,  Ohio 10.00 

Dr.  P.  St  L.  Moncure,  Norfolk,  Va 5.00 

Dr.  A.  J.  Braden,  Duluth,  Minn 5.00 

Dr.  Wendell  C.  PMlllps,  New  York.  N.  Y.. . .  75.00 

Dr.  Russell  S.  Fowler,  Brooklyn,  N.  Y 25.00 

Df.  John  W.  Farlow,  Boston,  Mass. 25.00 

Dr.  B.  W.  Link,  Palestine,  Texas 10.00 

Dr.  H.  R.  Unk,  Palestine,  Texas 5.00 

Dr.  H.  Gifford,  Omaha,  Neb. 100.00 

Jefferson  Co.  Med.  Society,  Birmingham,  Ala.  50.00 

Dr.  Edgar  R.  McGuire,  Buffalo,  N.  Y 10.00 

Dr.  Max  Einhom,  New  York,  N.  Y 25.00 

Dr.  Joseph  L.  Miller,  Thomas,  W.  Va 10.00 

I>r.  David  Chester  Brown,  Danbury,  Conn...  10.00 

Oshkosh  Medical  Club,  Oshkosh,  Wis 50.00 

Dr.  George  M.  Dill,  Prescott,  Wis 1.00 

Camden  Co.  Medical  Society,  Camden,  N.  J..  50.00 

Dr.  Joseph  Walsh,  Philadelphia,  Pa 10.00 

Dr.  L.  B.  Pilsbury,  Lincoln,  Nebr 5.00 

Dr.  E.  B.  Montgomery,  Philadelphia,  Pa 26.00 

Dr.  J.  T.  Clegg,  SUoam  Springs,  Ark 1.00 

Dr.  K.  B.  Huffman,  Bentonville,  Ark 1.00 


Receipts  for  week  ^ding  Feb.  13th. ...  $  005.00 
Previously  reported  receipts 2528.00 

Total   receipts $3133.00 

Previously  reported  disbursements... $2530.00 
Dusbursements  week  ending  Feb.  13, 
275  boxes  of  food  @  $2.20  per  box     605.00 

Total   disbursements $3135.00 

Deficit $2.00 

F.  F.  Simpson,  M.D.,  Treasurer. 

An  American  gentleman  who  saw  the  food  and 
clothing  put  into  the  hold  of  the  steamship,  Lynorta^ 
which  took  supplies,  for  the  State  of  Virginia,  to  the 
Belgians,  crossed  the  Atlantic  on  the  ship  and  went 
into  Belgium  to  watch  the  distribution  of  the  articles 
among  the  people.  He  has  returned  and  declares: 
First,  that  every  pound  of  flour  and  every  article  of 
clothing  sent  from  America  by  the  Relief  Commission 
Is  received  by  a  Belgian ;  and  second,  that  all  who  get 
such  gifts  are  in  direst  need  of  them.  Hunger  seems 
to  have  broken  down  all  class  distinctions  in  BelgiuuL 

Physicians  and  their  fiimilies  have  shared  the  com- 
mon fiite.  Appeals  for  food,  drugs,  and  clothing  are 
numerous  and  urgent.  The  resources  of  your  Com- 
mittee have  been  so  limited  that  we  have  not  felt 
justified  in  sending  anything  but  food  to  our  starving 
Colleagues;  166  physicians  and  11  mescal  societies 
have  thus  tSLT  contributed  to  this  fund.  There  are 
approximately  142,800  physicians  in  the  United  States. 
If  each  one  would  contribute  even  a  small  sum,  it 
would  be  possible  to  supply  the  necessary  food,  drugs, 
and  clothing.  Do  not  hestitate  because  your  check  is 
not  as  large  as  you  would  like  it  to  be.  Contributions 
of  any  amount  will  be  welcome. 

Every  cent  you  give  will  be  economically  spent  for 
supplies  for  Belgian  physicians  and  their  families. 
There  are  no  charges  for  shipping  and  distribution. 

Not  a  cent  has  been  spent  for  stenography,  station- 
ery, stamps,  or  other  accessory. 


CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FOR  THE  FIVE  WEEKS  ENDING  FEB,  12, 1915. 

January  18,  P.  A.  Surgeon  E.  V.  Valz,  to  Naval  Hos- 
pital, Portsmouth,  N.  H. 

January  21,  Surgeon  H.  E.  OdelL  detached.  Naval 
Hospital,  Canacao,  to  Naval  Hospital,  Yokohama,  Jap. 

P.  A.  Surgeon  F.  B.  Porter,  detached.  Naval  Hos- 
pital, Yokohama,  to  XJ.S.S.  Cincbmati. 

A.  Surgeon  D.  C.  Post,  detached,  PfOos,  to  Qvirot. 

A.  Surgeon  M.  B.  Hiden,  detached.  Naval  Hospital, 
Canacao,  to  PalOB. 

Surgeon  J.  C.  Thompson,  to  Navy  Recruiting  Sta- 
tion, San  Diego,  Cal. 

Surgeon  J.  M.  Brister,  detached,  Utah,  to  Atlantic 
Reserve  Fleet. 

Surgeon  J.  F.  Murphy,  detadied,  Monta^na,  to  home 
and  wait  orders. 

Surgeon  H.  D.  Wilson,  to  XJtaK 

Surgeon  M.  K.  Johnson,  to  Mcntana, 

Surgeon  F.  E.  McCullough,  detached,  Naval  Train- 
ing Station,  Newport,  to  Naval  Training  Station,  San 
Francisco. 

Surgeon  D.  N.  Carpenter,  detached  Bureau  of  Medi- 
cine and  Surgery,  to  Naval  Training  Station,  Newport 

January  22,  P.  A.  Surgeon  F.  G.  Abeken,  detached, 
Naval  Station,  Guam,  to  U.S.S.  Supply. 

A.  Surgeon  G.  W.  Calver,  detached.  Supply,  to  Naval 
Station,  Guam. 

January  28,  P.  A.  Surgeon  M.  C,  Baker,  to  Naval 
Station,  New  Orleans,  La. 

February  1,  A.  Surgeon  Louis  Lehrfeld,  Resigna- 
tion accepted  effective  January  29,  1915. 

February  4,  P.  A.  Surgeon  C.  M.  George,  detached. 
Pacific  Torpedo  Flotilla,  to  home  and  wait  orders. 

February  5.  A.  Surgeon  H.  V.  Comett,  to  Naval 
Hospital,  Canacao. 
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P.  A.  Surgeon  Wm.  Chambers,  to  Naval  Station, 
Olongapo. 

A.  Surgeon  U  H.  Roddis,  to  Naval  Hospital,  Oana- 
cao. 

February  6,  Surgeon  J.  O.  Pryor,  detached.  North 
Dakota,  to  Montana,  connection.  Regiment  Marines. 

P.  A.  Surgeon  L.  Bf.  Schmidt,  detached,  LowiHana, 
to  Montana,  connection.  Regiment  Marines. 

February  9,  P.  A.  Surgeon  J.  G.  Ziegler,  detached, 
West  Virginia,  to  Pacific  Torpedo  Flotilla. 

February  11,  Surgeon  W.  S.  Hoen,  detached.  Pa- 
cific Reserve  Fleet,  to  Colorado. 


APPOINTMENTS. 

It  is  announced  that  Dr.  8.  H,  Chuan,  a  graduate  of 
Harvard  University,  has  been  appointed  Surgeon-Gen- 
eral of  the  Chinese  Empire  and  elected  president  of 
the  Chinese  Army  Medical  college  at  Tien-tsin. 

Dr.  George  Lovell  GuUand,  MA..,  B.Sc,  F.R.C.P.B., 
has  been  appointed  professor  of  medicine  in  the  Uni- 
versity of  Edinburgh. 

Dr.  J.  A.  Murray  has  been  appointed  acting  direc- 
tor of  the  British  Imperial  Cancer  Research  Fund, 
succeeding  Dr.  Bashford  who  has  recently  resided 
on  account  of  ill  health. 

The  ofllcers  of  the  various  sections  of  the  New  York 
Academy  of  Medicine  for  the  year  1915  are  as  fol- 
lows :  Dermatology  and  syphilis,  Dr.  Charles  M.  WiU- 
iams,  chairman,  Dr,  WaUer  J.  Heimann,  secretair; 
surgery,  Dr.  Clarence  A.  MoWiUiams,  chairman,  Dr. 
John  Douglas,  secretary;  neurology  and  psychiatry, 
Dr.  Israel  Strauss,  chairman.  Dr.  Foster  Kennedy, 
secretary;  pediatrics,  Dr.  Walter  L.  Carr,  chairman. 
Dr.  Royal  S.  Haynes,  secretary;  otology.  Dr.  O.  P. 
Yon  Wagenen,  chairman.  Dr.  John  A.  Robinson,  secre- 
tary; ophthalmology,  Dr.  H.  H,  Tyson,  chairman,  Dr, 
George  E.  Bell,  secretary;  medicine,  Dr.  T.  Stuart 
Hart,  chairman,  Dr.  NeUis  B.  Foster,  secretary; 
genito-urinary  diseases.  Dr.  Leo  Buerger,  chairman. 
Dr.  A.  R.  Stevens,  secretary;  orthopedic  surgery.  Dr. 
Arthur  H.  CUley,  chairman.  Dr.  P.  W.  Roberts,  secre- 
tary; obstetrics  and  gynecology.  Dr.  LeRoy  Broun, 
chairman.  Dr.  George  W.  Kosmaic,  secretary;  laryn- 
gology and  rhinology.  Dr.  Hubert  Arrowsmith,  chair- 
man. Dr.  Francis  W.  White,  secretary. 


RESIGNATON. 

Dr.  WiUiam  H.  Park,  director  of  laboratories  of  the 
New  York  Department  of  Health  has  resigned  his 
administrative  position  as  dean  of  the  New  York  Uni- 
versity Medical  College,  but  will  continue  there  as 
professor  of  bacteriology  and  hygiene. 


NOTICES. 

Physicians  visiting  the  dty  will  be  cordially  wel- 
comed at  the  following  clinics  on  the  days  and  hours 
specified. 

Boston  City  Hospital. — ^After  January  1,  1915, 
public  operations  will  be  performed  in  the  Surgical 
Amphitheatre  each  week,  on  Thursdays,  Fridays  and 
Saturdays,  at  10  o'clock. 

Thursday:  First  Surgical  Service.  Dr.  Blake. 

Friday:  Third  Surgical  Service.  Dr.  Nichols,  and 
Fourth  Surgical   (G-U)   Service.  Dr  Thorndike. 

Saturday :  Second  Surgical  Service.  Dr.  Lund. 

Carney  Hospitai.. — ^Dr.  Bottomley  and  Dr.  Mahoney 
will  hold  an  operative  surgical  clinic  every  Wednes- 
day at  9  A.M.,  and  at  the  same  hour  on  the  same  day 
Dr.  W.  R.  MacAusland  will  hold  an  orthopedic  clinic. 
All  physicians  are  welcome  to  attend. 

Massachusetts  Genekal  Hospital. — 1.  A  surgical 
clinic  Tuesday,  at  12,  in  the  out-patient  amphithea- 
tre. 2.  Operations  la  the  Bigelow  amphitheatre 
Saturdays  from  10  to  1.  3.  Operations  in  the  Sur- 
gical Building  except  Sunday,  from  9  to  1.    4.  Dally 


surgical  ward  visits  at  wtdch  visiting  physicians  will 
be  welcome.  5.  Clinic  in  medicine  and  pathology 
Tuesdays  at  12,  by  Drs.  R.  C.  and  H.  Oabot  and  O. 
Richardson.  6.  Medical  clinic  Thursday  at  12,  by 
Dr.  D.  L.  BdsalL 

Pbteb  Bent  Bbigham  HoepiTAL. — Pbyslciaiis  visit- 
ing the  city  will  always  be  cordially  welcomed  at  the 
Peter  Bent  Brigham  Hospital. 

The  medical  visit  takes  place  regularly  every  morn- 
ing beginning  at  10  o'clock. 

Operations  are  usually  going  on  throughout  the 
forenoon  in  the  surgical  amphitheatre. 

The  surgical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Wednesdays  at  12.90  p.m. 

The  medical  clinic  is  held  in  the  clinical  amphi- 
theatre on  Mondays  at  12.30  p.m. 

The  dinico-pathologlcal  demonstration  is  held  in 
the  dinical  amphitheatre  on  Fridays  at  8.30  p.m. 

Massachusetts  Gbnebal  Hospital.  —  A  medical 
meeting,  open  to  the  medical  profession,  will  be  held 
at  12  noon  on  Monday,  March  1,  1915»  in  the  lower 
amphitheatre  of  the  outrpatient  department.  Entrance 
on  Frutt  street  1.  Exhibition  of  cases.  2.  Dr.  J.  H. 
Wright  A  study  of  the  Inhibitory  action  of  syphilitic 
serum  on  the  formation  of  thrombin  as  compared  with 
the  Wassermann  test  8.  Dr.  G.  C.  Shattu<dL  A 
study  of  percussion  dullness  and  the  cardiac  border. 
4.  Dr.  J.  H.  Means  and  H.  L.  Higgins.  The  effect  of 
drugs  upon  respiration  in  health. 

F.  A.  Washburn,  M.  D.,  Resident  Physician, 


SOCIETY  NOTES. 

Nbw  England  Pediatric  Society. — ^The  thirty-sixth 
meeting  of  the  New  England  Pediatric  Society  will  be 
held  in  the  Boston  Medical  Library,  Friday,  February 
26,  1915,  at  8.15  p.m. 

1.  **T^hold  Fever  in  Children,"  Dr.  Karlton  G. 
Percy,  Boston. 

2.  "Homogenized  Milk.  Its  Possible  Uses  in  In- 
fant Feeding."     Dr.  Maynard  Ladd,  Boston. 

3.  Luetic  Bursopathy  of  Verneuil.  Report  of  a 
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Richard  M.  Smith,  M.D.,  Se&y. 

The  Harvbt  Society. — ^The  ninth  lecture  of  the 
series  will  be  given  at  the  New  York  Academy  of 
Medicine,  17  West  48rd  street,  on  Saturday  evening, 
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To  Doctors  and  Druggists: 
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a  Dochez  and  Avery  haye  studied  fortber  the  tst- 
letlee  of  the  pneamocoocas.  In  their  (daseification  <^ 
pnenmococci  there  are  three  groups  which  are  doaelj 
related  by  immunological  reactions.  The  fourth 
is  made  up  of  the  other  varieties.  This  fourth 
group  seems  to  be  of  low  virulence  and  in  their  ex- 
perience is  responsible  for  only  20%  of  the  cases  of 
lobar  pneumonia.  They  found  that  the  pneumococd 
from  the  mouths  of  normal  individuals  in  every  in- 
stance belong  to  this  fourth  group.  They  found,  fur- 
thermore, that  during  convalescence  from  lobar  pneu- 
monia caused  by  pnenmococci  belonging  to  the  first 
three  groups,  that  the  original  organisms  were  sup- 
planted by  pneumocoodl  of  the  fourth  group,  that  Is, 
by  those  that  are  found  in  normal  mouths.  The  ob- 
vious deduction  from  their  study  is  that  the  large 
majority  of  cases  of  pneumonia  are  d^iend^it  upon 
either  direct  or  indirect  contact  with  a  previous  case 
and  that  lobar  pneumonia  is  not  usually  caused  by 
the  invasion  of  the  lungs  by  a  pneumococcus  habitu- 
ally carried  in  the  mouth  as  has  been  the  general  be- 
Uef. 

4.  Lyall  studied  the  pneumococd  isolated  from  20 
out  of  60  cases.  Forty-three  of  these  60  cases  were 
positively  tuberculosis.  He  found  that  the  pneumo- 
cocd belonged  to  the  fourth  group  in  15  of  the  20,  or 
75%,  in  the  third  group  (the  pneumocoocus-mucosus) 
in  3,  or  15%  and  in  group  one,  in  2,  or  10%.  This 
study  further  substantiates  the  previous  obeervati<Ris 
that  pneumococd  of  the  so-called  fixed  types,  especial- 
ly those  of  groups  one  and  two,  occur  with  great  In- 
frequency  except  in  active  lobar  pneumonia. 

[B.  I.  L.] 
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2.  *Moblet,     J.    Some    Conditions     That    Simulate 
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3.  Malcolm,  J.  J.    Pneumoperitoneum  of  Three  Days' 
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(Continued  on  page  iv.) 
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THE  CARNIVOROUS  AND  HERBIVOROUS 
TYPES  IN  MAN: 

The  Possibiuty  and  Utiuty  op  Their 
Recognition.* 

i.    introduction  and  outline. 

By  John  Bryant,  M.D.,  Boston. 

In  a  previous  paper,*  some  account  was  given 
of  the  general  considerations  which  led  to  the 
present  studies,  together  with  methods  and  the 
amount  of  work  done  upon  the  subject  su^ested 
by  the  above  title.  At  about  the  same  time, 
May,  1914,  a  bibliography*  was  presented,  which 
in  a  broad  way  covered  the  various  aspects  of  the 
literature.  The  time  now  devoted  to  the  prob- 
lem has  been  extended  to  about  three  years.  A 
total  of  some  five  hundred  post-mortems  have 
been  observed  in  this  period,  chiefly  in  Berlin 
and  Hamburg,  upon  which  it  is  expected  to  make 
some  detailed  remarks  when  the  present  series 
of  papers  has  been  concluded.  In  addition  to  the 
pathological  work,  many  patients  have  been  seen 
in  the  hospitals  here  and  abroad,  and  much  valu- 
able information  has  been  gained  through  con- 
versations with  numerous  able  American  and 
European  clinicians. 

On  the  basis  of  this  preparation,  there  has 
been  constructed  the  provisional  outline  which 
follows.    It  is  by  no  means  to  be  considered  as 

*  Being  Contributions  from  the  Psychopathic  Hospital  Number  66 
(1916.8).  The  article  wss  presented  in  abstract  at  a  meeting  of 
8tmt«  Hospital  physicians  and  others  held  at  the  Psychopathic  Hos- 
pital, January  4,  1015.  (Bibliographieal  Note. — ^The  previous  con- 
tribution. Number  66  (1916.2),  wss  by  Robert  M.  Terkes,  enti- 
tled 'The  Importance  of  Social  Status  as  Indicated  by  the 
Results  of  the  Point  Scale  Method  of  Measuring  Mental  Ca- 
pacity," submitted  to  the  Journal  of  Edueational  Ptychology.) 


final,  but  it  at  least  provides  a  method  of  classifi- 
cation open  to  proof,  and  it  is  felt  that  it  can  be 
corrected  and  amplified  until  it  has  become  of 
distinct  value  as  an  aid  to  clinical  medicine,  from 
the  point  of  view  not  only  of  diagnosis  and  treat- 
ment, but  of  prognosis  and,  still  more  important, 
of  prevention. 

There  are  of  course  innumerable  ways  of 
classifying  the  human  race.  Some  one  has  di** 
vided  it  into  those  in  pursuit  of  truth  and  those 
in  pursuit  of  happiness.  Bean  has  suggested  a 
logical  and  scientific  classification  upon  the  basis 
of  the  three  germ  layers,  but  this  involves  three 
divisions.  Can  the  human  race  for  descriptive 
purposes  be  split  into  two  contrasting  halves! 
With  his  usual  perspicacity,  the  common  man 
has  settled  the  question  in  the  way  most  obvious 
to  him  by  employing  the  terms  thin  and  fat,  as 
witness  such  nursery  rhymes  as  ''Jack  Spratt 
and  his  wife.*'  It  will  be  shown  that  this  is  a 
sound  classification,  since  it  is  an  outward  mani- 
festation of  structural  differences  grouped  in  the 
present  work  under  the  heading  of  type :  carni- 
vorous and  herbivorous.  It  would  be  manifestly 
absurd  to  claim  any  originality  for  the  use  of 
these  two  words.  They  have  been  used  for 
scores,  almost  hundreds,  of  years  as  the  basis  of 
a  broad  classification  of  the  lower  animals,  and 
Treves  and  many  other  workers  both  before  and 
after  him  have  pointed  out  that  from  a  develop- 
mental point  of  view  man  lies  midway  in  the 
scale  between  these  two  extremes;  but  there  the 
matter  has  rested. 

It  is  now  proposed  to  apply  this  old  compara- 
tive anatomy  classification  to  the  genus  homo,  and 
to  attempt  to  show  not  only  the  Ic^c  of  its  appli- 
cation, but  the  extent  to  which  It  may  be  made 
useful:  herein  lies  whatever  of  originality  there 
may  be  in  the  present  studies:  but  credit  for 
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originality  is  beside  the  point,  for  the  only  ques- 
tion at  issue,  upon  which  it  is  hoped  to  stimulate 
discussion  is  the  following:  Is  the  classification 
here  presented  of  value  to  clinical  medicine  f 

Among  the  facts  in  comparative  anatomy 
which  may  be  taken  as  proved  by  work  recorded 
by  others  in  the  literature,  may  be  mentioned 
the  following: 

1.  Body  form  influences  intestinal  length,  re- 
gardless of  food  habits. 

2.  Intestinal  length  varies  with  the  species, 
regardless  of  food  habits. 

3.  In  a  given  species  intestinal  length  may 
vary  100%, 

4.  This  variation  depends  chiefly  upon  the 
digestibility  of  the  food. 

5.  Offspring  of  one  mother  have  at  birth  ap- 
proximately the  same  intestinal  lengtli. 

6.  In  a  given  adult  individual  of  one  species 
body  form  and  intestinal  length  are  dependent 
chiefly  upon  heredity,  the  form  or  digestibility 
of  the  food  presented  during  the  growing  period, 
and  the  general  habits  of  life.  Sex  plays  an 
almost  negligible  part  in  this  regard. 

7.  The  carnivorous  or  herbivorous  habit  is 
not  obligatory.  Animals  predisposed  by  their 
species  to  one  or  the  other  of  these  extremes  of 
food  habit,  may  within  wide  limits  when  forced 
by  necessity  reverse  their  normal  manner  of  life, 
being  thus  as  it  were  facultatively  carnivorous 
or  the  reverse.  For  example,  the  polar  bear  may 
be^  forced  to  live  upon  kelp,  and  the  cow  may 
exist  in  comparative  comfort  upon  fish. 

8.  In  the  group  of  mammals,  the  carnivora 
are  distinguished  by  a  long  thin  body  form,  and 
a  short  simple  type  of  intestine  in  which  the 
small  intestine  is  markedly  longer  than  the 
colon.  The  herbivora,  on  the  other  hand,  pre- 
sent a  marked  contrast;  the  body  form  is  short 
and  thick,  and  the  intestine  long  and  complex, 
with  the  small  intestine  perhaps  barely  equal  in 
length  to  the  colon. 

In  man,  the  intestine  is  of  intermediate  char- 
acter, nearer  to  the  carnivora  than  to  the  herbi- 
vora, but  here  also  one  finds  extremes  of  differ- 
ence in  intestinal  length  amounting  as  in  the 
lower  animals  to  at  least  100%  at  a  given  age  or 
height. 

If  now  one  attempts  to  divide  the  genus  homo 
itself  into  the  two  groups  of  herbivorous  and 
carnivorous,  the  contrast  is  more  striking  when 
the  group  ** omnivorous''  is  omitted,  and  since 
it  is  merely  a  combination,  always  in  varying 
proportions,  of  the  other  two  factors,  its  use  is 
confusing.  An  additional  reason  for  omitting 
** omnivorous"  from  a  medical  classification  is 
that  man  is  normally  omnivorous,  and  the 
normal  man  is  usually  healthy.  Medicine  is  con- 
cerned chiefiy  with  the  abnormal,  the  "sports" 
of  development.  Much  of  our  progress  is  doubt- 
less due  to  these  same  sports,  but  to  them  the 
ordinary  life  and  ordinary  food  of  the  normal 
man  are  ill  adapted.  They  require  special  care 
for  maximum  efficiency,  and  since  food  is  the 
chief  essential  to  life,  the  regulation  of  the  diet 


in  these  sports  becomes  a  matter  of  considerable 
moment.  The  direction  of  the  change  in  these 
cases  is  usually  away  from  the  ordinary  or 
mixed  diet,  and  in  the  direction  of  a  predominat- 
ingly meat  or  vegetable  diet>  according  to  the  in- 
dications of  one  or  the  other  type  suggested  by 
the  body  form.  The  extremes  of  these  types  in 
man  present  almost  as  great  contrasts  as  do  the 
tiger  and  the  hippopotamus  in  the  jungle  and 
the  zoological  garden. 

If  one  could  go  no  further  than  to  say  that 
type  is  proven  in  the  lower  animals  and  that  it 
is  susceptible  of  proof  in  man,  the  whole  propo- 
siuon  "would  remain  as  a  museum  curiosity.  ^  If, 
however,  it  can  be  applied  to  clinical  medicine, 
it  must  remain  a  live  issue.  It  would,  for  in- 
stance, be  worth  while'  if  it  could  be  shown  that 
by  mere  observation,  before  using  instruments 
of  precision,  one  could  state  even  approximately 
that  a  given  patient  has  probably  had  or  is 
likely  to  have  had  certain  diseases  and  not 
others,  that  his  present  complaints  are  so  and  so, 
and  that  in  the  future  this  person  will  be  sub- 
ject to  say  high  blood  pressure  hypertrophic 
arthritis  or  gall-stones,  and  that  person  to  tuber- 
culosis, atrophic  arthritis,  or  leukaemia.  That 
some  at  least  of  these  diagnoses  and  prognoses 
are  possible  is  suggested  by  the  contents  of  the 
following  differential  tables,  and  it  is  hoped  that 
they  may  prove  of  interest  not  only  to  the  physi- 
cian, but  to  the  employer  of  labor,  and  to  the 
life  insurance  actuaries  who  must  deal  so  large- 
ly, so  to  speak,  in  futures. 

The  tables  which  follow  are  arranged,  in  de- 
fault of  a  better  method,  in  alphabetical  order, 
and  are  intended  to  bring  out  the  contrasts  be- 
tween the  two  types  in  question ;  therefore  they 
are  presented  at  first  with  a  minimum  of  read- 
ing matter,  and  will  be  followed  in  later  issues 
of  this  Journal  by  papers  dealing  at  more 
length  with  their  contents  when  repetition  will 
be  much  less  obvious.  It  is  perhaps  sufficient 
for  the  present  to  point  out  two  general  prin- 
ciples. 

The  first  may  be  called  the  law  of  contrasts, 
for  it  seems  that  where  one  can  prove  a  given 
point  for  one  type,  its  opposite  may  be  expected 
to  prove  true  in  the  other  type.  So-called  normal 
anatomy  seems  to  have  been  based  chiefiy  UDon 
the  herbivorous  type.  The  consideration  of  the 
numerous  mixed  types  is  purposely  omitted  from 
this  paper. 

The  second  general  principle  is,  that  in  a 
broad  way  the  herbivore  would  appear  from  a 
study  of  the  tables  as  a  positive  and  the  carni- 
vore as  a  n^ative  organism.  The  carnivore  in 
short  may  be  regarded  either  as  an  inferior  or  as 
a  very  highly  specialized  organism,  for  in  him 
the  only  systems  developed  or  remaining  present 
in  excess,  are  those  necessary  to  the  perpetuation 
of  the  species:  the  central  nervous  system,  and 
the  reproductive  system.  In  this  connection,  it 
is  perhaps  worthy  of  remark  that  the  majority 
of  persons  who  had  reached  advanced  age  before 
appearing  in  the  series  of  autopsies  referred  to. 
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seemed  to  be  decidedly  of  the  carnivorous  type. 
Extremes  in  variation  of  organs,  appear  also  to 
occur  often  within  the  limits  of  this  type. 

References  to  the  literature  will  be  given  in  the 
later  consideration  of  the  tables,  but  only  in 
cases  of  special  interest,  or  when  sources  have 
not  already  been  indicated  in  the  two  papers  pre- 


viously mentioned.  Statements  for  which  no 
other  authority  is  to  be  found,  may  be  consid- 
ered as  based  upon  personal  observations. 

^  Biyant:    Boston  Mbd.  and  Scbo.  Jovb.,  1014,  VoL  dzz,  p.  795. 
*Br>'ant:     Internat.    Abstract   of  Surff.,  Kaj,   1914, 
(As  printed  this  article  contained  many  errora.     Corrected  re- 
prints have  been  sent  to  moet  of  the  larger  medioal  librarlea;) 


Tabus  I. 


HSBBIYOBOUS. 

Amount  secreted,  large.. . 


Plus 


Passes  through  Uver  to  bile Plus 


With  Uver  large 

Muscular,  smaU,  thick. 


OABNIVOBOnS. 

BILE   

Minus 

Lees  abundant 

Retained  in  circulation  by  Uver  act- 

CHOLESTBRIN* 

Minus 

ing  as  a  filter.     Amount  in  bile 
smalL 

. .  OIRBHOSIS  . . 

Plus 

With  Uver  smaU. 

GALL  BLADDER 

Plus 

Atrophic,  large,  thin,  ptotic. 

Present  in  relatively  smaU  amounts 


Large,  high,  transverse. . 
May  be  pure  cholesterln . 


(QhH^NO,S) 

*  Facts  true  for  the  lower  animala. 


Plus 
Minus 

GLYCOOHOLIO 

Minus     AOID* Plus 

(Contains  no  sulphur) 

Plus       LIVER Minus 

Plus      .  GALL-STONES  .      Plus 

TAUROCHOLIC 

Plus      ACID*  Minns 

(Contains  sulphur) 


(C^HaNO,). 

Small,  low,  perpendicular. 
Stones,  if  oresent  always  of  infec- 
tious origin. 

Present  in  relatively  small  amounts. 


HKBBIVOBOUS. 

Cholesterln  deposits  in  retina Plus 

I^rge Plus 

Apoplexy Plus 

Plus 

May  be  extremely  high Plus 

Blood  content  high Plus 

High Plus 

Minus 

Large,  transverse Plus 

Minus 
Minus 

Large,  high Plus 

High  tension,  fast,  full Plus 

Hemoglobin  and  count  high Plus 

Minus 


CABDIO-BBNAI^ 

CABIOVOBOUS. 

ALBUMINURIC 

..   RETINITIS   .. 

Minus 

....    AORTA    .... 

Minus 

Small. 

ARTBRIO- 

..  SCLEROSIS  .. 

Minus 

...    ASCITES    ... 

Minus 

Cardlo-renal  disease  less  frequent 

BLOOD  PRESSURE 

Minus 

Usually  low. 

OHOLBSTERIN 

Minus 

Blood  content  lower. 

.   DIAPHRAGM   . 

Minus 

Low. 

EOSINOPHILES 

Plus 

Often  -t- 

....  HEART   .... 

Minus 

Small,  perpendicular. 

..  LEUKEMIA  .. 

Plus 

Usually  in  this  type. 

LYMPHOCYTES 

Plus 

Usually  -f 

....  KIDNEY  .... 

Minus 

Small,  low. 

....    PULSE    .... 

Minus 

Low  tension,  slow,  weak. 

RED  BLCK)D 

.  CORPUSCLES  . 

Minus 

Hemoglobin  and  count  low. 

STATUS- 

LYMPHATICUS 

Plus 

Always  of  this  type. 

Tabus  III. 

HKSBIVOBOUS.  CHEMICAL.* 

Easily  fatal    No  formation  of  NH^ 

from  protelds Plus      . ..  ACIDOSIS  .. .     Minus 

In  urine  -f Plus      . . .  CALCIUM  . . .     Minus 

Percent,  in   blood  and  supra-renal 

high Plus        CHOLESTERIN      Minus 

Large,  light,  acid,  fermentative Plus      ....  FAECES Minus 

GLY(30CH0LIC 

Relatively  small  amounts  in  bile. . .     Minus     ACID  Plus 

(CJ,  H«  NO.) 
HIPPURIC 

In  urine  + Plus      ACID  . Minus 

Usually  absent  In  urine Minus     . . .  INDOXYL  . . .      Plus 

Formed  only  from  dextrose ^     Minus     . . .  LACTOSE  . . .      Plus 

NITROGEN 

Decreasing  with  length  of  fast Minus       ELIMINATION       Plus 

Usually  small  amounts  only Minus       PHOSPHATES        Plus 

TAUROCHOLIC 
In  bile  -f Plus      ACID Minus 

{On  Ha  NO,  S) 

Usually  small  amounts  only Minus    UREA Plus 

Always  present  but  in  traces  only..     Minus     ..  URIC  ACID  ..     Plus 

Normally  alkaline  or  neutral Minus     ....   URINE   Plus 

Not  limited Plus  URINARY  ACIDITY  Minus 

*  Known  to  be  true  in  the  lower  animals,  and  probably  true  in    human  tjrpes. 


CARNIVOBOrS. 

easily  fataL     NH« 


formed  in 


Not 

considerable  amounts. 
Usually  only  small  amounts. 
Percent  in  blood  and  supra-renal 

low. 
Small,  dark,  alkaline,  putrefactive. 

Large  amounts  in  bile. 


T'sually  absent  In  urine. 
In  urine  often  in  large  amounts. 
Formed  from  proteid  also  if  neces- 
sary. 

Constant  during  fast 
In  urine  + 

Relatively  small  amounts  in  bile. 


In  urine  + 
Amount  varies 
high  or  absent. 
Normally  acid. 
Limited. 


with  diet:  may  be 
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Table  IV. 

HEBBIV0B0I7S.  OUCTLBSS  GLANDS. 

Small Minus  ...  GBNITAL  ...  Plus 

May  be  large  or  cystic:   adiposis, 

gigantism,  acromegaly Plus  .  HYPOPHYSIS  .  Minus 

Usually  large Plus  ..  PANORBAS  ..  Minus 

Calcium  balance  normal Plus  PARA-THYROID  Minus 

Normal  or  large Plus  . . .  THYMUS   . . .  Minus 

Myzoedema  Minus  . .  .THYROID  . . .  Plus 

Always  large,  especially  cortex Plus        SUPRA-RENAL  Minus 


CABNIVOBOUS. 

Large,  reproductive  functions  + 

Variations  slight 

Usually  small. 

Tetany  not  infrequent 

Usually  deficient,  may  be  very  large. 

Exophthalmic  goitre. 

Always  small,  vagotony  frequent. 


Table  V. 

HEBBIVOBOUB.  DIGESTIVE. 

Usually  of  acquired  type,  especially 

in  region  of  gaU  bladder Plus      .    ADHESIONS    .      Plus 

Small  at  base,  short,  tubular Minus    .  APPENDIX  . . .     Plus 

Usually  fulminating,  often  fatal. . . .      Plus       APPENDICITIS       Plus 

Long,  large,  high Plus      COLON  Minus 

Atonic;  sympathetic  stimulation  in 
excess  causes  decreased  peristalsis     Plus       CONSTIPATION      Plus 

DUODENAL 

Rare Minus     ....   ULCER Plus 

Rare Minus    GASTRIC  ULCER     Plus 

HEPATIC 

Normal  Minus     ...  FLEXURE  .. 

ILEOCAECAL 

Normal  position,  firmly  attached. . .     Minus     VALVE   Plus 

Muscular,  long,  thick  walled Plus      . .  INTESTINE  . .     Minus 

Infrequent,  acquired Minus     PTOSES Plus 

RATIO,  COLON 

Maybeasl:l Plus        TO  SMALL  IN-      Minus 

TESTINE 
Usually  short Minus     SIGMOID  LOOP      Plus 

SPLENIC 

Normal  Minus     ...  FLEXURE  ...  Plus 

Normal,  transverse Minus     ...  STOMACH  ...  Plus 

Sympatheticotony  its  antithesis Minus     ..  VAGOTONY  ..  Plus 


CABNIVOBOUS. 

Largely  congenital  as  veils,  also 
flexure  adhesions  frequent 

Large  at  base,  long,  conical. 

Usually  chronic  and  mild. 

Short,  small,  low. 

Spastic;  YSigoa  stimulation  in  ex- 
cess causes  increased  peristalsis. 

Frequent. 
Frequent 


Plus       High  or  absent 


High  or  low,  loosely  attached. 
Short,  thin  walled. 
Frequent,  congenital. 

Often  at  1  :  5,  never  as  1  :  1. 

Usually   long,   may    reach   to  dia- 
phragm. 

Often  high,  rarely  very  low. 
Tubular,  long  or  dilated,  often  low. 
Always  in  this  type. 


HEBBIVOBOUS. 


Normal  diet Plus 

Normally  add,  fermentative,  large.  Plus 

Normal  diet Plus 

Easily  taken  in  excess Minus 


Table  VI. 

DIET. 

CARBO 
HYDRATES 
..  FAECES  .. 


Visible  cholesterin  deposits Plus 

Visible  cholesterin  deposit Plus 

Minus 

Cholesterin  a  factor? Plus 

Pupil  large Plus 

Minus 
Iris  angle  wide,  lymph  flow  not  ob- 
structed         Minus 

Minus 

Nose  wide,  flat Plus 

High  blood  pressure Plus 

Cholesterin  a  factor? Plus 

External Plus 

Visible  cholesterin  deposits Plus 


HEBBIVOBOUS. 

Light  wine  or  beer  with  low  alco- 
hol content,  if  alcohol  is  used  at    Minus 
all 

Minus 

Starches,  greens,  vegetables Plus 

Prefers  sugar  to  alcohol Plus 


...  FATS  ... 
PROTEIDS 

Table  VII. 

EYE. 

ALBUMINURIC 
..  RETINITIS  .. 
.ARCUS  SENILIS. 
.  ASTHENOPIA  . 
..  CATARACT  .. 
CILIARY  MUSCLE 

CONGESTIONS 

. .  GLAUCOMA  . . 
.  HYPEROPIA  . 
INTER-OCULAR 
..  DISTANCE  .. 
....  MYOPIA  .... 
..  OPACITIES  .. 
....  SQUINT  .... 
..  XANTHOMA  .. 

Table  VIII. 

HABITS  AND  DISEASES. 

...  ALCOHOL 


Minus 
Minus 

Minus 
Plus 


CABNIVOBOUS. 

Easily  cause  gas  formation. 
Normally  alkaline,  putrefactive, 

small. 
Easily  cause  fat  indigestion. 
Normal  diet. 


Minus 
Minus 

Plus 

Minus 

Minus 

Plus 

Plus 
Plus 

Minus 
Minus 
Minus 
Plus 
Minus 


With  general  asthenia. 

Pupil  small. 

Due  to  poor  circulation? 

Lymph  outflow  easily  obstructed. 
Low  blood  pressure. 

Nose  thin,  prominent 


Internal. 


CABNIVOBOUS. 

Brandy  or  whiskey  and  other  dis- 
Plus  tilled   liquors   with   high  alcohol 

content  preferred. 


DRUGS  Plus      .\s  morphia  and  cocaine. 

.  FOOD Plus       Meats,  greens,  no  starches. 

SUGAR   Minus     Prefers  alcohol  to  sugar. 
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Table  VIII.     {Contitpued,) 

HEBBIYOBOUS.  HABITS  AND  DISEASES. 

Infrequent,  acute,  severe,  more  often 
fatal Plus      .   INFECTIONS   .      Plus 

Ulcer  and  gumma Plus      . . .  SYPHILIS  . . .      Plus 

Cardlo-renal  and  mesenchymal  tis- 
sues        Plus       . .    SYSTEMIC    . .      Plus 

Minus     TUBERCULOSIS      Plus- 


CABNIVOBOUS. 

Frequent,  chronic,  mild,  seldom  fatal. 

General  paresis  and  tabes. 

Central  nervous  system,  gastro-in- 
testinal  tract,  skin,  or  other  epi- 
thelial structures. 

Pulmonary,  in  over  90%  of  cases 
occurs  in  this  type. 


HBBBIVOBOUS. 

Minus 
Minus 

Normal Minus 

Small Minus 


Table  IX. 

LYMPHATIC. 

..    GLANDS    .. 

LEUKAEMIA 

..   SPLEEN  ... 

..  TONSILS   .. 


CABNIVOBOUS. 

Plus  Frequently  enlarged. 

Plus  Usually  in  this  type. 

Plus  Small  or  large. 

Plus  Often  large. 


-r 


HEBBIVOBOUS. 

Sytemic  changes,  slow  onset,  usually 
quiet   Minus 

Deductive,  slow,  persistent Minus 


Table  X. 

MENTAL. 

DISEASES    .. 
MENTALITY  .. 


Plus 


CABNIVOBOUS. 

Acute  onset,  sudden  psychoses,  of- 
ten violent. 


Plus      Inductive,  active,  changeable. 


HEBBn'OBOUS. 

Heavy  Plus 

Normal  Minus 

Long,  complex Plus 

Minus 

Thin,  light Minus 

Large Plus 

Large  or  cystic Plus 

Large Plus 

Large Plus 

Usually   expanded,   often   emphyse- 
matous    Plus 

Normal  Minus 

Short,  thick Plus 

Small Minus 

Large Plus 

Small Minus 

Often    hypertrophied Plus 

Thick,  moist,  pink Plus 

Normal  Minus 

Large,  especially  fatty  cortex,  pig- 
ment layer  usually  + Plus 

Small Minus 

Normal  or  large Plus 

Small,  often  deficient Minus 

Large,  often  myomatous Plus 


Table  XI. 

OBGANS. 

..  BONE  .. 
.    BRAIN    . 


GASTRO- 
INTESTINAL 
.  GENITAL  .. 
...HAIR  .... 
..  HEART  ... 
HYPOPHYSIS 
.  KIDNEY  .. 
..    LIVER    ... 


..    LUNGS    .... 
LYMPHATIC  . 

.  MUSCLES  ..: 

..   OVARY   .... 

PANCREAS  .. 
...  PENIS 

PROSTATE  .. 
...   SKIN   

.    SPLEEN  .... 

SUPRA-RENAL 

TESTES 

...  THYMUS  ... 
...  THYROID  ... 
...    UTERUS    ... 


CABNIVOBOUS. 

Minus  Light 

Plus  large,  rarely  very  small,  in  rela- 
tion to  body  weight. 

Minus  Short,  simple. 

Plus  Always  relatively  in  excess. 

Plus  Thick,  dark. 

Minus  Small. 

Minus  Often  small. 

Minus  Small. 

Minus  Small. 

Usually    compressed,    often    atalec- 
Minus        tatic. 

Plus  Nodes  often  enlarged  or  deficient 

Minus  Long,  thin. 

Plus  Always  large,  often  cystic. 

Minus  Small. 

Plus  Large. 

Minus  Usually  smalL 

Minus  Thin,  dry,  sallow,  pigment  -f 

Plus  Large  or  small. 

Small,  with  narrow  cortex,  pigment 
Minus        usually  absent 

Plus  Large. 

Minus  Small  or  very  large. 

Plus  Large,  often  +-{- 

Minus  Small. 


HEBBIVOBOUS. 

May  be  large  throughout Minus 

Minus 

Never  in  this  type Minus 

Large Plus 

Broad,  fiat Plus 

Heavy  Plus 

Normal  or  large  from  congestion. . .  Minus 

Rounded Minus 

Square    Plus 

Usually  good Plus 

Wide  Plus 

Thick,  wide,  simple Minus 

Thick,  short   Minus 

Far  apart Plus 

Often  excessive Plus 

Short,  wide Minus 

Short  wide Minus 

Usually  square Plus 

Wide,  often  square Minus 


Table  XII. 

PHYSICAL. 

.    ABDOMEN    .. 

ADAM'S  APPLE 

ASTHENIA    .. 

..   ANKLE   .... 

...  BACK 

...  BONE 

..  BREAST  .... 

CHEEKBONE  . 

....  CHIN   

CIRCULATION 


COSTAL  ANGLE 

EAR   

EXTREMITIES 

EYES   

FAT   

...   FINGERS   ... 

FOOT  

. .  FOREHEAD  . . 
HAND 


CABNIVOBOUS. 

Plus  Prominent  only  below  umbilicus. 

Plus  Prominent. 

Plus  Also  neurasthenia,  myasthenia,  etc. 

Minus  Small. 

Minus  Narrow,  round. 

Minus  Light. 

Plus  Absent  or  large  and  pendant 

Plus  Prominent. 

Minus  Pointed,  long  or  short. 

Minus  Usually  bad,  extremities  frequently 

cold  and  often  purple  in  color. 

Minus  Very  narrow. 

Plus  Thin,  long,  convoluted. 

Plus  Thin,  long. 

Minus  Close  together. 

Minus  Usually  deficient 

Plus  Long,  tapering. 

Plus  Long,  tapering. 

Minus  Often  receding. 

Plus  Long,  tapering. 
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Tabu  XII.    ( CatiUnued, ) 


HEBBXVOBOUB. 

Normal,  round,  square  or  Bugar-loaf  Plus 

Short,  thickset Minus 

Often  very  large Plus 

Often  emphysematous Plus 

Heavy,   short,   thick,   muscle   belly 

long  and  tendon  short Plus 

Short,  thick,  muscles  heavy .  Minus 

Short,  wide,  flat Minus 

Arch  low Minus 

Wide,  flat,  rigid Plus 

Usually  slight Minus 

Usually  acquired  if  present Minus 

Normal,   flat , Minus 

Heavy,  wide,  square lUus 

Thick,  pink,  moist Plus 

Abundant,  odorless,  alkaline Plus 

Full,  tubular,  barrel-shaped Plus 

Seldom*  small Plus 

Often  excessive. Plus 

Thick Plus 


PHTSICAI.. 

.   HEAD   ... 

HEIGHT. . 

.   HIPS   ... 

LUNGS   .. 


. .  MUSCLES  . . 
....  NECK  .... 

...  NOSE 

..  PALATE!  .. 
...  PELVIS  ... 
..  PIGMENT.. 
..  PTOSES  ., 
.  SOAPULAB  . 
SHOULDERS 
....  SKIN  .... 
...  SWEAT  ... 
..  THORAX  .. 
...  WAIST  ... 
..  WEIGHT  .. 
...   WRIST  ... 


OABNIVOBOUS. 

Minus  Long,  large,  rarely  microcephalic. 

Plus  Tall,  lanky. 

Minus  Usually  smalL 

Minus  Often  atelectatic. 

Slender,    long,    thin,    muscle    beUy 
Minus        short  and  tendon  long. 

Plus  Long,  thin,  muscles  slender. 

Plus  Long,  thin,  prominent 

Plus  Arch  high. 

Minus  Small,  round,  flexible. 

Plus  Often  excessive. 

Plus  Usually  present,  often  congenital. 

Plus  Angri  wlQg. 

Minus  Usually  narrow,  sloping. 

Minus  .Thin,  sallow,  dry. 

Minus  Scanty,  ofl^ensive,  add. 

Minus  Flat,  peg-top. 

Minus  Often  very  smalL 

Minus  Usually  deflcient 

Minus  Thin. 


Tabu  XIIL 
hkbbivobous.  bbpboduotivb. 

Normal  or  large  from  congestion. . .     Minus     —  BREAST Plus 

Small,  seldom  cystic Minus    . . .'.  OVARY Plus 

Small Minus  PENIS  Plus 

Hypertrophied  frequently Plus  . .  PROSTATE  . .  Minus 

Labor  often  difficult;   pelvis  rigid. 

flat Minus  REPRODUCTION  Plus 

Small ^Qnus  TESTES Pius 

Large,  frequently  myomatous Plus  ...    UTERUS    ...  Minus 

Tabic  XIV. 

HEBBIVOBOUS.  BKKLMTAL. 

Hypertrophic Plus       . .  ARTHRITIS  . .      Plus 

Heavy  Plus      BONE Minus 

Wide  Plus       COSTAL  ANGLE      Minus 

COSTO-VBRTEBRAL 
Wide  Plus      ....  ANGLE  ....     Minus 

LUMBOSACRAL 
When  present,  usually  occurs  in  this  JOINT  INVOLVE- 

type  Plus      MENT Minus 

Wide,  rigid,  flat Plus      ....  PELVIS  ....     Minus 

VERTEBRAL 

Heavy,  wide  Plus      .    PROCESSES    .     Minus 

SACRaiLIAC  JOINT 
Minus      INVOLVEMENT       Plus 

Heavy  Plus      .   VERTEBRAE  .     Minus 


CABNZVOBOUS. 

Absent  or  large  and  pendant 
Large,  cysts  frequent  and  may  be  of 

great  sise. 
Large. 
Small. 
Labor  usually  easy;  pelvis  flexible, 

round. 
Large. 
Small. 


OABirivoBons. 


Atrophic. 

Light 

Narrow. 

Narrow. 


Narrow,  flexible,  round. 

Light,  narrow. 

When  present  usually  occurs  in  this 

type. 
Light 


THE  ROENTGEN  DIAGNOSIS  OF  GALL- 
STONES  BY  IMPROVED  METHODS. 

By  Lewis  Grbgobt  Cole,  M.D.,  New  York, 

Professor  of  Roentgenology,  Cornell  Universitv  Medi- 
cal College; 

AND 

Abial  W.  Gxobge,  M.D.,  Boston, 

Assistant   Professor,    Department   of   Roentgenology, 
Tufts  CoUege  Medical  School,  Boston, 

Up  to  about  three  years  ago  gall-stones  were 
detected  by  the  Roentgen  method  of  examina- 
tion in  such  a  small  percentage  of  the  suspected 
cases  that  most  Roentgenologists,  including  our- 
selves, did  not  recommend  the  examination,  and 
made  it  only  when  urged  to  do  so.  Several  of 
us  found,  however,  that  gall-stones  containing 
calcium  could  be  detected  much  more  frequently 


than  we  had  supposed,  and  this  discovery  stimu- 
lated the  search  for  them.  As  yet,  only  a  few 
Roentgenologists  had  published  reports  on  gall- 
stones.^ In  1913,  however,  four  observers  re- 
ported almost  simultaneously  that  gall-stones 
could  be  detected  RoentgenographicaUy  in  from 
50  to  70%  of  the  cases  in  which  they  were  really 
present.'  This  estimate  of  th«  percentage  of 
gall-stones  was  obtained  in  two  ways.  Case  re- 
ported detecting  50  in  1000  cases.  Cole  reported 
detecting  20  in  499  cases.  As  these  observations 
were  made  during  about  the  same  period,  and 
each  reported  independently  of  the  other,  it  was 
significant  that  the  percentage  was  almost  iden- 
tical in  the  two  reports. 

It  is  a  well  recognized  fact  that  gall-stones  are 
found  in  10%  of  all  adult  cases  submitted  to 
post-mortem  examination,  and  as  we  were  able  to 
detect  them  in  5%  of  the  cases  in  a  routine 
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gastro-intestinal  examination,  we  therefore  con- 
eluded  that  we  could  find  them  in  about  one-half 
of  the  cases  where  they  were  present. 

Pfahler  estimated  that  he  could  detect  gall- 
stones in  74%  of  the  cases,  which  according  to 
him,  was  24%  more  than  could  be  obtained  by 
other  Roentgenologists. 

His  percentage  was  baaed  on  29  cases  operated 
on  for  gall-stones,  in  27  of  which  stones  were 
found.  He  had  reported  findings  in  twenty  of 
these,  but  had  been  unable  to  detect  them  in 
seven  where  they  existed,  and  in  two  cases  he 
had  reported  probable  stones  wherein  no  stones 
were  found, — ^a  record  of  nine  erroneous  diag- 
noses. 

Therefore,  what  Pfahler  really  reported  was 
31%  of  erroneous  diagnosis,  rather  than  a  per- 
centage of  accuracy. 

When  stones  are  detected  by  Roentgen  meth- 
ods, an  operation  for  their  removal  is  almost 
universally  assured,  and  unless  there  are  errors 
in  interpretation,  the  stones  are  found.  But  if 
no  stones  are  found  through  these  methods,  the 
operation  is  not  so  likely  to  be  performed,  and 
of  this  case  one  has  no  Imowledge  of  whether  or 
not  stones  are  present.  Therefore  such  a  meth- 
od of  estiniating  the  percentage  is  not  accurate. 

A  series  of  cases  might  be  examined,  however, 
in  the  manner  employed  by  Brewer  and  Cole,* 
in  gastro-duodenal  lesion,  viz:  If  by  using  all 
other  methods  combined,  the  surgeon  determines 
that  gall-stones  are  present,  he  will  operate  for 
them  regardless  of  the  Roentgen  findings.  The 
Roentgenologist  makes  his  examination,  making 
a  definite  negative  or  positive  diagnosis  exclu- 
sively on  the  Roentgen  findings  and  the  opera- 
tion, and  then  compares  the  findings.  This 
method  of  estimating  would  give  one  an  accu- 
rate percentage  of  the  cases  that  are  detectable 
by  Roentgen  rays. 

Among  the  Roentgen  plates  exhibited  at  the 
last  meeting  of  the  Roentgen  Ray  Society, 
Oeorge  showed  15  cases  of  gall-stones,  each  pre- 
senting faint  shadows  of  the  calculi.  Some  of 
these  were  so  indistinct  that  even  a  keen  ob- 
server would  have  failed  to  detect  them,  and 
Cole  was  even  doubtful  of  the  significance  of  the 
shadows  in  some  cases,  although  in  a  previous 
communication,^  he  himself  had  described  and 
attempted  to  illustrate  an  article  on  gall-stones 
with  two  or  three  similar  Roentgen  plates. 

Since  we  have  paid  close  attention  to  the 
gall-bladder  region  in  the  routine  gastro-in- 
testinal  examinations,  studying  the  cases  ob- 
served by  this  method,  and  reviewing  previous 
Roentgen  plates  of  the  gall-bladder,  much  val- 
uable information  has  been  obtained  which  has 
led  us  to  believe  that  we  can  detect  stones  at 
least  twice  as  frequently  as  before.  After  hav- 
ing considered  that  we  detected  them  in  50%  of 
the  cases,  it  would  now  appear  that  we  can 
show  them  in  all  cases  where  they  are  present. 

One  of  the  writers  (Cole)  new  believes  that  far 
more  than  10%  of  the  cases  presenting  them- 
selves for  a  Roentgen  examination  of  the  stomach 


and  the  gall-bladder  region,  have  gall-stones, 
and  therefore  that  one  is  not  justified  in  esti- 
mating the  percentage  of  detectable  gall-stones 
in  the  manner  previously  employed  by  him  and 
Case.  Having  once  made  this  error.  Cole  hesi- 
tates to  base  the  percentage  of  detectable  gall- 
stones on  an3rthing  less  than  such  a  test  as  that 
employed  by  Brewer  and  Cole  on  gastro-duo- 
denal lesions.  But  we  believe  this  method  is 
sufficiently  accurate  to  justify  a  careful  Roent- 
gen examination  of  every  patient  over  forty 
who  complains  of  gall-bladder  or  gastric  symp- 
toms. 

A  positive  Roentgenologic  diagnosis  can  be 
made  in  such  a  large  number  of  the  cases  where 
gall-stones  are  present,  that  the  negative  diag- 
nosis has  become  far  more  important  than  it  was 
previously  considered  to  be. 

The  technic  is  not  radically  different  from 
that  employed  for  soft  tissue  detail  in  any  other 
part  of  the  body;  but  it  requires  conscientious 
attention  to  the  most  minute  points,  and  one 
must  not  be  satisfied  with  the  Roentgen  plates, 
unless  detail  is  shown  to  the  greate^  possible  de- 
gree. Roentgen  plates  obtained  by  improved 
technic,  show  extraordinary  detail ;  in  two  cases 
even  the  pelvis  of  the  kidney,  the  blood-vessels 
going  to  and  from  it,  and  the  upper  part  of  the 
ureter  were  remarkably  distinct. 

Our  opinions  differ  as  to  the  advisability  of 
catharsis  prior  to  the  examination.  One  of  the 
writers  (Oeorge)  considers  that  the  gas  usually 
resulting  from  a  cathartic  is  a  more  disturbing 
factor  in  the  interpretation  of  the  Roentgen 
plate  than  the  fecal  content  of  the  colon.  This, 
he  thinks,  may  aid  in  determining  the  location 
of  the  gall-bladder.  His  colleague  (Cole)  on  the 
other  hand,  thinks  that  a  thorough  catharsis  and 
total  abstinence  from  food  for  twelve  hours  prior 
to  the  examination  is  very  essential;  also  that 
the  gas  in  the  colon  often  serves  to  accentuate 
the  calculi,  and  in  a  previous  communication,*^  he 
has  advocated  the  artificial  injection  of  air  into 
the  colon  in  some  doubtful  cases  as  a  means  by 
which  shadows  of  gall-stones  may  be  accentu- 
ated or  identified. 

The  use  of  the  Coolidge  tube  enables  one  to 
obtain  an  accuracy  of  penetration  which  is  un- 
attainable with  a  standard  tube.  Roentgen  plates 
showing  brilliant  bone  detail  with  considerable 
density  of  the  soft  parts  are  not  desirable  for 
the  diagnosis  of  gall-stones.  Soft  ^'monotonie'' 
Roentgen  plates  obtained  with  the  Coolidge 
tube,  are  deprecated  by  some  critics  because 
marked  contrast  in  the  bony  structure  is  la'»k- 
ing;  but  they  show  remarkable  gradations  in 
the  soft  tissue — ^a  result  for  which  one  strives 
when  in  search  of  gall-stones. 

Minor  condemned  fine  Roentgen  plates  of  the 
lungs  as  compared  with  the  fluoroscopic  image, 
because  they  showed  so  much  detail  in  the  soft 
parts  as  to  make  them  difficult  to  interpret 
It  is  the  interpretation  of  these  very  details  that 
increases  the  accuracy  of  diagnosis,  whether  it 
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be  the  chest  or  gall-bladder  that  is  under  con- 
sideration. 

One  of  the  co-authors  herein  (Cole)  strives  to 
obtain  this  detail  by  using  a  small  focal  point 
tube  of  a  penetration  just  sufficient  to  cast  an 
image  on  the  screen  beneath  the  patient,  and 
makes  the  exposure  long  enough  to  obtain  the 
desired  density  of  the  Roentgen  plates,  whilst 
his  colleague,  (George),  considers  speed  an  im- 
portant factor,  and  uses  a  fairly  large  focal  point 
with  varying  penetration,  making  the  exposure 
so  short  that  it  practically  eliminates  the  effect 
of  the  involuntary  motions  of  the  body,  partic- 
ularly gastric  and  intestinal  peristalsis  and  pul- 
sations of  the  blood  vessels. 

The  necessity  of  using  an  extremely  small 
cone,  showing  only  a  limited  area  in  each  Boent- 
gen  plate  is  strongly  emphasized.  The  length 
of  the  cone  is  not  an  essential  factor.  By  means 
of  such  a  cone  secondary  rays  are  generated  in 
the  patient  to  a  much  less  degree,  and  the  fog- 
ging effect  being  proportionately  diminished  it 
is  then  possible  to  show  distinctly  a  calculus  that 
would  be  quile  invisible  if  a  large  or  moderate 
sized  blend  were  used.  The  cone  may  be  pointed 
obliquely  downward,  so  that  the  axis  of  the  rays 
is  parallel  with  the  under  surface  of  the  liver. 
When  this  is  done,  the  under  surface  of  the  liver 
appears  as  a  clear  cut  and  well  defined  line; 
and  the  gall-bladder,  if  normal,  can  usually  be 
detected,  or  the  relation  of  the  patient  to  the 
tube  may  be  altered  by  a  slight  roiling  from  side 
to  side.  Sometimes,  particularly  when  the  gall- 
bladder is  high,  a  lateral  position  will  show  the 
gall-stones  against  the  background  of  the  liver. 

It  matters  very  little  whether  screened  or  un- 
screened plates  are  used.  Some  plates  may  be 
made  with  screens,  and  some  without  them.  The 
unscreened  plates  should  be  exposed  face  to  face, 
and  slightly  undertimed,  with  a  view  to  matching 
up  the  shadows  thereon  after  development. 
Double  screened  plates  also  may  be  made  in  a 
special  holder,  constructed  to  carry  screens  of 
different  rapidity.  Two  plates  and  two  screens 
of  different  speed  are  used  in  the  same  holder. 
The  plates  are  placed  back  to  back.  The  under 
one  face  down,  lies  against  a  fast  screen,  whilst 
the  upper  one  lies  face  upward  against  a  rela- 
tively slow  and  thin  screen.  A  very  short  or 
even  undertimed  exposure  is  made,  and  after 
development  the  plates  are  superimposed  and 
matched  together,  whereupon  by  transmitted 
light  one  gets  the  plastic  effect  up  to  a  certain 
point.  This  method  eliminates  screen  and  plate 
defects  to  a  great  extent. 

Roentgen  stereoscopy  adds  very  materially  in 
the  interpretation  of  the  Roentgen  plates.  Four 
exposures  may  be  made,  preferably  with  each 
exposure  on  the  two  plates  face  to  face,  giving 
a  slight  lateral  shift  to  the  tube  between  the  first 
and  second  exposures.  Then  move  the  tube  down 
about  two  inches  and  make  two  more  exposures, 
shifting  the  tube  once  more  in  the  lateral  direc- 
tion between  the  third  and  fourth.  In  this  man- 
ner, one  can  stereoscope  the  various  exposures 


with  each  other,  that  is  to  say,  1-2  and  3-4  ste- 
reoscoped  with  each  other  laterally ;  and  1-3  and 
2-4  stereoscoped  with  each  other  vertically. 

Comparison  from  behind  avails  little;  but 
small  areas  may  be  brought  close  to  the  plate 
for  detailed  examination,  by  the  use  of  a  cir- 
cular plate-holder  about  the  size  of  the  end  of 
a  small  compression  blend.  This  holder,  with 
or  without  a  screen,  may  be  pushed  up  under 
the  edge  of  the  rib,  thereby  materially  dimin- 
ishing the  thickness  of  that  part  of  the  abdomen. 

The  entire  region  from  the  eleventh  rib  to  the 
crest  of  the  ileum  or  even  lower,  should  be  in- 
cluded in  the  examination.  As  repeated  expo- 
sures are  required,  and  as  some  of  the  plates 
are  not  screened,  the  total  exposure  is  consider- 
able, and  a  filter  should  always  be  used  to  pre- 
vent dermatitis.  If  after  careful  study  of  at 
least  fifteen  or  twenty  Roentgen  plates  of  the 
gall-bladder,  no  evidence  of  the  calculi  is  found, 
the  patient  should  be  submitted  to  an  examina- 
tion of  the  stomach,  duodenum,  and  colon, 
in  a  search  for  adhesions  from  cholecystitis  with- 
out stones,  or  for  the  purpose  of  differentiating 
this  condition  from  post-pyloric  ulcer  and  ap- 
pendicitis with  reflex  gastric  symptoms. 

Even  when  there  is  direct  evidence  of  the 
stone,  this  additional  information  is  of  great 
value  in  determining  whether  or  not  there  is  a 
concomitant  lesion,  whether  or  not  surgery  is 
indicated  and  how  difficult  the  operation  may  be. 

Although  the  technic  herein  described 
greatly  facilitates  the  interpretation  of  the 
Roentgen  plates,  gall-stones  may  be  detected  in 
the  ordinary  Roentgen  plate,  in  a  lai^  percen- 
tage of  cases  if  one  is  familiar  with  their  Roent- 
genographic  appearance. 

Of  late,  a  re-examination  has  been  made 
of  those  Roentgen  plates  taken  during  the  last 
four  or  five  years  in  which  direct  evidence  of 
gall-stones  was  insufficient  or  undetected,  but 
which  showed  enough  evidence  of  adhesions  from 
the  accompanying  cholecystitis  to  justify  sur- 
gical procedure.  In  the  re-examination,  our  in- 
creased knowledge  of  the  Roentgenologic  appear- 
ance of  soft  gall-stones  has  enabled  us  to  detect 
direct  evidence  of  the  calculus  on  the  Roentgen 
plate,  in  a  large  number  of  cases  where  calculus 
was  found  at  operation. 

The  same  results  have  been  obtained  from  a 
re-study  of  those  cases  where  the  gall-bladder 
only  was  examined,  and  a  negative  diagnosis 
was  made.  The  gall-stones  found  at  operation 
in  these  patients  can  now  be  identified  in  the 
original  Roentgen  plates.  The  evidence  was 
there  before,  but  we  were  then  unable  to  recog- 
nize it. 

Of  all  the  aids  to  be  suggested  for  detecting 
calculi,  the  method  of  matching  tc^ether  the 
shadows  by  superimposing  one  Roentgen  plate 
over  another,  as  described  in  a  previous  com- 
munication,^ is  probably  the  most  important. 
By  far  the  best  illumination  can  be  obtained  by 
holding  the  plate  obliquely  at  an  arm's  length 
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against  the  northern  sky.  A  concave  lens  or  bet- 
ter still  a  pair  of  opera  glasses  used  in  the  re- 
verse direction,  will  accentuate  contrasts.  For 
examining  a  small  area,  a  magnifying  glass  may 
be  helpful,  especially  in  identifying  the  facetted 
side  of  small  calculi. 

A  lantern  slide  made  of  superimposed  Roent- 
gen plates,  will  sometimes  accentuate  the  con- 
trast and  bring  out  details  not  observed  in  the 
original  plates.  Thus  very  faint  shadows  may 
sometimes  be  shown  well  enough  for  lantern 
slide  demonstration  or  reproduction;  whereas 
others  cannot  be  demonstrated  or  reproduced  for 
publication,  because  the  shadows  concentrated 
on  the  slides  are  diffused  by  enlargement. 

Identification  of  the  gall-bladder  aids  mate- 
rially in  the  detection  of  calculi,  and  is  a  detail 
which  one  should  always  try  to  obtain.  It  can 
be  detected  in  nearly  every  case  where  it  exists, 
normal  in  size  or  dilated.  The  gall-bladder  may 
be  found  anywhere  from  the  region  of  the 
eleventh  rib  to  the  fifth  lumbar  vertebra.  In 
one  case,  it  was  located  as  far  down  as  the  sac- 
rum. As  a  rule,  it  will  be  seen  below  the  lower 
border  of  the  liver.  If,  after  taking  a  number 
of  Roentgen  plates,  the  gall-bladder  is  not  found 
in  the  normal  position,  it  can  sometimes  be  lo- 
cated when  a  subsequent  bismuth  examination  is 
made,  by  noting  the  position  of  the  transverse 
colon. 

Roentgenographically,  gall-stones  are  divided 
into  two  definite  groups:  (1)  Stones  which  con- 
tain considerable  calcium,  and  (2)  Gholesterine 
stones  which  contain  no  calcium,  or  only  a  trace 
of  it.  Gall-stones  containing  a  large  propor- 
tion of  calcium  can  be  shown  without  much  diffi- 
culty and  are  sometimes  so  dense  as  to  be  mis- 
taken for  renal  calculi. 

The  dense  calcareous  gall-stones  are  a  t3rpe  of 
calculi  infrequently  found;  this  perhaps  ex- 
plains why  the  study  of  gall-stones  has  inade 
little  advance  since  they  were  first  observed.  By 
far  the  greater  number  of  gall-stones  consist  of 
cholesterine  nucleus,  with  a  calcareous  coating, 
or  vice  versa.  When  the  peripheral  concretions 
are  thin,  which  is  true  in  about  50%  of  the  cases, 
the  stones  are  difficult  to  detect.  With  increas- 
ing density  of  the  coating,  the  ring-like  appear- 
ance is  proportionally  more  marked  and  rela- 
tively easier  to  discover ;  but  it  is  probably  safe 
to  say  that  the  absolutely  pure  cholesterine 
stone  is  a  rare  entity^. 

Unless  unusual  care  is  used  in  making  and  in- 
terpreting Roentgen  plates,  cholesterine  stones 
containing  only  a  trace  of  calcium  will  be  en- 
tirely overlooked  in  the  future,  just  as  they 
have  escaped  observation  in  the  past.  It  is  not 
the  shadow  producing  quality  of  the  stone  as  a 
whole  that  concerns  us  in  this  class  of  case,  but 
rather  the  shadow  cast  by  the  long  diameter  of 
the  periphery  of  the  stone.  Whether  the  stone 
be  facetted,  spherical  or  a  combination  of  both, 
in  some  particular  diameter  there  will  be  suffi- 
cient density  to  cast  a  peripheral  shadow.  This 
explains  in  part  why  a  single  Roentgen  plate 


of  a  series  will  often  reveal  a  perfectly  charac- 
teristic gall-stone,  whereas  all  previous  plates 
of  the  same  region  show  only  questionable 
shadows.  If  each  individual  stone  in  a  mass  of 
small  stones  does  not  cast  a  well-defined  shadow, 
the  shadow  of  the  entire  mass  will  often  give 
the  clue. 

The  interpretation  of  suggestive  shadows  in 
the  region  of  the  gall-bladder  is  fraught  with 
difficulties,  similar  to  those  experienced  when 
positive  diagnosis  of  kidney  stones  was  first 
attempted.  The  present  accuracy  in  diagnos- 
ing renal  stones  is  the  result  of  experience 
gained  through  numerous  errors.  Some  of  the 
disturbing  factors  in  the  gall-bladder  region, 
such  as  intestinal  contents,  calcified  mesenteric 
glands,  costo-chondral  ossification,  and  stones  in 
the  kidney  and  liver,  have  been  enumerated 
in  previous  articles.®  Recent  experience  has 
added  to  our  knowledge  of  possible  pitfalls. 
Food  in  the  cap  is  a  particularly  confusing 
finding,  because  its  density  corresponds  to  the 
faint  shadow  of  a  stone,  and  its  size  and  position 
add  to  the  illusion.  Upon  minute  examination, 
however,  it  will  be  found  that  the  shadow  of 
food  in  the  cap  lacks  the  ring-like  circumfer- 
ence of  the  cholesterine  stone  with  a  calcareous 
shell;  neither  has  it  the  homogeneous  character 
of  the  calcium  stone,  but  is  rather  mottled  in 
appearance.  Moreover,  it  is  usually  possible  to 
completely  identify  the  shadow  by  tracing  the 
outlines  of  the  adjoining  pars  pylorica.  Where 
the  shadows  are  obscure  several  Roentgen  plates 
matched  together,  will  increase  the  density.  A 
disturbing  element  of  the  same  character  is  food 
contained  in  a  single  haustrum  of  the  colon  at 
the  hepatic  flexure.  Being  broad  at  one  end  and 
tapering  to  a  fine  point  at  the  other  end,  it  re- 
sembles an  almond-shaped  calculus.  Abstinence 
from  food  eliminates  results  from  this  error. 

Another  interesting  finding,  and  one  which  is 
visible  only  to  the  eye  trained  to  pick  up  the 
slightest  variation  in  density,  is  the  presence  of 
little  rings,  often  no  larger  than  a  good  sized 
pinhead,  sometimes  found  in  groups,  sometimes 
isolated,  in  varying  shapes  of  round,  oval,  or 
even  quite  irregular  form.  It  is  quite  possible 
that  these  infinitesimal  findings  are  the  walls  of 
bloodvessels  seen  in  cross  section. 

It  is  a  mistake  to  study  Roentgen  plates  when 
they  are  wet,  not  only  because  reflected  light 
cannot  be  avoided,  but  also  because  there  is  risk 
of  damaging  the  plate. 

A  careful  study  of  the  clinical  history  of  cases 
in  which  gall-stones  are  definitely  shown  by 
Roentgen  methods,  reveals  the  futility  of  ex- 
pecting the  classical  gall-bladder  symptoms  to 
agree  with  the  Roentgen  diagnosis. 

Before  the  advent  of  the  x-ray,  renal  colic 
and  renal  calculi  were  considered  almost  syn- 
onomous  terms.  But  surgical  procedure  for  re- 
nal colic  in  cases  where  no  calculus  was  shown 
on  the  Roentgen  plate,  eventually  proved  that 
only  about  one  fourth  of  the  cases  having  typi- 
cal attacks  of  renal  colic  had  a  calculus  of  suffi- 
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cient  size  to  be  found  by  surgical  exploration. 
On  the  other  hand,  only  about  one  fourth  of  the 
cases  in  which  kidney  stones  were  definitely  dem- 
onstrated by  Roentgen  methods,  had  anything 
simulating  renal  colic. 

Our  present  experience  indicates  that  the  same 
observation  will  hold  true  in  the  gall-bladder 
region;  that  only  when  a  gall-stone  passes  or 
engages  does  it  cause  the  typical  gall-stone  colic, 
and  this  is  relatively  rare  compared  with  the 
frequency  of  gall-stones. 

The  clinical  indications  of  cholecystitis  com- 
pare with  those  of  pyelitis,  except  that  one  does 
not  detect  the  presence  of  pus  in  the  stools  as 
readily  as  he  detects  it  in  the  urine.  Some  of 
the  cases  of  gall-stones  give  practically  no  char- 
acteristic symptoms  of  gall-stones,  but  are  adso- 
ciated  with  obscure  gastric  or  neurotic  symp- 
toms. 

Therefore,  any  case  presenting  gastro-intesti- 
nal  symptoms  with  absence  of  Roentgen  evidence 
of  an  organic  lesion  of  the  stomach  or  intestines, 
should  be  submitted  to  a  careful  Roentgen  ex- 
amination of  the  gall-bladder.  This  is  particu- 
larly true  if,  as  Deaver  suggests,  the  patient  is 
**fair,  fat  and  forty,  and  belches  gas." 

It  is  much  easier  to  detect  the  stone  in  this 
class  of  case,  than  in  thin,  wiry,  poorly  nour- 
ished people  who  have  no  fat  to  outline  the  gall- 
bladder, and  whose  muscle  is  nearly  as  dense  as 
bone.  In  persons  under  twenty-five,  the  periph- 
eral coating  of  the  stone  is  not  usually  dense, 
and  the  stone  is  so  soft  that  it  does  not  show 
even  a  dim  peripheral  ring  or  edge.  Post  opera- 
tive cases  with  extensive  adhesions,  carcinoma 
of  the  liver  or  gall-bladder,  and  ascites  also  ren- 
der negative  diagnosis  exceedingly  diflScult  if 
not  impossible. 

Diagnostic  accuracy  is  directly  in  proportion 
to  the  care  exercised  in  making  the  examination, 
and  one's  experience  in  detecting  and  interpre- 
ting the  findings.  Statistics  are  of  little  value 
until  thousands  of  cases  have  been  observed  by 
methods  as  careful  and  detailed  as  those  de- 
scribed above.  By  that  time  the  value  of  the 
method  will  be  generally  acknowledged,  and 
statistics  will  not  count  for  any  more  than  they 
do  now  in  cases  of  renal  calculi  or  fractures. 

The  Roentgen  method  of  diagnosing  gall- 
stones has  become  so  accurate  that  if  there  is  no 
direct  Roentgen  evidence  of  gall-stones,  or  in- 
direct evidence  of  adhesions  involving  the  stom- 
ach, cap,  duodenum,  or  colon,  as  a  result  of 
cholecystitis,  the  surgeon  should  have  a  pre- 
ponderance of  clinical  evidence  as  a  warrant  in 
operating  for  gall-stones. 

BESUM^. 

1.  Until  within  three  or  four  years,  gall 
stones  were  rarely  detected  by  Roentgen  rays. 

2.  During  the  last  few  years  several  Roent- 
genologists, including  ourselves,  consider  that 
they  have  detected  gall-stones  in  about  50%  of 


the  cases  examined.    This  was  estimated  in  dif- 
ferent ways  by  different  men. 

3.  Experience  has  shown  that  gall-stones  may 
be  detected  about  twice  as  frequently  as  for- 
merly by :  (a)  A  special  technie  for  making  the 
Roentgen  plates;  (b)  A  minutely  careful  study 
of  the  Roentgen  plates  by  various  methods;  (c) 
A  thorough  intimacy  with  the  Roentgenographic 
appearance  of  gall-stones. 

4.  By  applying  the  new  method  of  interpre- 
tation, gall-stones  have  been  detected  on  many 
Roentgen  plates  made  by  the  old  technic,  and 
formerly  diagnosed  as  negative. 

5.  By  means  of  the  special  technic  for  mak- 
ing and  interpreting  Roentgen  plates,  a  posi- 
tive diagnosis  may  be  made  in  so  many  cases, 
that  the  negative  diagnosis  has  become  of  con- 
siderable significance. 

6.  Much  care  and  study  will  be  necessary  to 
properly  interpret  the  additional  detail  which 
can  be  obtained  by  the  special  technic,  and  un- 
dou:btedly  some  erroneous  diagnoses  will  be 
made.  (Cole  has  made  two  such  erroneous 
diagnoses  in  the  last  month,  and.  has  thereby 
learned  to  differentiate  the  food  in  the  cap  and 
the  feces  in  the  haustra  of  the  colon  from  evi- 
dence of  calculi.) 

7.  If  there  is  no  direct  Roentgen  evidence  of 
gall-stones,  the  stomach,  cap,  duodenum  and 
colon  should  be  examined  for  adhesions  from  an 
accompanying  cholecystitis. 

8.  If  there  is  no  direct  or  indirect  Roentgen 
evidence  of  gall-stones,  the  clinical  history 
should  be  more  characteristic  than  usual  before 
one  resorts  to  surgical  procedure. 
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A  STUDY  OP  THE  EFFICIENCY  OF 
MIXED  TOXINS  (COLBY)  IN  INOPERA- 
BLE SARCOMA.  A  CRITICAL  ANALY- 
SIS OF  134  MICROSCOPICALLY  PROVEN 
CASES. 

Bt  TObb  Wagnbb  Hahmter,  M.D.,  Boston, 

A89istani  in  Anatomy,  Harvard  Medical  School;  Ju- 
nior A$9i8tant  tiurgeon,  Children's  Soipitdl;  As- 
aistant  in  Surgery,  Ma»Machusetts  General 
Hospital. 

In  the  Boston  Medical  and  Surgical  Jour- 
nal of  August  13,  1914  (Vol.  clxxi,  pp.  253- 
261),  I  published  a  paper  based  upon  observa- 
tions made  during  the  past  five  years  upon  91 
cases  treated  with  mixed  toxins  of  erysipelas  and 
bacillus  prodigiosus.*  Some  of  these  cases  were 
under  treatment  too  short  a  period  to  be  of  value 
in  determining  the  efficiency  of  the  toxins.  Some 
were  early  cases  in  the  series  in  which  the  doses 
were  too  small.  Some  cannot  be  traced  by  let- 
ters, visits  to  former  homes,  state  or  city  records. 
Some  were  cases  in  which  no  pathological  report 
was  obtained.  Some  were  cases  of  microscopic- 
ally proven  carcinoma.  Some  were  cases  of 
proven  sarcoma  in  which  toxins  were  adminis- 
tered as  a  prophylactic  against  recurrence  after 
operations  which  might  of  themselves  have  cured 
(amputations  without  demonstrable  metastases, 
etc.).  Obviously  in  a  critical  analysis  to  deter- 
mine the  efficiency  of  toxins  in  the  treatment  of 
sarcoma  such  cases  were  excluded.  There  re- 
mained 32  cases.  These  were  analysed;  first, 
according  to  the  type  of  sarcoma,  and  second, 
according  to  the  anatomical  situation  and  tissue 
of  origin.  These  32  cases  were  all  primary  or 
recurrent  inoperable  sarcoma,  or  cases  in  which 
the  disease  could  not  be  eradicated  by  operation. 
All  were  proven  hy  microscopic  examination. 
All  were  under  treatment  at  least  three  weeks. 
In  all  cases  the  results  were  free  from  vitiation 
by  concurrent  treatment  (x-ray,  radium,  arse- 
nical preparations,  etc.).  All  living  cases  had 
been  seen  or  heard  from  within  three  months. 

The  purpose  of  this  study  was  to  determine, 
if  possible,  the  type  or  types  of  cases  in  which 
this  treatment  offered  expectation  of  benefit. 
Obviously  the  answer  to  this  question  obtained 
by  an  analysis  of  so  small  a  series  of  cases 
could  be  only  suggestive.  Despite  many  fail- 
ures the  most  rigorous  criticism  of  certain  hope- 
less inoperable  cases  in  which  growths  have  per- 
manently disappeared  and  no  metastases  have 
occurred  must  admit  apparent  cure  attributable 
either  to  the  toxins  or  to  spontaneity.  Factors 
are  concerned  of  which  we  have  no  knowledge, 
and  spontaneous  cures  have  doubtless  occurred. 
The  percentage  of  apparent  cures  occurring  with 
the  use  of  toxins  seems,  however,  too  large  to 
attribute  to  spontaneity.  On  account  of  a  com- 
paratively small  percentage  of  most  encouraging 
results  an  effort  has  been  made  in  this  paper 

•  I  wiah  to  exDNM  my  appreciation  to  membcra  of  the  staff  of 
the  Maasachiuetta  General  Hospital  through  whose  courtesy  this 
study  was  made  possible. 


to  assemble  a  larger  series  of  cases  of  sarcoma 
treated  with  the  toxins  in  order  to  make  more 
trustworthy  deductions  regarding  their  effi- 
ciency. To  this  end  there  have  been  added  to 
my  previously  reported  cases  a  few  personally 
treated  since  the  former  publication  and  certain 
cases  reported  by  Dr.  Coley  which  have  con- 
formed to  the  criteria  adopted  in  my  earlier 
paper.  Dr.  Coley  kindly  sent  me  a  copy  of  his 
address  before  the  Third  International  Confer- 
ence of  Cancer  Research  held  at  Brussels  in 
August,  1913.  His  monograph  may  be  divided 
into  five  parts,  viz. :  the  use  of  mixed  toxins  in 
inoperable  sarcoma  (81  cases),  their  use  as  a 
prophylactic  after  operations  (9  cases),  their 
use  in  inoperable  carcinoma  (8  cases),  their  use 
in  the  hands  of  other  men  (12  cases),  and  a 
tabulation  of  125  cases  also  treated  by  other 
men.  Our  present  inquiry  is  not  concerned  with 
use  of  the  toxins  in  carcinoma  nor  as  a  prophy- 
lactic after  operation.  All  of  the  other  cases, 
218  in  number,  have  been  abstracted  and  tabu- 
lated, as  far  as  possible,  after  the  manner  of  my 
own  cases.  Dr.  Coley 's  recent  paper  on  Sarco- 
ma of  the  Long  Bones  in  the  Anncis  of  Surgery, 
(1914,  vol.  Ix,  Nov.,  pp.  537-566)  contains 
four  cases  not  included  in  his  Brussels  address. 
These  have  been  added,  making  a  total  of  222 
cases.  The  data  recorded  has  been,  name  or 
number  of  patient,  age,  sex,  occupation,  clinical 
diagnosis,  duration  of  disease  before  operation 
or  toxin  treatment,  history  of  trauma  or  irrita- 
tion, nature  of  operation,  interval  between 
operation  and  toxins,  size  of  growth  before  oper- 
ation, size  of  growth  when  toxins  started,  site 
of  injections,  pathological  diagnosis,  tissue  of 
origin,  duration  of  treatment,  maximum  dose, 
character  of  reactions,  effect  of  toxins  on  size 
and  consistency  of  the  growth  and  on  pain,  re- 
marks of  interest,  and  end  result. 

Only  those  cases  in  which  data  are  given,  which 
conform  with  the  criteria  adopted  for  an  analy- 
sis of  my  own  cases,  have  been  selected  for  this 
series.  In  other  words,  all  cases  must  have  been 
proven  by  microscopical  examination;  all  must 
have  been  primary  or  recurrent  inoperable  sar- 
coma, or  cases  in  which  the  disease  could  not  be 
eradicated  by  operation ;  all  must  have  been  un- 
der treatment  at  least  three  weeks;  all  must 
have  been  free  from  concurrent  treatment  (x- 
ray,  radium,  arsenical  preparations,  etc.).  Of 
the  222  cases  which  have  been  abstracted  100 
have  been  chosen  as  suitable  for  this  analysis. 
Perhaps  I  have  been  very  critical  and  have  ex- 
cluded cases  which  by  others  might  have  been 
judged  worthy  of  consideration.  The  question 
is  vital.  The  toxins  have  merit  but  the  treat- 
ment is  distressing.  I  believe,  therefore,  that 
conclusions  furnished  only  by  most  rigorous 
criticism  should  be  accepted. 

Following  the  plan  pursued  in  my  previous 
paper  I  have  arranged  the  cases  in  six  groups 
determined  by  the  effect  of  the  toxins. 

Group  A  includes  those  cases  in  which  there 
was  no  appreciable  effect.    There  were  12  cases. 
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Group  B.  includes  those  eases  in  which  the 
growths  softened  but  did  not  appreciably  dimin- 
ish in  size.  This  softening  may  be  fairly  at- 
tributed to  the  toxins  rather  than  to  increased 
vascularity  and  cellularity  associated  with  rapid 
growth ;  for  it  occurred  at  the  site  of  the  injec- 
tions.    There  were   5   cases. 

Group  C  includes  those  cases  in  which  growths 
disappeared  or  practically  disappeared,  but  re- 
turned.   There  were  20  cases. 

Group  D  includes  those  eases  in  which  growths 
disappeared  but  metastases  simultaneously  oc- 
curred.   There  were  10  cases. 

Group  B  includes  those  cases  in  which 
growths  diminished  in  size  but  still  persisted. 
In  this  group  have  been  included  those  cases  in 
which  inoperable  masses  have  been  so  reduced 
that  operations  have  subsequently  been  perform- 
ed. A  very  few  cases  of  this  description  have 
shown  upon  pathological  examination  no  remain- 
ing trace  of  sarcoma.  Such  cases,  in  which  the 
pathological  reports  have  been  made  by  patholo- 
gists of  repute,  have  been  included  in  Group  F, 
apparent  cures. 

Growths  treated  with  mixed  toxins  may  dis- 
appear either  by  undergoing  marked  necrosis 
(becoming  soft  and  fluctuant),  by  what  ap- 
pears to  be  simple  absorption  (probably  the 
same  process  as  the  first  but  absorbing  as  fast 
as  broken  down  so  that  no  fluctuant  tumor  oc- 
curs), or  by  acute  inflammation  followed  by 
resolution  with  a  resulting  fibrous  mass.  The 
latter  process  has  been  demonstrated  microscopi- 
cally in  a  series  of  photomicrographs  in  my  pre- 
vious paper.*  A  period  of  inflammation  is  fol- 
lowed by  one  of  young  connective  tissue  and 
blood  vessels  resulting  eventually  in  fibrous  tis- 
sue. The  tumor  in  such  cases  is  destroyed  by  an 
infiammatory  process.  With  this  microscopical 
evidence  it  seems  fair  to  consider  such  cases  ap- 
parent cures.  All  other  cases  with  residual 
masses  that  have  not  been  examined  microscopic- 
ally have  been  included  in  Group  E.  There 
were  14  cases. 

Group  F  includes  those  cases  which  are  appar- 
ent cures  in  which  growths  have  disappeared 
and  no  metastases  have  occurred.  There  were 
73  such  cases. 

Again  following  the  plan  pursued  in  my  pre- 
vious paper  these  134  cases  have  been  analyzed ; 
first,  according  to  type  of  sarcoma,  and  second, 
according  to  the  tissue  of  origin  or  anatomical 
situation. 

Tabub  I. 

ANALYSIS  OF  CASES  ACCOBDINO  TO  TTFE  OF  8ABC0MA. 

Group  ABODE         F  Totals 

Spindle  cell 2  1      6      1  1  22  32i.^ 

Fibro-sarcoma  ..2  3  4  9/*' 

Round  cell 4      1  4  14  23i 

Small   1  1      8      2  2  13  27  156 

Large   3  11  1  6j 

Melanotic 5  1  6 

*  I  am  indebted  to  Mr.  E.  8.  Brown  of  the  pathologrical  labora- 
tory at  the  Massachusetta  General  Hospital  for  his  care  and  aldll 
in  the  production  of  these  pictures. 


Giant  cell 11                    1      11             14 

Mixed  cell 3      2      2             16             13 

Leiomyoma 11               2 

Angiosarcoma   ....  1                        1 

Hypernephroma   . .  11 

Totals 12      5    20    10    14      73  134 

In  Table  I*  is  shown  an  analysis  according  to 
the  type  of  sarcoma. 

Spindle  Cell  Sarcoma.  It  so  happened  in  my 
previously  recorded  cases  that  the  pathologists' 
reports  indicated  the  type  of  spindle  cell,  small 
or  large.  This  distinction  was,  therefore,  made 
in  the  previous  analysis.  It  was  interesting  to 
note  that  of  the  three  cases  of  each  type  there 
were  no  apparent  cures  of  the  small  cell  type, 
whereas  there  was  one  of  the  large  cell  t3rpe. 
This  distinction  of  the  size  of  cell  may  not  be 
important.  It  is  seldom  made  in  Coley's  case 
reports.  In  this  present  analysis,  therefore,  both 
have  been  assembled  under  the  head  spindle  cell. 
The  term  fibrosarcoma,  however,  has  been  re- 
tained. Of  the  former  there  appears  22  appar- 
ent cures,  of  the  latter  four ;  a  total  of  26  cases, 
that  is,  about  36%  of  the  total  number  of  appar- 
ent cures. 

Round  Cell  Sarcoma.  In  my  previously  re- 
ported cases  a  differentiation  between  small  and 
large  round  cell  cases  was  made.  This  has  been 
followed,  as  far  as  possible,  in  this  series.  In  a 
considerable  number  this  distinction  is  not 
made,  so  the  general  term  round  cell  has  been 
used.  The  apparent  cures  include  14  cases  of 
round  cell,  lo  cases  of  small  round  cell,  and  one 
case  of  large  round  cell;  a  total  of  28  cases  or 
about  39%  of  the  total  number  of  apparent 
cures.  I  am  interested  to  note  only  one  appar- 
ent cure  of  large  round  cell  type.  In  my  previ- 
ous paper  I  made  the  observation  that  of  about 
an  equal  number  of  cases  of  each  type  there 
were  no  apparent  cures  of  the  large  cell  type, 
whereas  there  were  two  of  the  small  cell  type. 
This  larger  series  apparently  substantiates  this 
observation.  The  treatment  of  inoperable  round 
cell  sarcomata  with  mixed  toxins,  therefore,  of- 
fers reasonable  expectation  of  benefit,  especially 
the  treatment  of  the  small  round  cell  type. 

Melanotic  Sarcoma.  In  the  previous  series  of 
cases  it  was  observed  in  cases  with  multiple 
melanotic  growths  that  individual  tumors  might 
be  destroyed  but  coincident  with  this  local  bene- 
fit untreated  tumors  were  increasing  in  size  and 
new  metastases  were  forming.  All  cases  fell  in 
Group  D.  One  case,  however,  in  which  the  treat- 
ment of  a  single  large  melanotic  growth  was  un- 
dertaken lived  for  two  years  and  two  months. 
This  case  was  given  the  largest  single  dose  I 
have  seen  recorded,  52  minims.  He  displayed 
great  tolerance  for  the  toxins.  The  prognosis 
appeared  favorable,  as  previously  reported,  until 
a  spree  of  nineteen  days  was  indulged  in.    After 

*  In  the  tables  both  mj  ■ucccaaea  and  my  failure!  bare  been 
recorded.  The  full  title  of  Colejr'B  Brusaela  address,  however,  shows 
that  he  wished  principally  to  set  forth  cases  succesafully  treated. 
Some  failures,  however,  were  included.  These  tables,  therefore, 
cannot  be  accepted  as  showing  the  proportion  of  tsilores  and  tuo* 
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this  his  tolerance  was  greatly  diminished  so  that 
only  a  dose  of  4  or  5  minims  could  be  given  and 
metastases  in  various  tissues  appeared  in  quick 
succession.*  I  was  led  to  state  that  the  toxins 
offered  no  expectation  of  benefit  in  cases  of  mul- 
tiple melanotic  growths  but  that  they  might  be 
legitimately  tried  in  cases  with  single  melanotic 
growths.  It  is  interesting  to  note  in  this  larger 
series  that  five  of  the  six  cases  fall  also  in  Group 
D  and  that  the  other  case,  that  of  Dr.  Green- 
wood of  Leeds,  England,  was  a  single  large 
growth.  This  case  is  an  apparent  cure,  the  only 
cure  of  a  melanotic  case  that  has  come  to  my  no- 
tice. These  facts  seem  curiously  to  substantiate 
the  conclusions  previously  made  from  observa- 
tions of  a  smaller  series  of  cases. 

Oiant  Cell  Sarcoma.  There  is  much  disagree- 
ment at  present  regarding  the  nature  of  these 
growths.  Certain  pathologists  and  surgeons 
maintain  that  they  are  true  malignant  tumors, 
i.e.  capable  of  forming  metastases  (Coley,  Eve, 
Maybury ) .  Others  admit  that  such  growths  are 
prone  to  recurrence  but  deny  them  malignancy 
in  the  sense  of  forming  metastases.  The  name 
giant  cell  tumor  (Bloodgood),  instead  of  giant 
cell  sarcoma,  has,  therefore,  been  suggested. 
Again  Barrie,  of  New  York,  believes  that  the 
process  is  only  inflammatory,  an  osteomyelitis. 
Without  discussing  these  opinions  it  is  true  that 
many  cases  of  this  condition  can  be  cured  by  one 
or  more  curettings  or  resection.  Other  cases  on 
account  of  size  or  situation  may  require  ampu- 
tation. Still  others,  probably  the  smallest  group, 
cannot  be  cured  by  surgery  alone.  I  refer  in 
particular  to  more  or  less  extensive  involvement 
of  the  vertebrae.  In  considering  growths  origin- 
ating in  the  medullary  cavity  of  bone  it  is  to  be 
remembered  that  some  may  arise  from  endoste- 
um  and  others  from  marrow  elements.  It  is  to 
be  remembered  that  osteoclasts  are  present  and 
these,  I  believe,  may  be  regarded  as  foreign  body 
giant  cells  of  endothelial  origin.  The  presence 
of  some  giant  cells  in  medullary  tumors  is,  there- 
fore, to  be  expected.  It  is  to  be  remembered  that 
some  of  these  tumors  remain  limited  to  bone. 
They  may  be  expansile  but  for  a  long  period 
remain  localized.  Spontaneous  fractures  may 
occur  and  heal.  This  class  may  be  regarded  as 
one  t3rpe  of  bone  cyst  and  considered  myxo- 
mata.  We  are  all  familiar  with  another  type 
which  more  quickly  ruptures  the  bone,  invades 
the  soft  parts,  grows  with  great  rapidity,  often 
to  considerable  size,  and  not  infrequently  causes 
death.  In  selecting  cases  for  this  series  I  have 
had  this  type  of  case  in  mind.  The  term  giant 
cell  sarcoma  has,  therefore,  been  retained.  Final- 
ly these  medullary  growths  do  not,  in  the  ma- 
jority of  cases  at  least,  conform  with  the  condi- 
tion commonly  called  osteomyelitis. 

In  my  previous  series  were  reported  four  cases 
which  it  seemed  fair  to  regard  as  giant  cell  sar- 
comata.    Two  of  these  were  apparent  cures. 

*  A  detailed  account  of  this  case  with  photographs  and  photo- 
microgniphs  is  siren  in  the  Bostok  Mbd.  and  Suro.  Jomu,  1014, 
Vol.  djud,  No.  7,  AuffUBt  18»  1014. 


There  have  been  added  in  this  series  ten 
including  nine  apparent  cures,  making  a  total 
of  eleven  apparent  cures.  The  character  of  these 
cases,  as  shown  in  the  case  epitomies  at  the  end 
of  the  paper,  will,  I  believe,  justify  the  use  of 
mixed  toxins  in  selected  cases.  Certain  cases  are 
appropriately  treated  by  one  or  more  curettings, 
others  by  resection,  and  still  others  on  account 
of  their  size  or  situation  by  amputation.  The 
records  seemed  to  justify  a  preliminary  trial  of 
toxins  in  carefully  chosen  cases  in  which  slowly 
growing  tumors  have  ruptured  more  or  less  ex- 
tensively into  the  soft  parts  rather  than  the  im- 
mediate sacrifice  of  the  limb.  If  such  treatment 
is  practised,  the  patient  should  understand  that 
amputation  may  ultimately  be  necessary,  and  it 
should  not  be  long  deferred  in  the  advent  of  in- 
creased rapidity  of  growth,  repeated  hemor- 
rhages, considerable  obsorption,  or  superimposed 
infection.  By  this  method  with  skilful  judg- 
ment a  few  limbs  ajyparently  have  been  saved. 

A  small  group  on  account  af  anatomical  situ- 
ation (more  or  less  extensive  involvement  of  the 
vertebrae)  defy  surgical  eradication.  These,  I 
believe,  should  be  submitted  primarily  to  sur- 
gical attack,  followed  immediately  by  toxin 
treatment.  The  records  justify  the  use  of  the 
toxins  in  such  cases. 

Mixed  Cell  Sarcoma.  Under  this  head  have 
been  assembled  cases  with  pathological  returns 
of  osteosarcoma,  spindle  cell  osteosarcoma,  chon- 
drosarcoma, osteochondrosarcoma,  etc.  It  has 
never  been  my  good  fortune  to  benefit  with  the 
toxins  any  cases  of  this  class.  This  series,  how- 
ever, shows  five  apparent  cures,  viz:  mixed  cell 
tumor  of  the  parotid,  round  and  spindle  cell 
sarcoma  of  the  uterus,  chondrosarcoma  of  the 
ilium,  round  cell  osteosarcoma  of  the  humerus 
and  scapula,  and  spindle  cell  osteosarcoma  of 
the  superior  maxilla. 

There  remain  in  Table  1  three  cases,  a  leio- 
myoma, an  angiosarcoma,  and  a  hypernephroma, 
epitomies  of  which  appear  at  the  end  of  the 
paper.  The  first  case  (No.  56)  was  a  leiomyoma 
of  the  uterus  for  which  hysterectomy  was  per- 
formed. Within  a  few  months  the  entire  pelvis 
was  filled  with  an  inoperable  recurrence  of  hard 
consistency  and  irregular  outline,  apparently 
involving  the  bladder.  Mixed  toxin  treatment 
was  instituted.  The  mass  became  smaller,  softer, 
more  movable,  and  pain  ceased.  Treatment  was 
continued  with  periods  of  rest  for  about  three 
years.  Three  years,  eleven  months  later  the  pa- 
tient was  in  excellent  health  and  local  examina- 
tion showed  only  slightly  more  scar  tissue  than 
would  be  expected  after  an  hysterectomy.  This 
was  apparently  a  case  of  malignant  leiomyoma. 
I  have  at  present  under  treatment  a  somewhat 
similar  case  referred  by  Dr.  W.  J.  Mixter.  A 
hysterectomy  had  been  performed  for  fibroids. 
Tumors  subsequently  appeared  on  the  back  and 
paralysis  of  the  legs  ensued.  Dr.  Mixter  re- 
moved as  far  as  possible  a  growth  involving  the 
vertebrae,  complete  eradication  was  impossible. 
The  patient  is  now  able  to  walk  with  assistance. 
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Toxin  treatment  was  instituted  immediately 
after  operation  and  has  been  continued  for  two 
months.  Pathological  reports:  1.  Tumor  over 
sacrum,  probably  leiomyoma;  2,  Tumor  on  right 
shoulder,  leiomyoma;  3,  Specimen  removed  at 
operation  on  spine,  spindle  cell  sarcoma.  It  is 
too  early  to  predict  the  outcome  but  the  course 
has  been  so  far  favorable. 

The  second  case  (No.  33)  was  a  thrice  recur- 
rent angiosarcoma  of  the  breast.  Toxin  treat- 
ment was  instituted  when  the  mass  extended 
laterally  from  the  sternum  to  the  anterior  ax- 
illary line  and  from  the  clavicle  above  nearly  to 
the  costal  border  below.  It  was  fixed  to  the 
chest  wall  and  composed  of  markedly  protuber- 
ant nodules  and  considerably  ulcerated.  Mixed 
toxin  treatment  for  eight  months  caused  soften- 
ing and  progressive  decrease  in  size.  The  mass 
was  then  operable  and  was  excised.  No  path- 
ological report  is  given  but  the  patient  was  seen 
eight  years  later  without  evidence  of  recurrence. 
This  case  has  been  recordwi  in  Group  B. 

The  last  case  (that  of  Mr.  Cornell  of  Sheffield, 
England)  was  a  woman  of  37  upon  whom  a 
transperitoneal  nephrectomy  was  performed  for 
hypernephroma.  In  four  months  toxin  treat- 
ment was  started  for  a  huge  recurrence  and 
continued  for  four  and  a  half  months  with  en- 
tire disappearance  of  the  tumor.  A  year  later 
she  was  seen  in  excellent  health  without  evi- 
dence of  recurrence. 

Tabuc  II. 

ANALYSIS   OF   CASES   ACCOBDINO   TO   ANATOMICAL   STTITA- 
TION  AND  TISSIHE  OF  OBIOIN. 

Oroap  ABODE  F  Totals 

Nose  and  sinuses. . .  2                         6  8 

Tonsil 14                          2  7 

Parotid 1               1         3  5 

Pharynx 1  1  2 

CJervical  glands (1)  4(6)  1  (2)        7(4)  12 

Chest  wan (1)    (1)         1          1  2 

Breast 1          1          1  3 

Abdominal  wall —                                         7(2)  7 

Axilla 1  (1)         1(3)  2 

Groin  (1)  1          2  3 

Intra-abdominal  . .    (7)  1               1          4(2)  6 

Pelvis 1         (1)                         1(2)  2 

Uterus 2         3  6 

Ovary 2              11  4 

Kidney 1         2  3 

Bone  (not  giant  cell)  5    2  2         2    3(1)  13  27 

Giant  cell  11                    1        10(1)  13 

Fascia  and  muscle.  3    1  2(1)         1         6(2)  12 

Skin  and  subcu 5               8  8 

Nerve  sheath 1  i 

Orbit 1  1 

Sperm,  cord  1  1 

Totals 12    6    20    10    14      73  134 

ANALYSIS    ACCORDING   TO    ANATOMICAL    STTUATION 
AND  TISSUE  OP  ORIGIN. 

In  Table  2  is  shown  an  analysis  of  cases  ac- 
cording to  anatomical  situation  or  tissue  of 
origin.  It  was  rather  striking  in  my  previous 
analysis  to  note  that  five  of  six  intranasal  and 
nasal  accessory  sinus  cases  were  apparent  cures. 


The  others  fell  in  Group  C,  the  growth  practi- 
cally disappearing  but  recurring.  Two  cases 
have  been  added  in  this  series  and  it  is  interest- 
ing that  one  is  an  apparent  cure,  and  the  other 
falls  in  Group  C.  These  six  apparent  cures  in- 
clude fibrosarcoma  of  the  septum  and  ethmoid, 
giant  cell  sarcoma  of  the  antrum  and  superior 
maxilla,  large  spindle  cell  sarcoma  of  the  eth- 
moid, small  round  cell  sarcoma  of  the  antrum 
and  ethmoid,  small  round  cell  sarcoma  of  the 
antrum,  ethmoid,  superior  maxilla,  posterior 
septum  and  nasopharynx,  and  spindle  cell  sar- 
coma of  the  ethmoid,  superior  maxilla  and 
frontal  sinuses.  The  case  epitomies  show  the 
extent  of  these  growths.  I  must  conclude,  as 
previously,  that  the  toxins  are  apparently  of 
value  in  sarcomata  arising  in  the  nose  and  ac- 
cessory sinuses,  whether  round  cell,  giant  cell, 
or  spindle  cell. 

Of  the  Cervical  Gland  cases  it  will  be  noted 
that  there  are  seven  apparent  cures  of  primary 
growths  and  four  of  metastatic  extensions  from 
disease  of  neighboring  structures.  The  latter 
are  indicated  in  parentheses.  This  plan  has 
been  followed  throughout  the  paper.  Only 
primary  growths  are  considered  in  this  analysis 
but,  believing  that  the  effect  of  toxins  on  direct 
extensions  or  metastatic  growths  might  be  of 
interest,  I  have  represented  such  secondary 
processes  in  parentheses.  The  apparent  cures  of 
primary  sarcoma  of  the  cervical  glands  are  cases 
18-24  inclusive,  all  reported  as  round  or  small 
round  cell  type,  and  composing  about  10%  of 
the  total  number  of  apparent  cures.  Add  to 
this  number  four  apparent  cures  of  metastatic 
involvement.  It  seems  fair  to  regard  the  toxins 
worthy  of  trial  in  inoperable  cases  of  this  type. 

The  Abdominal  Wall  cases  are  seven  in  num- 
ber, 5  of  spindle  cell  type,  2  of  round  cell  type, 
and  all  apparent  cures.  Two  extensions  to  the 
abdominal  wall  from  sarcoma  of  the  ilium  were 
also  apparent  cures. 

The  intra-abdominal  cases  show  four  apparent 
cures  including  three  spindle  cell  and  one  round 
cell.  These  were  all  inoperable  growths 
involving  in  one  case  the  ascending  colon,  small 
intestine,  omentum,  and  liver  border,  and  in 
another  case  the  cecum,  omentum,  and  mesentery 
In  the  previous  series  were  recorded  seven  cases 
of  intra-abdominal  sarcoma,  all  failures.  These 
however,  were  extensions  from  thigh,  true  p^vis, 
or  spermatic  cord,  or  metastases  from  distant 
tumors.  The  apparent  cures  noted  in  this  table 
were  all  primary  growths.  The  two  apparent 
cures  recorded  in  parentheses  were  spindle 
cell  sarcomata  of  the  abdominal  wall  involving 
the  bladder. 

Of  the  Bone  cases  (not  giant  cell)  thirteen 
apparent  cures  are  recorded;  five  spindle  cell, 
five  round  cell,  and  three  mixed  cell.  The  bones 
involved  included  two  cases  of  the  maxilla,  two 
of  the  vertebrae,  two  of  the  ilium,  and  one  each 
of  the  radius,  humerus,  sternum,  metatarsal, 
tibia,  femur,  and  lower  jaw.  The  results  of 
surgical  treatment  of  periosteal  sarcoma  of  the 
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femur  and  upper  humerus  (includmg  hip  joint 
and  interseapulo-thoracic  amputations)  are  no- 
toriously poor.  An  apparent  cure  of  each  is 
here  recorded.  It  need  not  be  stated  that  sar- 
coma of  the  vertebrae  often  defy  surgical  cure. 
Partial  operations  are  necessarily  followed  by 
recurrence  and  subseq[uently  by  death.  The 
case  epitomies  at  the  end  of  the  paper  are,  I 
believe,  sufficiently  convincing  to  justify  the  use 
of  toxins  in  these  inoperable  bone  cases.  The 
number  of  apparent  cures,  furthermore,  com- 
prises over  18%  of  the  total  number  of  apparent 
*cure8  here  assembled. 

Of  the  Giant  Cell  Bone  cases  the  series  shows 
ten  apparent  cures  including  three  cases  with 
involvement  of  the  vertebrae,  two  of  the  super- 
ior maxilla,  and  one  each  of  the  sacrum,  Uium, 
inferior  maxilla,  radius,  and  femur. 

Under  heading  Fascia  and  Muscle  have  been 
assembled  all  cases  originating  from  these  tis- 
sues except  those  speciaUy  listed  under  headings 
Chest  Wall  and  Abdominal  Wall.  There  appear 
five  apparent  cures  of  primary  growths  and  two 
of  secondary  growths  from  the  spine  and  meta- 
tarsal. Five  of  the  seven  are  of  spindle  cell 
type,  including  two  of  the  buttock,  and  one  each 
of  the  thigh,  knee,  and  calf.  The  remaining 
two  are  growths  of  tiie  back,  both  round  cell. 
Cases  of  sarcomata  of  the  upper  extremities  ap- 
pear among  the  failures  in  this  series  but  not 
among  the  apparent  cures. 

Skm  and  Subcutaneous  Tissue  cases  include 
sarcomata  arising  from  cutaneous  and  subcuta- 
neous benign  growths  (pigmented  naevi,  etc.). 
The  apparent  cures  include  a  melanotic  sarcoma 
of  the  neck,  a  spindle  cell  degeneration  of  a  pre- 
existing b^gn  tumor  of  the  shoulder,  and  a 
round  cell  sarcoma  of  the  lip. 

In  reviewing  both  tables  the  type  of  growth 
most  benefited  is  seen  to  be  the  round  cell,  39% 
of  the  total  number  of  apparent  cures.  Of  tlus 
type  the  small  round  cell  responds  very  much 
more  favorably  than  the  large  round  cell  type. 
The  percentage  of  apparent  cures  furnished  by 
other  varieties  is  spindle  cell  36,  giant  cell  about 
15,  and  mixed  cell  about  7.  It  is  seen  that  pri- 
mary growths  of  bone  (not  giant  cell)  furnish 
the  greatest  number  of  apparent  cures,  over 
18i%^  Uie  giant  cell  cases  furnish  about  15%, 
cervical  gland  cases  about  10%,  and  nose  and 
accessory  sinus  cases  about  8%.  It  has  been 
stated  that  the  spindle  and  round  cell  cases  were 
evenly  divided  in  bone  and  intranasal  and  sinus 
cases.  The  cervical  gland  cases  are  all  round 
cdl. 

Very  striking  relief  of  pain  is  occasionally 
observed  with  the  use  of  toxins.  Coley  makes 
particular  mention  of  this  in  cases  85,  104,  55, 
and  56,  namely,  periosteal  spindle  cell  sarcoma 
of  the  humerus,  giant  cell  sarcoma  of  the  ster- 
num, round  cell  sarcoma  of  the  pelvis,  and  malig- 
nant leiomyoma  of  the  pelvis.  The  most  re- 
markable cases  in  this  respect  which  I  have  ob- 
served are  a  spindle  cell  sarcoma  of  the  pelvis, 
and  a  tumor  of  the  upper  jaw  encroaching  on 


the  mouth,  nose  and  orbit,  both  kindly  referred 
by  Dr.  S.  J.  Mixter.  The  first  case  (No.  54) 
prior  to  the  institution  of  toxins  suffered  such 
agony  iJiat  doses  of  ^  to  %  of  a  grain  of  mor- 
phine were  necessary  every  two  or  three  hours. 
During  the  twenty-four  hours  he  would  also  re- 
ceive phenacetin,  aspirin,  codeia,  and  cannabis 
indica.  Shortly  after  the  treatment  was  started 
only  occasional  small  doses  of  morphia  were 
necessary,  some  days  none  at  all.  The  other 
case  although  evidently  a  very  vascular  sarcoma 
of  the  superior  maxilla  cannot  be  included  in 
this  series  because  no  pathological  report  was 
obtained.  This  man,  who  had  been  accustomed 
to  considerable  doses  of  morphia,  entirely  omit- 
ted the  drug  after  the  toxins  were  started. 

CONCLUSIONS. 

1.  From  this  critical  survey  it  seems  fair  to 
conclude  that  mixed  toxins  of  streptococcus  and 
bacillus  prodigiosus  (Coley)  are  of  value  in  cer- 
tain cases  of  inoperable  sarcoma. 

2.  The  treatment  of  primary  or  recurrent  in- 
operable sarcoma  with  mixed  toxins  must  be 
intensive.  The  increment  of  the  dose  and  the 
interval  between  injections  requires  some  ex- 
perience. This  method  of  treatment  is  distres- 
sing and  is  never  certain.  This  analysis  has  been 
undertaken,  therefore,  in  the  hope  of  ascertain- 
ing the  tyi>es  of  case  which  offer  reasonable  ex- 
pectation of  benefit. 

3.  The  institution  of  this  treatment  is  un- 
justifiable in  cases  in  which  operative  measures 
of  reasonable  safety  offer  possible  hope  for  re- 
moval. A  frank  statement  of  the  nature  and 
the  severity  of  reactions,  and  the  probability  of 
benefit  should  be  made  to  the  patient  or  some 
responsible  person  before  the  treatment  is  under- 
taken. 

4.  Seventy-three  cases  after  most  rigorous 
criticism  have  been  regarded  as  apparent  cures. 

5.  The  small  round  cell  type  apparently  of- 
fers the  greatest  expectation  of  benefit  followed 
closely  by  the  spindle  cell  type  (excluding  fibro- 
sarcoma). Only  a  relativdy  small  number  of 
mixed  cell  type  have  been  benefited.  The  use 
of  toxins  in  cases  with  multiple  melanotic 
growths  does  not  seem  justifiable  but  their  use 
in  single  melanotic  growths  is  legitimate. 

6.  Regarding  the  tissue  of  origin  the  greatest 
number  of  apparent  cures  have  occurred  in  bone 
sarcomata  (exclusive  of  giant  cell  cases)  over 
18%  of  the  total  number  of  apparent  cures,  with 
an  equal  division  of  round  cell  and  small  cell 
types. 

7.  Oiant  cell  cases  (as  defined  in  the  text) 
furnish  about  15%  of  the  total  number  of  ap- 
parent cures.  The  records  seem  to  justify  pre- 
liminary trials  of  toxins  in  carefully  chosen 
cases  in  which  slowly  growing  tumors  have 
ruptured  more  or  less  extensively  into  the  soft 
parts  rather  than  immediate  amputation.  With 
skilful  judgment  a  few  limbs  have  apparently 
been  saved.    If  such  treatment  is  practiced,  the 
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patient  should  understand  that  amputation  may 
ultimately  be  necessary,  and  it  should  not  be 
long  deferred  in  the  advent  of  increased  rapid- 
ity of  growth,  repeated  hemorrhages,  consider- 
able absorption,  or  superimposed  infection. 

A  small  group  on  account  of  anatomical  situ- 
ation, viz.,  extensive  involvement  of  the  verte- 
brae, defy  surgical  eradication.  These,  I  believe, 
shoidd  be  submitted  primarily  to  surgical  attack 
followed  immediately  by  toxin  treatment.  The 
records  justify  this  practice. 

8.  Primary  inoperable  round  cell  sarcomata 
of  the  cervical  glands  compose  about  10%  of 
apparent  cures. 

9.  Sarcomata  arising  from  fascia  and  muscle, 
which  have  been  apparentiy  cured,  have  been 
situated  in  the  lower  extremity,  abdominal  wall, 
and  back.  They  compose  about  16%  of  the  total 
number  of  apparent  cures.  Nine  of  twelve  are 
of  spindle  cell  type. 

10.  In  a  small  number  of  cases  the  toxins  pro- 
duce striking  relief  of  pain. 
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CASE   REPORTS. 

These  reports  are  arranged  in  groups  accord- 
ing to  anatomical  situation  or  tissue  of  origin 
of  the  growths.  Under  these  various  headings 
the  arrangement  is:  first,  apparent  cures,  fol- 
lowed in  order  by  cases  which  have  been  classed 
in  Group  E,  Group  D,  Group  C,  Group  B,  and 
Group  A.  Personal  cases  are  recorded  in  detail. 
Other  cases  appear  in  abstract.    Reference  to  de- 


tailed reports  of  such  cases  appears  in  parenthe- 
sis after  the  case  number  in  this  series.  Unless 
otherwise  stated  the  number  in  parenthesis  indi- 
cates the  case  number  in  Coley 's  Brussels  Ad- 
dress. When  the  number  is  preceded  by  the 
word  Table,  it  indicates  the  case  number  in  the 
table  at  the  end  of  Coley 's  Brussels  Address. 

INTRANASAL   AND  ACCESSORY   SINUSES. 

Case  1.  Personal  Case.  Referred  by  Dr.  Scud- 
der.  Twice  recurrent  round  cell  sarcoma  of  antrum, 
ethmoid,  superior  maxilla,  posterior  septiun  and 
naso-pharynx.  L.  P.  Italian  woman  of  32.  House* 
records  E.  S.  vol.  676,  p.  221;  vol.  702,  p.  37;  vol. 
716,  p.  159;  vol.  722,  p.  67. 

March  2,  1910.  Operation,  Dr.  Scudder.  Ether 
Resection  of  right  superior  maxiUa  for  sarcoma  of 
the  antrum.  Ethmoid  cells  curetted  out.  Frontal 
sinus  not  involved.  Sphenoidal  sinus  opened,  con- 
tained pus,  curetted. 

Pathological  Report  by  Dr.  James  Homer  Wright. 
Malignant  Lymphoma.  ^^Specimen  consists  of  the 
greater  portion  of  the  right  superior  maxilla.  Tu- 
mor mass  fills  up  antrum,  involves  bony  parts  of 
the  right  side  of  the  nasal  cavity,  and  also  appears 
on  the  outside  of  the  bone  at  two  points.  Tumor 
consists  of  whitish  translucent,  moderately  firm, 
rather  homogeneous  tissue.  Microscopic  examina- 
tion (paraffin  section).  Tumor  chiefly  of  ceils,  gen- 
erally closely  packed  together,  and  a  relatively  small 
amount  of  stroma.  Masses  of  cells  are  like  large 
lymphocyte  forms  of  cells  found  in  lymphadenoid 
tissue.  Some  small  lymphocytes  are  present.  There 
are  areas  of  necrosis." 

Oct  20,  1910.    Operation.    Dr.  Scudder.    Ether. 

Partial  removal  of  the  septum  for  recurrent  sar- 
coma. 

Pathological  Report.  (1010-69.)  Dr.  Whitney. 
Malignant  lymphoma.  '^A  few  bits  of  tissue  show- 
ing on  microscopical  examination  growth  of  lymph- 
oid cells,  in  places  slightly  elongated  and  spindle- 
shaped." 

May  11,  1911.  Moved  to  operating  room.  Seen 
by  Dr.  Scudder.  ^ ^Radical  operation  with  enuclea- 
tion of  eye  intended,  but  impossible  to  pass  Crile 
ether  tube  on  account  of  obstruction.  Piece  of 
growth  removed  with  tube,  evidently  sarcoma. 
Process  had  extended  to  left  side  of  nose  and  face. 
Only  hope  lay  in  attack  of  both  sides  of  face. 
Deemed  inadvisable." 

Pathological  Report.  (Pieces  of  tissue  removed 
with  Crile  tube)  (115-42)  Dr.  Whitney.  "Round 
cell  sarcoma.  Small  pieces  of  tissue  from  the  nos- 
tril, showing  upon  microscopic  examination  a  small 
round  cell  tissue  with  new-formed  blood  vessels  and 
remains  of  small  glands  scattered  throughout  it." 

May  11,  1911.  Toxin  treatment  instituted  and 
continued  three  weeks.  Maximum  dose  3  minims. 
Reactions  severe.  Patient  followed  five  months  out- 
side hospital,  then  referred  to  Boston  Dispensary  for 
consolidation  in  right  lung.  Later  treated  at  Bur- 
roughs Place  Clinic,  at  Long  Island,  and  at  Middle- 
boro  for  tuberculosis  of  lung. 

Feb.  28,  1914.  Seen  at  her  home.  Still  thin  but 
of  good  color,  has  done  her  own  housework  for  the 
past  year,  and  expects  to  be  confined  in  a  few  days. 
Examination  through  nose  and  mouth  and  opening 
beneath  right  eye,  which  exposes  whole  nasopharyn- 
geal cavity,  shows  no  evidence  of  recurrence. 

March  26,  1914.  Normal  child  bom  March  5. 
Mother  still  well. 
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Nov.  2,  1914.  Operation,  Dr.  Scudder.  A  skin 
flap  swung  from  forehead  to  cover  defect  in  cheek 
following  operation  March  2,  1910.  No  evidence  of 
recurrence  found  at  plastic  operation. 

Criticism.  A  small  round  cell  sarcoma  of  the 
nasopharynx,  nose,  and  left  side  of  face  after 
radical  attack  of  right  side.  Considered  inop- 
erable. No  evidence  of  malignant  disease  3 
years  5  months  after  toxin  treatment.  Recorded 
in  Group  F. 

Case  2.  Personal  Case.  Beferred  by  Dr.  H.  A. 
Barnes.  Small  round  ceU  sarcoma  of  antrum  and 
ethmoid.  Throat  records,  vol.  xiii,  p.  297.  L.  A.  W., 
male,  55. 

Oct  14,  1910.  Admitted  to  Ward  G.  For  three 
months  difficulty  in  breathing  through  nose.  For 
two  months  epistaxis  twice  a  week  lasting  one  to 
six  hours.  Jb  or  two  months  frontal  headacne,  espe- 
cially on  the  right,  and  nasal  discharge. 

Oct.  14,  1910.  Operation,  Dr.  iiarnes.  Cocaine. 
Two  large  pieces  of  tissue  snared  from  nose  fol- 
lowed by  profuse  hemorrhage.  Ether  necessary  to 
check  bleeding  by  packing. 

Pathological  Report.  iSmall  round  cell  sarcoma. 
"A  small  piece  of  tissue  showing  upon  microscop- 
ical examination  a  solid  growth  of  round  and 
slightly  elongated  cells  inliltrating  the  tissue  in  all 
directions." 

Nov.  28,  1910.  Operation,  Dr.  Barnes.  Ether. 
One  and  one-fourth  inch  incision  on  right  side  of 
the  nose.  Nasal  process  chiseled  away  and  sarco- 
matous tissue  exposed.  Posterior  nasal  plug  in- 
serted. Mass  scooped  out  with  finger.  Antrum  then 
opened  through  canine  fossa  and  found  filled  with 
growth,  which  was  scooped  and  curetted  out.  The 
whole  naso-antral  wall  was  found  to  be  destroyed. 
Antrum  and  right  naris  packed  with  gauze. 

Dec.  5, 1910.  Toxin  treatment  started  and  contin- 
ued five  and  one-half  months  (May  23, 1911).  Forty- 
nine  injections.  Maximum  dose  10  minims.  Be- 
actions  often  severe.  During  this  time  the  appear- 
ance of  septum  became  suspicious  and  a  small  piece 
was  removed  which  showed  small  round  cell  sar- 
coma. Toxins  continued  two  and  one-half  months 
longer,  at  which  time  a  note  in  the  throat  depart- 
ment states,  ^^Nose  clean;  everything  in  fine  condi- 
tion."   Patient  had  gained  25  pounds. 

Dec.  12,  1911.  (Seven  months  since  toxins  dis- 
continued.) My  record  reads,  '%oks  well,  good 
weight  and  color.  Working  as  janitor.  No  symp- 
toms of  recurrence.  No  evidence  of  same.  Seen 
by  Dr.  Mosher  who  finds  no  evidence  of  recurrence." 

Last  seen  Dec.  24,  1913  (two  years,  seven  months 
since  toxins  discontinued).  In  excellent  health, 
good  weight  and  color,  working  steadily  as  janitor. 

Criticism.  A  small  round  cell  sarcoma  of  the 
antrum  and  ethmoid.  Seems  quite  improbable 
that  curetting  eradicated  such  an  infiltrating 
process,  as  recurrence  showed.  Seems  fair  to 
attribute  apparent  cure  in  part,  at  least,  to  tox- 
ins.   Becorded  in  Group  F. 

Case  3.  Personal  Case.  Referred  by  Dr.  Crosby 
Greene.  Large  spindle  cell  sarcoma  of  ethmoid  and 
frontal  bone.  L.  E.  F.,  a  woman  of  46.  House  No. 
180998. 

Feb.  12,  1912.  Admitted  to  Ward  G  with  follow- 
ing history:    Eight  years  ago  first  noticed  movable 


mass  inside  the  nose,  which  was  partially  removed. 
Kecuried  one  year  later.  At  second  operation  (Dr. 
Greene)  under  ether  a  considerable  quantity  of  tu- 
mor tissue  and  ethmoidal  bone  removed  with  cut- 
ting forces.  Pathological  report,  spindle  cell  sar- 
coma. No  evidence  of  recurrence  until  last  year 
when  began  to  experience  frontal  headache  and  fre- 
quent epistaxis,  and  lately  dizziness,  nausea,  and 
throbbing  in  head. 

Feb.  12,  1912.  Operation,  Dr.  Greene.  Ether. 
Through  an  incision  at  side  of  nose  and  beneath 
eye  the  antrum  opened.  Its  inner  wall  and  middle 
turbinate  removed.  Ethmoidal  region  found  filled 
with  vascular  growth  which  was  evacuated  with 
curette.  A  large  portion  of  the  right  nasal  bone  was 
removed  and  cribiform  plate  exposed.  Brain  pulsa- 
tion visible. 

Pathological  Report.  No.  122-45.  Spindle  cell 
sarcoma.  '^A  piece  of  growth  from  ethmoid  showing 
upon  microscopical  examination  bundles  of  large 
spindle  cells  interlacing  irregularly.  Blood  vessels 
in  many  places  with  distinct  waUs." 

Treatment  with  mixed  toxins  instituted  in  one 
week  and  continued  six  weeks.  Eeactions  moderate. 
Maximum  dose  4  minims. 

Dec.  2, 1913.  A  letter  from  Dr.  Greene  states  that 
one  year  after  operation  (Feb.,  1913)  no  subjective 
or  objective  evidence  of  recurrence. 

March  6,  1914  (two  years  since  toxins  discon- 
tinued). A  letter  from  patient  states  that  her 
health  is  very  good  and  there  is  no  indication  of  old 
trouble. 

A  letter  received  from  patient  May  29,  1914, 
states  she  is  still  in  excellent  health,  two  years,  two 
months  since  treatment  discontinued. 

Criticism.  An  extensive  infiltrating  spindle 
cell  sarcoma.  An  extensive  operation  by  Dr. 
Greene.  It  may  be  argued  that  all  of  the  growth 
was  eradicated  at  operation.  This  is  possible 
but  at  the  time  it  did  not  seem  probable.  Per- 
haps this  case  should  be  excluded.  It  has  been 
recorded  in  Group  P. 

Case  4.  Personal  Case.  Eeferred  by  Dr.  Mosher. 
M.  L.,  age  two.    Throat  records,  vol.  xiv,  p.  245. 

Dec.  3,  1910,  admitted  to  House  with  history  of 
appearance  of  sore  in  the  nose  accompanied  by 
much  discharge  and  passage  of  pieces  of  tissue.  The 
nose  appears  flattened  and  one-fourth  inch  of  the 
anterior  end  of  the  septum  has  disappeared.  The 
exposed  septum  is  much  thickened.  Tuberculin  skin 
test  and  Wassermann  test  negativa  December  8, 
specimen  removed  for  examination. 

Pathological  Report  by  Dr.  Whitney;  fibroma  or 
fibrosarcoma. 

Jan.  20,  1911.  Operation,  Dr.  Mosher.  Ether. 
Septum  and  thickened  ethmoidal  region  removed  as 
far  as  possible  and  packed  with  gauze. 

Jan.  24,  1911.  Treatment  with  mixed  toxins  in- 
stituted and  continued  five  months.  Eeactions 
slight,  rarely  severe.  Maximum  dose  three  and  one- 
half  minims. 

Patient  has  since  been  seen  by  me  with  rhinolo- 
gist  every  few  months.  Now  two  years,  eleven 
months  since  toxins  discontinued,  there  is  no  sub- 
jective or  objective  evidence  of  recurrence. 

Jan.  29,  1915.  Patient  still  free  from  recurrence. 
(3  years  9  months  since  toxins  discontinued.) 

Dr.  Whitney  kindly  re-examined  the  sections  in 
March,  1914,  and  reported,  as  previously,  fibroma  or 
fibrosarcoma. 
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Criticism,  Owing  to  the  pathological  report  it 
may  be  argued  that  this  case  should  be  excluded. 
It  has  been  included  because  the  process  in- 
volved not  only  the  septum  but  extended  up  into 
the  ethmoid  cells.    Becorded  in  Group  F. 

Casb  6.  (Table,  Case  No.  88.)  Case  of  Dp.  J.  C. 
Whitley  of  St.  Louis,  Missouri.  Sarcoma  of  supe* 
rior  maxilla,  frontal  sinuses  and  ethmoid. 

Fathological  Eeport.  Spindle  cell  sarcoma  with 
giant  cells.  Toxin  treatment  instituted  immediately 
after  an  incomplete  operation.  Maximum  dose,  20 
minims.  Kemains  of  growth  sloughed  out.  Patient 
in  excellent  health  without  signs  or  symptoms  of  re- 
currence two  years  later.    Becorded  in  Group  F. 

(To   be  continued.) 


THE  STUDY  OF  DISTUEBANCES  OF  THE 
STOMACH. 

By  H.  F.  U£wes,  M.D.,  iiosTOM. 

[From  tbe  Clinic  of  the  Massachusetts  Oeneral 
HospitaLJ 

[CuHtimutd  from  fag*  291.) 

All  physicians  are  familiar  with  the  fact  that 
stomach  symptoms  are  perhaps  the  most  com- 
mon, at  aU  events  one  of  the  most  common,  at- 
tributes of  the  human  race.  In  the  study  of 
these  manifold  stomach  conditions  he  must  dis- 
criminate as  far  as  possible,  by  his  history  record 
and  physical  examination,  and  tube  examination 
in  the  cases  not  obviously  cases  of  disease  outside 
of  the  stomach,  whether  they  are  real  stomach 
diseases,  or  part  of  a  general  condition,  of  de- 
bility, or  nerve  instability,  or  intestinal  atony 
and  constipation,  and  use  the  x-ray  for  their 
study  where  his  judgment  decides  for  it. 

A  third  special  method  of  investigation  of 
much  use  in  connection  with  the  study  of  stom- 
ach cases  is  the  examination  of  the  feces  for 
blood  by  the  chemical  blood  test. 

A  constant  or  frequent  blood  finding  in  the 
feces  in  cases  with  symptoms  pointing  to  stomach 
trouble  is  good  evidence  of  the  existence  of  ulcer 
of  the  stomach,  or  duodenum,  or  cancer.  In 
some  cases  of  duodenal  ulcer  it  is  our  only  means 
of  making  a  definite  diagnosis.  Of  course  blood 
in  the  feces  may  come  from  hemorrhoids,  or  in- 
testinal lesion,  as  intestinal  cancer,  or  ulcer,  or 
colitis.  And  some  of  these  conditions  may  give 
apparent  stomach  syi^ptoms.  But  often,  as 
stated,  this  blood  finding  taken  with  other  fac- 
tors of  the  cases  is  of  much  value  for  the  diagno- 
sis of  a  stomach  lesion. 

This  concludes  the  review  of  the  methods  of 
clinical  study  which  are  utilized  in  the  investiga- 
tion of  cases  with  symptoms  suggesting  stomach 
trouble. 

The  exact  method  of  procedure  of  clinical  ex- 
amination for  diagnosis  differs,  of  course,  with 
individual  cases. 


It  may  happen  that  the  first  method  of  study, 
the  record  of  symptoms  as  given  by  the  patient, 
is  sufficient  for  absolute  diagnosis,  and  further  in- 
vestigation by  special  methods  may  be  deemed  un- 
necessary. This,  for  example,  is  the  fact  in  some 
cases  of  bleeding  ulcer  having  a  clear  record  of 
recent  vomiting  of  blood.  Or  it  may  be  that  this 
record  with  the  record  of  physical  examination 
gives  a  definite  diagnosis  of  some  disease  outside 
the  stomach,  as  appendicitis  or  tuberculosis, 
which  may  be  deemed  a  sufficient  cause  of  symp- 
toms. 

In  all  other  cases,  making  the  miajority  of 
cases  with  stomach  symptoms,  it  is  necessary, 
however,  to  go  further  and  make  at  least  a  tube 
examination,  and  often  an  x-ray  examination 
also.  If  the  tube  examination  plus  the  record 
previously  obtained  makes  a  diagnosis,  we  may 
stop  here.  This  is  the  fact  in  cases  showing 
twelve-hour  food  stasis,  for  example.  Such  a 
finding  means  always  obstruction  of  the  pylorus, 
with  rare  exceptions  due  to  ulcer  or  cancer,  and 
often  the  tube  examination  tells  which  of  the 
two,  ulcer  or  cancer. 

If  with  the  record  and  tube  examination,  diag- 
nosis is  not  clear,  we  may  resort  to  x-ray  ex- 
amination. This  may  show  definite  evidence  of 
disease,  when  tube  examination  is  merely  sug- 
gestive, or  when  it  is  entirely  negative,  or  it 
may  exactly  locate  a  lesion  already  diagnosed  by 
the  examination. 

The  following  records  of  cases  taken  from  my 
own  clinical  records,  will  illustrate  the  method 
of  procedure  followed  in  the  study  of  stomach 
cases,  and  tiie  variation  in  this  procedure  ac- 
cording to  the  character  of  the  particular  case 
in  hand.  Special  cases  have  been  selected  also 
to  illustrate  some  of  the  most  important  points 
already  reviewed  in  regard  to  the  value  of  the 
various  data  obtained  by  the  several  methods  of 
examination,  for  drawing  conclusions  for  diagno- 
sis. 

Case  1.  E.  L.,  age  80,  Aug.  1,  1911.  One  week 
ago  the  patient,  who  had  had  no  previous  dyspep- 
sia, began  to  have  distress  in  the  epigastrium,  com- 
ing, perhaps  one  hour  after  meals  and  lasting  one 
to  two  hours — ^there  was  raising  of  gas  and  some- 
times sour  regurgitation,  but  no  vomiting.  This 
has  continued  to  the  present  time. 

Yesterday  the  patient  vomited  a  quart  of  red 
blood.  The  specimen  was  seen  by  her  physi- 
cian. 

Examination:  Patient  rather  pale.  Hemo- 
globin, 65%.  Physical  examination  otherwise 
negative.  A  diagnosis  of  bleeding  ulcer  of 
the  stomach  was  made  without  further  investiga- 
tion. It  was  not  considered  desirable  to  use  the 
tube  and  x-ray  examination  seemed  unnecessaiy.  In 
fact  all  that  tiie  tube  could  show  would  be  blood,  of 
which  we  had  evidence  in  the  history,  and  tlie  x-ray 
examination  would  very  likely  show  nothing,  as  is 
often  the  case  with  fresh  bleeding  ulcers.  The  feces 
examined  on  the  first  and  second  days  of  observa- 
tion showed  a  strong  positive  blood  test.  This  case 
could  have  been  one  of  bleeding  from  esophageal 
varix  but  a  diagnosis  of  ulcer  seemed  reasonable, 
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without  further  inyestigation.  The  history,  includ- 
ing as  it  did,  one  positive  objective  pathological 
finding,  the  blood  vomited,  was  sufficient  for  the 
time  being.  The  patient  was  given  medical  treat- 
ment, was  apparently  cured,  and  has  had  no  stom- 
ach symptoms  since,  up  to  December,  1914. 

Case  2.  Age  60,  May,  1910.  Eight  months  ago 
the  patient  began  to  have  a  feeling  of  distress,  and 
fullness,  after  eating,  with  gas  and  belching.  This 
has  continued  since.  Two  months  ago  the  patient 
began  to  vomit,  at  first  once  or  twice  a  week  but 
for  the  last  two  weeks  almost  daily,  often  twice  a 
day.  Some  marked  pain  before  vomiting.  Vomit- 
ing occurs  as  a  rule  soon  after  eating.  Of  late  the 
amounts  vomited  have  been  large,  no  blood  seen. 
Much  loss  of  weight  and  strength. 

Examination:  Patient  thin  and  pale.  Hemo- 
globin, 80%.  Physical  examination  otherwise  nega- 
tive. • 

Tube  examination:  Fasting  contents,  500  c.c.  of 
thick  fluid  containing  much  food.  Blood  test  posi- 
tive. No  free  HCl.  Test  meal  contents,  no  free 
HCl.    Feces  showed  a  positive  blood  test. 

In  this  case  the  history  was  suggestive  of  a 
serious  stomach  trouble,  especially  the  recent 
history,  but  it  was  not,  taken  alone,  absolutely 
diagnostic  of  organic  disease  of  the  stomach, 
since  we  can  get  such  a  history  in  nerve  con- 
ditions, or  in  disease  elsewhere  affecting  the 
stomach.  The  recent  history  was  strongly  sug- 
gestive of  stasis  which  means  as  a  rule  cancer 
or  ulcer  at  the  pylorus,  but  a  tube  examination, 
at  least,  was  needed  to  prove  the  existence  of 
this  condition.  Also  allowing  stasis,  special  ex- 
amination was  needed  to  discriminate  between 
cancer  and  ulcer. 

The  tube  examination  here  did  all  these  things 
definitely.  It  proved  stasis  by  the  twelve-hour 
food  residue  in  the  fasting  contents,  and  the  ab- 
sence of  free  HCl  in  the  fasting  and  test  meal 
contents  in^cated  that  the  stasis  was  due  to 
cancer  rather  than  ulcer.  The  blood  finding  by 
tube  and  feces  examination  also  proved  the  pres- 
ence of  organic  disease. 

In  this  case  no  x-ray  examination  was  neces- 
sary for  diagnosis.  It  might  have  had  some 
value  as  showing  the  extent  of  the  cancer,  but 
was  not  needed  for  diagnosis.  X-Ray  would  un- 
doubtedly have  given  evidence  of  pyloric  ob- 
struction by  cancer  or  ulcer,  probably  also  would 
have  suggested  cancer  rather  than  ulcer,  if  it 
had  been  done  in  place  of  the  tube  examination. 
But  tube  examination  is  more  feasible  ordinarily 
than  x-ray  examination  and  is  therefore  done 
first,  often,  as  in  this  case,  avoiding  the  expense 
of  x-ray  examination.  Operation  upon  this  ease 
which  was  necessarily  to  relieve  the  stasis,  if  not 
for  cure,  showed  cancer  at  the  pylorus. 

Case  3.  R.  M.,  age  25.  For  three  years  the  pa- 
tient has  suffered  off  and  on  from  dyspepsia.  The 
symptoms  consist  of  distress  in  the  stomach,  coming 
sometimes  soon  after  eating,  sometimes  long  after 
eating.  Sometimes  there  is  real  pain.  Sometimes 
the  patient  induces  vomiting  for  relief  of  distress. 
There  is  no  spontaneous  vomiting.    No  history  of 


blood  at  any  time.  If  the  patient  is  very  careful 
she  may  be  comfortable  without  much  dyspepsia  for 
months,  but  she  has  some  symptoms  a  good  part  of 
the  year. 

Examination :  Patient  thin  and  very  pale.  Hemo- 
globin, 70%.  Physical  examination  otherwise  nega- 
tive save  for  soreness  and  tenderness  over  the  epi- 
gastrium. 

Tube  examination:  Fasting  contents  40  c.c.  of 
fluid,  no  food,  no  blood.  Free  HCl  present.  Sedi- 
ment shows  large  number  of  epithelial  cells.  Test 
meal  contents,  free  HCl,  0.18%. 

X-ray  examination  shows  an  irregular  projection 
in  lesser  curvature,  with  check  of  peristalsis  at  this 
point,  and  incisura  in  opposite  wall,  peristalsis  vig- 
orous above  and  below  area.  No  6-hour  residue. 
Sphincter  and  cap  normal.  Feces  examination 
negative. 

Here  the  history  was  suggestive  of  chronic 
stomach  trouble,  but,  alone,  justified  no  positive 
diagnosis  of  ulcer  or  cancer.  The  tube  finding 
was  slightly  abnormal  in  quantity  and  sediment 
finding  of  fasting  contents,  and  in  high  acid 
content  of  test  meal  contents,  but  did  not  justify 
a  positive  diagnosis  of  organic  stomach  trouble. 
It  showed  simply  a  hyperacidity  which  may 
mean  ulcer  or  may  not. 

It  was  necessary  here  to  resort  to  x-ray  ex- 
amination. This  method  gave  a  positive  finding 
suggestive  of  penetrating  ulcer  of  the  lesser  cur- 
vature. This  finding  together  with  the  history  of 
long  continued  stomach  symptoms,  justified  a 
diagnosis  of  ulcer.  Operation  showed  an  old 
perforating  ulcer  of  the  lesser  curvature. 

In  this  case  the  x-ray  finding  was  the  really 
important  factor  for  diagnosis. 

Case  4.  E.  S.,  age  65.  About  four  months  ago 
the  patient  began  to  have  fullness  after  eating  and 
eructations  of  gas.  Was  more  comfortable  when 
he  ate  little.  No  record  of  previous  stomach  symp- 
toms. Tliis  has  continued  and  symptoms  are  now 
more  marked  but  never  very  bad.  No  vomiting. 
Loss  of  20  lbs.  in  six  months.  Patient  feels  weak 
and  appetite  very  poor. 

Examination:  Hemoglobin,  60%'.  Physical  ex- 
amination otherwise  negative. 

Tube  examination:  Fasting  contents,  20  c.c.  of 
dark  colored  fluid,  no  food.  Marked  positive  blood 
test,  no  free  HCl.  Sediment  contained  many 
broken  down  cells.  Test  meal  contents.  No  free 
HCl. 

X-Ray  examination:  Some  irregularity  of  out- 
line of  stomach  in  lesser  curvature.  Peristalsis 
slightly  sluggish.  No  6-hour  residue,  sphincter  and 
cap  normal. 

Feces  examination  showed  positive  blood  test. 

In  this  case  the  history  was  no  way  suggestive 
of  serious  stomach  trouble  as  far  as  the  record  of 
symptoms  of  stomach  trouble  went.  There  were 
the  symptoms  which  are  frequently  seen  in  cases 
of  debility,  nerve  conditions,  ptosis,  that  is,  in 
conditions  other  than  organic  stomach  disease. 
The  only  suggestive  point  was  the  persistence, 
and  the  record  of  loss  of  weight  and  strength. 
The  tube  finding  was  very  suggestive  of  cancer 
of  the  stomach,  the  presence  of  blood  and  the  ab- 
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sence  of  free  HCl,  together  with  the  blood  find- 
ing in  the  feces,  if  sach  findings  are  made  on 
two  or  more  separate  occasions,  giving  us  fairly 
positive  evidence  for  diagnosis  of  cancer.  An 
x-ray  examination  was  desirable  for  possible  con- 
firmation of  diagnosis  made  by  tube  finding.  X- 
ray  finding  was  suggestive  of  organic  lesion  of 
the  stomach,  either  cancer  or  ulcer  at  the  lesser 
curvature.  The  x-ray  finding  here  was  not  as 
conclusive  for  diagnosis  as  the  tube  finding.  If 
we  had  had  the  x-ray  record  alone  we  could 
hardly  have  made  a  positive  diagnosis  as  the  ab- 
normality found  was  so  slight  that  accident  or 
some  extraneous  influence  acting  on  the  stomach 
could  have  given  it,  but  taken  with  the  tube 
finding,  the  x-ray  finding  was  important. 

With  this  evidence,  a  second  tube  examination 
and  a  second  feces  examination  were  made. 
Tube  finding  No.  2 :  fasting  contents,  25  c.  c.  of 
reddish  blood-tinged  fluid.  Some  fresh  blood 
was  present.  Feces  examination  No.  2  gave  a 
positive  blood  test.  With  this  record  of  a  posi- 
tive blood  finding  in  stomach  contents  on 
two  occasions,  and  a  positive  feces  blood 
finding  in  two  instances,  together  with  the 
absence  of  free  HCl  in  the  test  meal  con- 
tents, a  positive  diagnosis  of  cancer  of  the 
stomach  was  made.  With  the  x-ray  evidence  the 
cancer  was  located  in  the  lesser  curvature. 
Operation  showed  cancer  on  the  lesser  curvature. 

In  this  case  we  needed  the  evidence  of  all 
methods  of  investigation,  the  most  conclusive 
evidence  being  obtained  by  tube.  I  call  atten- 
tion to  the  diort  history  of  symptoms,  with 
steady  persistence  after  the  start,  in  a  case  of 
fairly  advanced  cancer.    This  is  not  unusual. 

Case  6.  O.  T.,  age  24.  Four  weeks  ago  the  pa- 
tient began  to  notice  occasional  spells  of  pain  lo- 
cated to  the  right  of  the  navel.  The  pain  came  at 
any  time,  after  a  meal,  or  when  empty.  It  some- 
times lasted  an  hour  or  two,  sometimes  15  minutes. 
With  it  has  been  associated  some  belching  of  gas 
and  stomach  unrest.  No  vomiting.  This  has  con- 
tinued off  and  on  to  the  present  time.  In  this 
period  the  patient  has  had  several  spells  of  weak- 
ness and  vertigo  when  he  felt  as  if  he  was  going  to 
faint.  He  has  grown  weaker,  and  has  grown  pale. 
Bowels  regular. 

Examination:  Hemoglobin,  70%.  Physical  ex- 
amination otherwise  negative.  Nq  tender  spots  in 
abdomen. 

Tube  examination:  Fasting  contents,  30  c.c.  of 
fluid.  No  blood  test.  Free  HCl  present.  Test 
meal  contents.     Free  HCl,  0.18%. 

X-ray  examination.  Outline  of  stomach  and 
duodenum  normal,  good  sphincter  and  cap.  Peris- 
talsis normal. 

Feces  examination  repeated  twice  always  shows 
a  blood  test  on  a  meat  free  diet. 

Diagnosis:  Bleeding  in  the  intestinal  tract, 
probably  due  to  duodenal  ulcer.  The  patient  was 
treated  medically  and  improved.  Two  months  later 
he  had  another  spell  of  weakness  and  blood  reap- 
peared in  the  feces.  Operation  showed  a  bleeding 
duodenal  ulcer. 

In  this  case  the  history  was  one  which  could 


go  with  any  simple  indigestion,  with  an  appen- 
dix, a  gall  bladder,  etc.  The  only  really  sug- 
gestive sign  was  the  spells  of  faintness.  Stomach 
examination  and  x-ray  examination  were  nega- 
tive. The  feces  examination  made  the  diagnosis. 
If  we  had  depended  upon  the  x-ray  alone  in  this 
case  the  disease  would  not  have  been  discovered. 

Case  6.  M.  L.  Age  40.  For  two  years  off  and 
on  the  patient  has  been  troubled  with  indigestion. 
The  symptoms  are  nausea  and  distress  located  in 
the  pit  of  stomach,  sometimes  pain  across  the  ab- 
domen in  the  region  of  the  navel.  The  distress  is 
apt  to  come  two  or  more  hours  after  a  meal,  but 
may  come  at  other  times.  Upon  two  occasions  there 
has  been  vomiting  with  the  pain.  He  has  had  about 
five  spells  in  two  years.  Between  spells  he  may  be 
free  from  trouble  or  have  mild  dyspepsia.  Bowels 
are  c^stipated.  He  uses  laxatives  frequently. 
This  spell  began  a  week  ago.  He  has  a  dull  pain 
much  of  the  time  above  the  navel,  and  nausea.  He 
vomited  once  four  days  ago.    No  blood  seen. 

Examination:  Hemoglobin,  100%.  Tempera- 
ture, 99.8.  Pulse,  86.  White  count,  15,600.  Marked 
tenderness  in  the  right  iliac  fossa.  No  actual 
spasm.  A  diagnosis  of  appendicitis  was  made. 
Here  the  symptoms  were  located  by  the  patient  in 
the  stomach.  The  history  could  go  with  organic 
stomach  trouble.  As  general  examination  however 
located  a  definite  disease  outside  of  the  stomach  as 
a  cause  of  symptoms,  and  no  special  examination  by 
tube  or  x-ray  was  necessary.  Api>endiciti8  was 
found  at  operation. 

Note  that  the  history  in  this  case,  of  intermit- 
tent attacks  of  stomach  trouble  over  a  long 
period  of  time,  is  not  unlike  that  found  fre- 
quently in  cases  of  duodenal  ulcer. 

Case  7.  K.  P.  Age  28.  For  two  years  the  pa- 
tient has  been  subject  to  spells  of  stomach  trouble, 
with  symptoms  of  distress,  often  acute  pain,  coming 
two  hours  or  more  after  eating  and  relieved  by 
food.  There  is  much  gas,  and  heartburn,  sometimes 
pyrosis,  actual  regurgitation  of  acid  fluid.  Oc- 
casionally with  bad  pain  there  has  been  vomiting. 
No  blood  ever  seen.  The  vomitus  has  consisted  of 
clear  watery  fluid  without  food.  There  have  been 
perhaps  three  spells  a  year  lasting  for  three  we^s 
to  two  months,  with  periods  between  of  complete 
freedom  from  symptoms. 

Examination:  Hemoglobin,  100%.  Physical 
examination  negative. 

Tube  examination:  Fasting  contents,  80  c.c,  of 
clear  fluids  containing  free  HCl.  No  blood,  no 
food.  Sediment  normal.  Test  meal  contents:  Free 
HCl,  0.26%,  i.e,  hyperacidity.  Feces  examination, 
negative. 

X-ray  examination :  '  Outline  of  stomach  and  duo- 
denum normal.    Peristalsis  normal.     No  residue. 

The  history  of  this  case  suggests  hypersecre- 
tion or  hyperacidity.  It  could  be  that  of  a  duo- 
denal ulcer  of  which  hypersecretion  is  often  an 
associate,  or  a  gastric  ulcer,  or  a  simple  hyper- 
acidity, or  it  could  have  been  a  gall  bladder  or 
neurosis  vrithout  actual  hyperacidity.  I  have 
seen  such  histories  with  a  normal  acid  content 
or  even  a  low  one.    The  tube  examination  proved 
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the  existence  of  hypersecretion  and  hyperacidity 
but  it  proved  nothing  as  to  whether  it  was  a 
simple  hyperacidity  or  a  hypersecretion  second- 
ary to  ulcer^ 

X-Bay  examination  was  necessary  for  further 
light.  The  x-ray  examination  showed  a  normal 
stomach  and  duodenal  outline  and  normal, 
though  active,  peristalsis.  As  a  result  of  the  full 
examination  a  diagnosis  of  hypersecretion  was 
made.  Ulcer  cannot  of  course  be  absolutely 
ruled  out  by  a  negative  x-ray  in  such  a  case,  but 
with  a  clear  tube  finding  of  hypersecretion  ac- 
counting for  symptoms  by  the  discovery  of  a 
well-reco^iized  stomach  disease,  a  negative  x- 
ray  certainly  leaves  this  diagnosis  establidied 
for  the  time.  As  a  matter  of  fact,  this  case  was 
operated  upon  through  the  advice  of  a  surgeon 
in  spite  of  the  examination,  and  the  stomach 
opened.  No  evidence  of  ulcer  was  found.  I 
have  seen  many  cases  with  an  exactly  similar 
history  to  this  case  and  similar  findings  by  tube, 
give  an  x-ray  finding  suggestive  of  duodenal  ul- 
cer, where  operation  has  shown  chronic  duo- 
denal ulcer.  This  case  gave  the  symptom  com- 
plex regarded  by  Monagan  as  diagnostic  of  duo- 
denal ulcer. 

Case  8.  K.  I.  Age  50.  For  16  years  the  pa- 
tient has  suffered  off  and  on  from  attacks  of  stomach 
trouble  consisted  of  distress,  sometimes  soon  after 
food,  sometimes  two  hours  or  more  after  eating,  gas, 
and  bloating.  Vomiting  was  rare  in  the  early  days, 
but  of  late  has  been  frequent.  The  trouble  came  by 
spells  with  long  intervals  of  freedom  from  sym- 
toms.  About  six  months  ago  a  spell  began  which 
has  continued  ever  since.  Recently  vomiting  has 
occurred  daily  often  after  each  meal.  Amount  of 
vomitus  sometimes  large.  Vomitus  occasionally  of 
dark  color.  There  has  been  much  loss  of  weight 
recently. 

Examination:  Hemoglobin,  75%.  Patient  very 
thin.    Physical  examination  otherwise  negative. 

Tube  examination:  Fasting  contents  amoimt, 
1000  c.c,  much  food  present.  Blood  test  faintly 
positive.  Free  HCl  present.  Test  meal  contents. 
Free  HCl,  0.11%,  i.e.  normal  acidity.  Feces  exam- 
ination, blood  test  positive. 

X-ray  examination:  In  antrum  and  at  pylorus 
an  area  of  absent  peristalsis,  with  irregular  outline 
to  shadow,  sphincter  absent,  duodenal  cap  not  well 
seen.  Peristalsis  above  lesion  normal.  Large 
9-hour  bismuth  residue. 

In  this  case  the  history  with  its  duration  and 
record  of  intermittent  attacks  suggested  chronic 
ulcer,  finally  contracting  and  closing  the  pylorus 
as  indicated  by  the  advent  of  persistent  vomit- 
ing. The  tube  examination  gave  absolute  evi- 
dence of  stasis,  that  is,  either  cancer  or  ulcer  at 
the  pylorus,  but  as  free  HCl  was  present  did 
not  discriminate  between  cancer  and  ulcer,  as 
in  Case  2,  where  the  absent  free  HCl  favored 
cancer. 

The  x-ray  examination  was  made  to  get  evi 
dence,  if  possible,  for  discrimination.    The  x-ray 
picture  here  though  compatible  with  ulcer  was 
more  suggestive  of  cancer,  with  the  irregular 


character  of  the  shadow  and  the  absence  of 
vigorous  peristalsis  above  the  pylorus.  Ulcer 
usually  has  deep  and  vigorous  peristalsis.  Can- 
cer  was  found  at  operation. 

The  long  history  and  tube  examination  to- 
gether really  favored  ulcer,  though  one  factor 
of  the  tube  examination,  the  presence  of  blood, 
together  with  the  blood  finding  in  the  feces  was 
more  suggestive  of  cancer,  as  constant  bleeding 
is  much  more  common  with  cancer  than  with 
chronic  ulcer.  The  x-ray  here  turned  the  tide 
of  diagnosis  to  cancer.  Possibly  this  was  a  case 
of  cancer  developing  on  an  old  ulcer  which 
would  explain  the  combined  picture,  the  long 
history  of  trouble,  with  the  actual  presence  of 
cancer.  One  may  say  that  an  x-ray  examination 
was  not  absolutely  necessary  in  this  case  as  the 
tube  finding  showed  definitely  that  either  cancer 
or  ulcer  at  the  pylorus  was  present  and  therefore 
that  operation  was  necessary.  Actual  identifica- 
tion of  the  nature  of  the  lesion  could  be  made  by 
operation  better  than  by  x-ray,  but  it  is  useful 
to  know  as  much  as  possible  about  the  case  be- 
fore operating  even  when  operation  is  assured. 
Sometimes  an  x-ray  indicates  that  cancer  in- 
volvement of  the  stomach  is  so  extended  that 
operation  is  useless,  and  saves  this  step. 

Case  9  M.  L.,  age  30.  For  two  years  the  patient 
has  had  spells  of  stomach  trouble  consisting  of  dis- 
tress and  fullness,  and  raising  of  gas  soon  after 
eating.  Occasionally  there  has  been  vomiting  for 
periods  of  a  day  or  two.  The  patient  drinks  a 
good  deal  of  liquor  and  occasionally  goes  on  sprees. 
The  stomach  trouble  is  especially  bad  after  a  spree. 
The  weight  is  about  20  lbs.  below  his  best  weight. 

Examination:  Hemoglobin,  95%.  Physical  ex- 
amination otherwise  negative. 

Tube  examination:  Fasting  contents,  60  c.c.  of 
thick  mucous  fluid  pouring  like  mucilage.  No  food, 
no  blood,  no  free  HCl.  Sediment  contains  many 
epithelial  cells.  Test  meal  contents:  No  free  HOI. 
Total  acidity,  0.07%.    Feces  examination  negative. 

(To  be  continued.) 


VitpmtB  of  l^ortotira. 

CLINICAL  CONFERENCE  OF  THE  NEURO- 
LOGICAL INSTITUTE,  NEW  YORK. 

Regular  Meeting..  Jan.  21,  1916.    Dr.  J.  Ramsay- 
Hunt  IN  THE  Chak. 

PLURIGLANDULAR  INSUFFIOIENOY  OF  SCLERODERMIC  TYPE. 

Dr.  Walter  Timme  presented  a  woman  fifty-five 
years  of  age,  unmarried,  who  entered  the  Neuro- 
logical Institute  in  the  service  of  the  third  division 
on  January  5,  1915,  complaining  of  general  nervous- 
ness, weakness,  inability  to  stand  or  walk,  and 
numbness  and  tingling  of  the  extremities.  This 
condition  had  been  progressing  for  one  and  a  half 
years,  and  with  some  slight  exceptions,  had  been 
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getting  worse  during  this  entire  time.  At  the  on- 
set she  first  felt  a  numbness  in  her  hands,  and  began 
to  be  clumsy  in  their  use.  She  then  noticed  a  grad- 
ually increasing  weakness  in  her  hands  and  arms  so 
that  she  was  unable  to  use  a  spade  in  the  garden. 
Later,  she  was  unable  to  get  up  from  a  chair  or  get 
out  of  a  hanmiock.  She  had  cramps  in  the  calf 
muscles  at  night  and  some  muscular  pains  in  the 
thighs  and  legs  in  trying  to  get  about.  In  the  fall 
of  1913  she  noticed  a  stiffness  of  the  neck  with  pain 
which  lasted  until  the  spring  of  1914,  accompanied 
with  difficulty  in  swallowing  and  with  some  inability 
to  open  her  mouth  as  far  as  previously.  The  joints 
were  never  painful  or  swollen.  Gradually  the  mo- 
tion of  the  different  members  became  more  and  more 
limited  and  she  became  bedridden  and  extrranely 
helpless.  During  this  time  she  had  several  falls  in 
trying  to  get  about  and  undertook  osteopathic  treat- 
ment for  the  relief  of  her  condition  with  no  effect. 
There  has  been  some  improvement  in  her  arms,  but 
her  legs  have  become  progressively  worse.  Her 
menstruation  ceased  two  years  ago.  Her  previous 
history  gives  the  usual  diseases  of  childhood.  Eight 
years  ago  she  had  severe  pain  in  the  left  elbow  which 
was  treated  by  osteopathy  and  five  years  ago  she  had 
a  right  sciatica.  Syphilis  is  denied,  there  are  no 
drug  addictions,  her  habits  are  good  and  heredity 
negative.  Her  neurologic  status  upon  entrance  is  as 
follows: 

The  patient  is  fairly  well  nourished,  but  presents 
a  picture  of  trophic  disturbances.  There  is  some 
cyanosis  of  the  extremities,  her  skin  is  dry  and 
scaly  where  it  is  not  glossy,  the  hair  dry  and  luster- 
less,  and  there  is  a  symmetrically  disposed  pustular 
eruption  on  the  face.  Upon  the  upper  chest  and 
neck  there  is  an  area  of  brownish  pigmentation.  In 
various  parts  of  the  body  there  are  areas  of  indura- 
tion in  the  skin  without  discoloration,  and  also  be- 
low the  skin.  These  are  chiefly  in  the  thighs  and 
lower  legs.  The  skin  of  the  face  is  dry  and  drawn, 
so  that  it  presents  a  mask-like  appearance  and  offers 
some  opposition  to  the  full  opening  of  the  mouth. 
She  says  that  diere  is  some  difficulty  in  opening  the 
eyes  wide.  Her  pulse  rate  is  110  and  her  blood 
pressure  160.  The  muscular  ssrstem  is  practically 
eveiywhere  involved  atrophically.  There  is  atrophy 
of  die  arms,  forearm,  and  largely  of  the  hand 
muscles,  both  flexors  and  extensors,  together  with 
contractures ;  so  that  she  cannot  extend  the  forearm 
from  the  arm  or  the  hand  from  the  forearm.  In 
the  legs  and  thighs  similar  atrophies  are  present, 
most  marked  in  &e  lower  legs  where  the  calf  mus- 
cles and  the  peronei  are  involved.  She  can  lift  the 
knees  in  bed  only  for  a  short  distance,  perhaps  a 
foot  or  so,  and  can  only  slightly  abduct  them.  She 
cannot  sit  up  unassisted  nor  can  she  stand.  There 
is  some  slight  facial  weakness  on  the  right  side,  and 
some  slight  difference  in  the  palpebral  fissures. 
There  is  no  myokymia,  no  tremor;  her  coordination 
is  good. 

The  knee  jerks  upon  entrance  were  absent,  but 
can  now  occasionally  be  elicited.  There  is  no  Ba- 
binski,  no  clonus.  The  other  reflexes  are  present 
and  equal.  The  right  pupil  is  slightly  greater  than 
the  left  but  both  react  equally  well  to  light  and  ac- 
commodation. There  are  no  sensory  changes  except- 
ing perhaps  some  slight  diminution  over  the  indur- 
rated  areas.  There  is  no  loss  of  sphincteric  control. 
She  has  a  chronic  constipation.  The  thyroid  is 
slightly  enlarged  but  soft.  Emotional  control  was 
diminished,  so  that  she  would  cry  at  being  assisted 


to  a  sitting  position  for  fear  of  falling;  she  is  irri- 
table, finding  fault  with  her  room-mate  and  with 
the  nurses  without  sufficient  cause.  X-ray  examina- 
tion of  the  left  elbow  joint  ^  is  negative,  though 
there  is  a  suspicion  of  rai^faction  in  the  bony  struc- 
tures. Electric  examination  of  the  musdea  showed 
no  B.  D.;  urine,  blood  and  Wassermann  are  all 
negative. 

So  that  we  have  before  us  a  patient  in  the  prime 
of  life,  giving  evidence  of  a  profound  change  in 
many  of  the  tissues  of  a  character  that  causes  a  per- 
version of  their  functional  activity.  The  onset  is 
concomitant  with  the  beginning  of  the  involutional 
period  of  life  and  with  the  cessation  of  menstrua- 
tion. If  we  take  the  qrmptoms  in  groups  we  can 
readily  see  a  correspondence  in  theon  with  those 
due  to  defective  function  of  various  internal  glandu- 
lar organs — ^the  scaly,  dry  skin  to  hypothyroidism,, 
tiie  pigmentation  to  adrenal  insufficiency,  the 
acroimresthesiae  and  cyanosis  of  the  extremities  to 
a  combination  of  ovarian  and  chromaffin  insuffi- 
ciency. Furthermore,  many  of  the  clinical  evi- 
dences seem  to  i>oint  to  entities  of  which  in  the  past 
we  have  seen  examples.  Thus,  to  mention  two  of 
the  more  striking  ones,  dystrophia  muscularum  pro- 
gressiva and  scleroderma.  The  patient  might,  with 
some  justice,  be  placed  in  this  latter  class.  She  has 
the  sclerodermic  condition  ''en  plaques,"  the  mask- 
like  face,  the  indurated  skin  and  underlying  masses, 
the  atrophies  and  succeeding  contractures  and  dis- 
turbances of  motility,  the  falling  out  of  the  hair, 
the  pigmentation,  and  the  erythromelalgia.  She  has 
also  some  of  the  features  of  the  ordinary  muscular 
atrophy  with  the  wasting  of  the  large  thigh  muscles 
and  the  gradual  involvement  of  other  groups.  The 
deep  reflexes  are  returning,  any  dysphagia  she  might 
have  had,  had  disappeared ;  and  there  is  no  fibrillary 
twitching.  The  age  of  onset  is  rather  against  this 
view,  also  the  wasting  of  the  intrinsic  hand  muscles. 
A  disturbance  of  the  internal  secretions  may  have 
for  its  results  many  of  the  symptoms  common  to 
these  disorders.  Indeed  Oassirer,  Ballet  and  Del- 
helm  and  Notthaft  have  observed  cases  of  progres- 
sive muscular  dystrophy,  scleroderma  and  Base- 
dow's Disease  seemingly  combined  in  one  patient, 
and  have  come  to  the  conclusion  that  this  incidence 
of  all  three  had  as  a  basis,  a  disturbance  of  the  in- 
ternal secretions.  Oassirer  goes  even  further.  The 
disturbance  of  these  secretions  is  due,  according  to 
him,  and  I  agree  thoroughly  in  his  views,  to  a  per- 
version of  the  function  of  the  vegetative  or  auto- 
nomic nervous  system.  Indeed  he  goes  to  the  ex- 
treme point  of  declaring  that  no  one  single  ductless 
gland  can  be  alone  in  its  perversion,  but  must  of 
necessity  drag  every  other  one  into  the  arena;  so 
that  the  various  types  of  the  tropho-neuroses  assume 
the  characteristics  of  the  condition  due  to  the  ab- 
normal activity  of  the  most  affected  gland.  If  we 
examine  these  clinical  types  closely  we  will  not  fail 
to  find  evidences  of  other  glandular  disturEances 
also.  And  for  this  reason  have  we  the  nuances 
through  which  imperceptibly  one  disease  merges 
into  the  other,  as  one  or  the  other  internal 
secretions  controls  the  situation.  In  the  present 
case,  the  difficulty  probably  began  in  the  ovarian 
involution.  The  usual  compensation  for  this  con- 
dition is  in  an  increase  of  suprarenal  capsule  secre- 
tion which  is  inhibitory  to  the  suprarenal  secretion 
itself.  If  this  compensation  fails,  then  an  increased 
adrenal  content  results,  with  corresponding  effect 
upon  the  thyroid  and  so  a  very  complex  picture  pre- 
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flents  itself.  The  reason  for  the  assumption  of  an 
autonomic  basis  for  this  interactivity  is,  that  after 
fiection  of  various  of  the  agrmpathetic  nerves  such  as 
the  splanchnic,  no  complementary  action  results; 
and  further,  that  autonomic  stimulation  will  pro- 
duce changes  in  the  internal  secretions.  This  pa- 
tient has  been  for  less  than  three  weeks  on  ovarian 
extract  and  thyroid,  and  she  is  beginning  to  im- 
prove. ^  Her  pustular  eruption  is  better,  the  pig- 
mentation is  less  intense  and  she  moves  her  arms 
and  legs  more  freely  than  before.  How  far  she  will 
improve  time  alone  can  tell. 

A  OASE  OF  SUSPECTED  FRONTAL  NEOPLASM. 


Db  J.  W.  Stephenson  presented  from  the  second 
division,  a  man  52  years  of  age  who  denies  alcohol- 
ism, venereal  disease,  or  other  previous  history  of 
significance.  No  lead  line  on  the  gums.  He  was 
first  seen  on  the  ninth  of  January,  1915,  his  chief 
complaint  being  that  of  frontal  headaches  of  at 
least  six  months'  duration.  He  was  mildly  con- 
fused and  in  consequence  of  this  confusion  a  de- 
tailed account  of  his  immediate  history  was  im- 
possible. However,  he  volunteered  the  information 
that  **he  could  not  see  quite  so  well."  There  was 
apparently  general  lassitude  and  yawning  was  con- 
spicuous. Examination  revealed  a  man  of  small  but 
fbrm  stature,  confused,  answering  questions  only  in 
monosyllables  with  a  husky  voice.  His  station  was 
unsteady,  falling  first  to  one  side,  then  the  other, 
g^At  was  slow  and  deliberate.  There  was  no  ap- 
parent ataxia,  nor  could  any  tremors  be  elicited 
The  knee  jerks  were  elicited  only  upon  reinforce- 
ment, the  ankle  jerks  were  present  and  equal,  the 
plantar  responses  were  flexor,  there  was  no  clonus. 
The  right  epigastric  reflex  responded  more  promptly 
than  the  left,  the  abdominals  were  present  but  in- 
active. The  eye  mobility  was  good,  there  was  no 
nystagmus.  No  diplopia.  The  pupils  were  irregu- 
lar in  outline  but  reacted  to  light,  coming  down 
fllowly.  Thoracic  and  abdominal  cavities  negative. 
No  tenderness  could  be  elicited  over  the  skull  nor 
was  there  any  diffierence  in  the  percussion  note. 

Patient  has  now  been  under  observation  for  13 
days  during  which  there  has  been  a  slow  but  steady 
progression  of  the  mental  confusion,  until  it  is  now 
practically  impossible  to  get  any  cooperation  from 
the  patient.  However  he  does  volunteer  the  infor- 
mation that  his  headaches  are  less  severe  in  a  re- 
cumbent posture.  Analgesics  have  been  used  with- 
out relief.  Patient  is  now  incontinent  and  un- 
cleanly. 

On  January  20,  physical  findings  were  as  follows : 
The  knee  jerks  which  were  previously  obtained  only 
on  reinforcement  are  now  active,  and  there  is  a 
definite  Babinski  response  on  the  left  side,  question- 
able on  the  right  The  epigastric  reflexes  are  not 
elicited.  Pupils  very  slow.  His  confusion  is  de- 
cidedly more  nronounced.  Temperature  has  ranged 
between  98"*  and  99.5,"*  pulse  between  68  and  104,  the 
average  being  88;  respiration  between  16  and  24, 
average  20;  blood  pressure  between  135  and  150. 
Blood,  urine  and  feces  negative.  The  serum  Was- 
sermium  is  negative,  j^nnal-fluid;  Wassermann  is 
negative,  three  oells,  considerable  excess  of  globu- 
lin. Flings  reduced.  The  eye  report  by  Dr.  Hol- 
den  is  as  follows:  '^isc  outline  dightly  blurred, 
veins  over-filled  suggestive  of  beginning  pappil- 
oedema."  In  this  connection  Dr.  Stephenson  men- 
tions that  the  observations  made  by  him  disclosed 
a  change  in  the  condition  of  the  fundi  after  lumbar 


puncture;  the  margins  of  the  discs  being  decidedly 
more  distinct  the  day  after  the  puncture.  Four  days 
after  the  puncture  the  disc  showed  practically  the 
same  findings  as  before  the  puncture. 

I  should  have  mentioned  that  the  patient  has  had 
lots  of  trouble  and  worry,  his  wife  being  alcoholic, 
and  for  a  long  while  the  headaches  were  assumed 
to  have  been  of  a  functional  nature.  There  has  been 
no  vomiting  but  occasional  nausea  has  been  experi- 
enced. 

Three  possible  diagnoses  have  been  considered  in 
this  case,  namely  frontal  neoplasm,  advanced  pare- 
sis and  manic  stupor,  the  latter  of  which  could  be 
eliminated  by  the  presence  of  tiie  Babinski  phenome- 
non, the  nature  of  the  pupilary  reflex  and  the  con- 
dition of  the  discs.  Advanced  paresis  is  not  an  im- 
possibility, particularly  inasmuch  as  the  ophthal- 
mologist is  not  convinced  that  there  is  an  actual  be- 
ginning choked  disc,  but  Dr.  Stephenson  considers 
that  the  changes  ol»erved  in  the  discs  before  and 
after  lumbar  puncture  are  of  great  significance;  also 
the  globulin  reaction  was  decidedly  pronounced  and 
not  unlike  that  which  is  frequently  observed  in 
compressions  due  to  spinal  or  cerebral  neoplasm. 
The  negative  Wassermann  reaction  also  militates 
against  the  diagnosis  of  paresis.  There  is  no  dis- 
tinct speech  defect  though  there  was  a  peculiar  hus- 
kiness  of  his  voice.  Test  phrases  were  well  performed 
when  cooperation  could  be  obtained.  It  is  a  well 
known  fact  that  frontal  neoplasm  may  exist  for  a 
long  period  of  time  without  developing  choked  disc. 


SYPHILITIC  HEMIPLEGU  IN  A  CHILD  AGED  FIVE. 

Dr.  T.  J.  Keyser  presented  from  the  first  di- 
vision a  little  girl  with  left  sided  hemiplegia. 

The  patient  was  brought  to  the  Hospital  by  her 
father  January  16,  1915,  complaining  of  headache, 
pain  in  the  eyes,  vomiting  and  paridysis  of  the  left 
arm  and  leg.  The  father  is  being  treated  at  present 
for  pulmonary  tuberculosis.  He  denies  ever  having 
had  a  chancre  and  shows  no  evidence  of  syphilis. 
The  mother  and  two  brothers  are  living  and  well. 
The  patient  has  always  been  a  bright,  healthy  child. 

Four  weeks  ago  (December  18th)  the  patient  com- 
plained of  pain  in  the  left  side  of  the  neck.  There 
was  moderate  enlargement  of  the  glands  of  the  neck 
on  the  left  side.  In  a  few  days  the  pain  and  swell- 
ing disappeared  entirely. 

Three  weeks  ago  (December  25th)  she  complained 
of  general  headache  and  pain  in  the  eyes.  These 
symptoms  have  been  present  almost  constantly  since, 
although  less  severe  during  the  past  week.  Since 
the  25th  she  vomited  several  times  each  day.  The 
vomiting  occurred  suddenly  without  nausea  and  was 
projectile  in  character. 

One  week  ago  (January  9th)  it  was  noticed  that 
the  patient  could  not  use  the  left  hand  as  well  as 
usual.  This  weakness  gradually  progrressed  and  ex- 
tended so  that  in  three  days  there  was  complete 
paralysis  of  the  left  leg  and  arm.  There  is  no  his- 
tory of  convulsive  attacks  or  mental  symptoms.  The 
temperature  has  been  taken  two  or  three  times  a 
day  by  the  father  and  was  normal  throughout  except 
on  one  occasion  when  it  was  99.2^. 

The  patient  is  a  bright,  intelligent  child,  showing 
no  evidence  whatever  of  mental  symptoms.  She  is 
well  nourished  and  normally  developed.  There  are 
no  signs  at  all  of  congenitfd  syphilis,  or  tuberculo- 
sis of  the  lungs,  bones,  etc.  The  left  arm  and  leg 
are  completely  paralyzed.  There  is  a  moderate  but 
distinct  weakness  of  the  left  facial  muscles  of  the 
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supranuclear  type.  Otherwise  the  cranial  nerves 
show  no  involvement  whatever.  The  deep  reflexes 
are  all  present,  equal  and  normally  active.  The  ab- 
dominal and  epigastric  reflexes  are  absent  on  the 
left  side.  Babinski  sign  is  present  and  Hoffman's  is 
at  times  obtained  on  the  left  side.  The  electrical 
reactions  are  normal  and  there  is  no  stereognosis. 
The  pupils  are  equal  regular  and  react  promptly. 
The  fundi  are  normal  and  there  is  no  restriction  of 
the  visual  fields. 

The  temperature  varies  from  98**  to  100,**  usually 
being  higher  in  the  afternoon  or  evening.  The  pulse 
rate  varies  from  96-128.  The  blood  examination 
shows  16,000  W.  B.  0.  of  which  79%  are  poly- 
morphs. The  urine  is  normal.  Von  Pirquet's  cu- 
taneous reaction  negative.  The  cerebral  spinal  fluid 
shows  140  cells  to  the  c.  m.,  of  which  182  are  small 
lymphocytes.  Unfortunately  the  Wassermann  test 
was  not  done  on  the  c.  s.  fluid.  The  serum  Wasser- 
mann was  positive  at  the  Neurological  Institute.  A 
subsequent  Wassermann  test  by  the  Board  of  Health 
was  also  strongly  positive.  The  history  of  the  head- 
ache and  vomiting  followed  by  the  development  of  a 
hemiplegia  of  the  cerebral  type  are  indicative  of  a 
brain  lesion.  The  tubercle  bacillus  is  a  possible 
etiological  factor,  indicated  by  the  pulmonary  tuber- 
culosis of  the  father,  the  masses  of  lymphocytes  in 
the  spinal  fluid,  and  the  moderate  evening  elevation 
of  the  temperature.  However,  the  positive  Wasser- 
mann reaction  together  with  a  pleocytosis  of  the 
spinal  fluid  are  in  favor  of  syphilis  as  the  probable 
etiological^  factor,  in  spite  of  the  absence  of  all 
other  clinical  evidence  of  this  disease.  This  diag- 
nosis was  later  corroborated  by  a  prompt  response 
to  antisyphilitic  treatment. 
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Fever — Its  Themnotaxis  and  Metabolism.  By 
Isaac  Ott,  A.M.,  M.D.  New  York:  Paul  B. 
HOEBER.     1914. 

The  contents  of  this  book  represent  three  lec- 
tures, delivered  before  medical  students.  In 
these  three  lectures  the  author  discusses  fully 
the  various  aspects  of  fever,  especially  from  the 
experimental  and  physiologic  point  of  view. 
Ott  himself  has  made  notable  researches  in  this 
subject.  The  work  is  a  very  complete  resume 
and  is  not  at  all  elementary,  as  might  be  assumed 
from  the  fact  that  the  lectures  were  delivered 
before  medical  students. 

Practical  Therapeutics.  With  Especial  Refer- 
ence to  the  Application  of  Remedial  Measures 
to  Disease  and  Their  Employment  upon  a 
Rational  Basis.  By  Hobart  Amory  Hare, 
M.D.,  B.Sc,  Professor  of  Therapeutics,  Ma- 
teria Medica  and  Diagnosis  in  the  Jefferson 
Medical  College  of  Philadelphia.  New  (15th) 
edition,  thoroughly  revised  and  rewritten.  Oc- 
tavo,  998   pages,   with   144   engravings   and 


7  plates.    Philadelphia  and  New  York:  Lea 
and  Febiger.    1914. 

The  fifteenth  edition  of  this  book  appears  in 
form  similar  to  its  predecessors,  although,  as  has 
been  the  custom  of  its  author,  the  text  has  been 
liberally  revised  to  meet  the  changing  thera- 
peutic outook.  In  this  edition  Dr.  Hare  has  had 
the  benefit  of  the  expert  faiowledge  of  Dr.  George 
B.  deSchweinitz,  Dr.  Edward  Martin  and  Dr. 
Barton  C.  Hirst  in  revising  the  sections  dealing 
with  diseases  of  the  eye;  with  antiseptics;  with 
venereal  disease;  and  with  diseases  of  the  puer- 
peral state  respectively.  In  general,  the  volume 
is  again  decidedly  to  be  recommended  as  an  ex- 
tremely convenient  and  practical  treatise  on 
therapeutics  in  the  broad  sense. 

On  Dreams.  By  Prop.  Dr.  Sigmund  Freud. 
Only  authorized  English  translation  by  M.  D. 
Eder,  from  the  second  German  edition.  New 
York:  Rebman  Company.     1914. 

This  little  book  is  not  a  translation  of  Prof. 
Freud's  larger  work,  **Traumdeutung,"  but  a 
brief  popular  account  of  the  more  essential 
points  of  his  theory  of  dreams.  A  footnote  on 
page  104,  in  which  the  translator  says  ''the 
words  from  'and'  to  'channels'  in  the  next  sen- 
tence is  a  short  summary  of  the  passage  in  the 
original.  As  this  book  will  be  read  by  other  than 
professional  people  the  passage  has  not  been 
translated,  in  deference  to  English  opinion," 
shows  that  the  work  has  been  modified  for  pop- 
ular reading,  and  indicates  that  state  of  mind 
of  the  public  which  forced  Havelock  Ellis  to 
publish  many  of  his  strictly  scientific  studies  of 
sexual  problems  in  a  foreign  tongue. 

Lead  Poisoning.  By  Sir  Thomas  Oliver,  M.A., 
M.D.,  M.R.C.P.  New  York:  Paul  B.  Hoeber. 
1914. 

Sir  Thomas  Oliver  has  compressed  into  a 
small  book  of  a  little  over  200  pages  much  in- 
formation concerning  lead  poisoning.  As  is 
well  known,  he  has  for  many  years  been  inter- 
ested in  industrial  diseases  and  the  dangerous 
trades,  in  fact,  long  before  there  was  any  pop- 
ular concern  with  the  subject,  and  it  is  not  too 
much  to  say  that  he  is  largely  responsible  for 
the  increasing  public  interest  in  them.  Lead 
poisoning  is  one  of  the  most  important  and  one 
of  the  most  widespread  of  all  the  industrial  dis- 
eases. The  author  discuses  the  sources  of  lead 
poisoning  in  the  various  trades,  the  clinical  fea- 
tures and  treatment,  both  preventive  and  cura- 
tive. In  an  appendix  are  given  the  factory  and 
workshop  orders  of  the  English  Government.  It 
is  an  important  but  authoritative  monograph, 
based  largely  upon  the  writer's  experience  and 
researches. 
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THE  CLASSIFICATION  AND  DIAGNOSIS 
OF  DIARRHEA  IN  BOTTLE-FED  IN- 
FANTS. 

By  reason  of  their  commoimess  the  diarrheas 
of  infancy  constitute  a  subject  of  perennial  in- 
terest, and  it  is  highly  desirable  that  the  general 
practitioner  should,  as  far  as  possible,  be  able  to 
recognize  the  different  varieties.  All  the  forms 
are  naturally  more  frequent  in  summer  than  in 
the  other  seasons,  but  all  may  be  met  with  at 
any  time  of  the  year.  The  two  great  classes 
are  intestinal  indigestion  and  infectious  diar- 
rhea; and  Dr.  Roger  H.  Dennett,  adjunct  pro- 
fessor of  diseases  of  children  in  the  New  York 
Post-Graduate  Medical  School,  in  a  recent  pa- 
per on  this  subject,  places  in  a  third  class  the 
miscellaneous  varieties,  among  which  are  in- 
cluded cholera  infantum  (in  which  no  bacterial 
micro-organism  has  as  yet  been  isolated  as  its 
direct  cause),  Finkelstein's  sugar  intoxication, 
marasmus,  diarrhea  from  the  continued  daily 
use  of  cathartics,  and  mechanical  diarrhea  due 


to  the  ingestion  of  some  specific  unfit  article  of 
food. 

Dr.  John  Lovett  Morse  gave  in  the  American 
Journal  of  the  Medical  Sciences  for  January  an 
admirable  exposition  of  the  various  forms  of 
infectious  diarrhea,  and  he  divides  the  micro- 
organisms which  are  its  primary  cause  into  three 
main  classes:  the  dysentery  bacillus  in  all  its 
forms,  the  gas  bacillus  and  similar  organisms, 
and  thirdly,  other  organisms,  of  which  the  most 
important  are  streptococci,  the  colon  bacillus, 
and  the  pyocyaneus.  It  is  impossible  to  deter- 
mine from  the  symptoms  what  form  of  organism 
is  the  cause  of  the  disease,  and  there  is  nothing 
about  the  stools  which  wiU  aid  in  the  differen- 
tiation except,  in  rare  instances,  the  peculiar 
green  color  caused  by  the  Bacillus  pyocyaneus, 
and  also  in  cases  where  the  streptococcus  is  the 
cause.  In  the  former  instance  the  green  color 
will  disappear  on  the  addition  of  nitric  acid, 
and  in  the  latter  the  streptococcus,  which  is 
usually  present  in  large  numbers,  can  be  easily 
recognized  by  the  microscope. 

Morse  describes  a  simple  method  by  which  the 
presence  or  absence  of  the  gas  bacillus  may  be 
determined  in  from  eighteen  to  twenty-four 
hours,  but  very  properly  adds  the  caution  that 
in  interpreting  the  results  of  the  test  it  should 
be  borne  in  mind  that  the  presence  of  a  few  gas 
bacilli  does  not  necessarily  prove  that  they  are 
the  cause  of  the  disease.  While  it  is  not  usually 
diflScult  to  differentiate  between  the  two,  the 
only  condition  with  which  a  typical  case  of  in- 
fectious diarrhea  is  likely  to  be  confused  is  in- 
tussusception, although  when  the  temperature  is 
high  and  the  symptoms  of  cerebral  irritation  are 
marked  and  develop  before  the  appearance  of 
the  characteristic  stools  of  mucus  and  blood,  the 
affection  may  be  mistaken  for  some  form 
of  meningitis.  Here,  if  from  the  symp- 
toms and  physical  signs  the  diagnosis  is 
not  plain,  a  lumbar  puncture  will  settle 
it  at  once.  In  mild  cases  of  infectious  diarrhea, 
however,  it  is  not  infrequently  difficult,  if  not 
impossible,  to  distinguish  between  this  and  in- 
digestion with  fermentation,  and  in  the  diag- 
nosis the  most  important  single  symptom  is  no 
doubt  the  temperature  curve;  for  while  in  in- 
digestion with  fermentation  the  elevation  of 
temperature  is  either  very  slight  or  high  but  of 
short  duration,  in  infectious  diarrhea,  although 
usually  not  very  high,  it  is  constant  and  con- 
tinuous. In  many  instances  a  positive  diagnosis 
can  be  made  only  by  means  of  a  bacteriological 
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examination  of  the  stools,  and  as  regards  the 
presence  or  absence  of  dysentery  bacilli,  there  is 
unfortunately  no  method  for  determining  this 
which  does  not  require  special  media  and  a 
fairly  well-equipped  laboratory.  Infectious  di- 
arrhea in  infancy  is  always  a  serious  disease,  and 
the  prognosis  should,  therefore,  always  be  a 
guarded  one. 

It  can  readily  be  understood  how  the  two 
forms,  infectious  diarrhea  and  intestinal  indi- 
gestion>  may  overlap  each  other,  as  a  baby  with 
any  form  of  indigestion  is  naturally  more  sus- 
ceptible to  an  infection.  Intestinal  indigestion 
however,  constitutes  by  far  the  largest  class  of 
infantile  diarrheas,  and  it  is  met  with  more  con- 
stantly at  all  seasons  than  the  other,  which  is 
more  often  seen  in  hot  weather.  The  subdivi- 
sions under  intestinal  indigestion  adopted  by 
Dennett  are  made  upon  the  practical  basis  of  the 
foods  previously  administered,  though  if  prop- 
erly interpreted,  he  maintains,  these  have  a  sci- 
entific basis  too.  Simple  intestinal  indigestion  is 
caused  by  feeding  mixtures  containing  more  fat, 
sugar,  prpteid  or  starch  than  the  infant  is  cap- 
able of  digesting,  or  by  feeding  these  elements 
in  a  form  which  cannot  be  digested,  and  most 
infants  with  a  diarrhea  due  to  such  trouble  have 
a  combination  of  fat,  sugar  and  proteid  indi- 
gestion which  perhaps  was  originally  occasioned 
by  one  of  th^se  constituents  only.  Indigestion 
caused  by  fat  is  usually  due  to  the  use  of  top- 
milks  or  cream,  although  such  feedings  by  no 
means  necessarily  cause  indigestion  in  all  in- 
fants. Sugar  indigestion  is  caused,  of  course, 
by  giving  too  much  sugar,  and  gruels  when  given 
in  milk  and  sugar  mixtures,  are  undoubtedly  a 
contributing  factor  in  the  causation  of  diarrhea 
in  very  young  infants.  Underfeeding  includes 
all  those  cases  in  which  sufficient  food  has  not 
been  given  to  mi&e  the  infant  gain,  and  many 
of  these  babies  have  a  more  or  less  severe  grade 
of  intestinal  indigestion,  while  their  **  toler- 
ance" (ability  to  digest  and  assimilate  food) 
has  been  gradually  reduced  during  the  time  this 
has  lasted.  Overfeeding  is  apt  to  be  easier  to 
treat  if  it  occurs  in  a  well-nourished  child.  The 
diagnosis  of  simple  intestinal  indigestion  is  not 
difficult.  The  onset  is  gradual  and  there  is  no 
fever.  While  the  stools  may  vary  greatly  in 
color  and  consistency  their  odor  is  generally  nor- 
mal. There  is  no  blood,  unless  this  should  be 
due  to  some  local  condition  in  rectum  or  anus, 
and  mucus  is  practically  always  present. 

The  fermentative  type  of  diarrhea  is  caused 


and  aggravated  by  the  intestinal  bacteria  which 
feed  upon  carbohydrates,  and  putrefactive  diar- 
rhea by  those  which  feed  upon  protein,  and  the 
former  is  far  more  common  because  of  the  uni- 
versal custom  of  giving  a  large  amount  of  sugar 
to  bottle-fed  infants.  It  is  easy  to  distinguish 
either  of  these  from  simple  indigestion  by  the 
fact  that  a  low  grade  of  fever  (usually  from 
99  to  102°  F.)  is  present  in  the  fermentative 
and  putrefactive  types.  Much  more  difficulty  is 
found  in  differentiating  between  the  fermenta- 
tive and  the  putrefactive  type,  a  bacteriological 
examination  of  the  stools  not  being  practicable 
for  the  general  practitioner.  Apart  from  the 
stools,  there  are  two  main  points  of  distinction. 
First,  the  fermentative  form  almost  always  oc- 
curs in  the  infant  who  has  been  fed  a  high 
sugar  or  starch  diet,  while  the  putrefactive  is 
met  with  in  infants  who  have  been  given  strong 
milk  mixtures  with  little  or  no  starch  in  them, 
or  in  older  children  who  are  fed  on  a  mixed  diet. 
The  second  means  of  distinguishing  between  the 
two  is  the  therapeutic  test.  A  fermentative  diar- 
rhea will  respond  readily  to  a  mixture  made  up 
of  one-third  milk  and  two-thirds  water,  the  two 
being  boiled  together  without  sugar.  In  putre- 
factive diarrhea  this  treatment  will  be  of  no 
service,  but  the  condition  will  yield  to  a  starch 
diet,  consisting  of  a  thick  gruel.  When  employ- 
ing the  therapeutic  test  Dennett  states  that  it  is 
usually  better  to  give  a  boiled  milk  mixture  to 
infants  under  five  or  six  months  and  the  gruels 
to  those  over  that  age,  since  younger  infants  are 
more  liable  to  fermentative  diarrhea  and  older 
ones  to  the  putrefactive  form.  The  sour  odor  of 
the  stools  in  fermentative  diarrhea  is  very  cnar- 
acteristic,  and  the  foul  odor  of  putrefactive  diar- 
rhea (resembling  that  of  decayed  meat)  is  also 
very  helpful  in  the  differential  diagnosis.  Again, 
the  reaction  of  the  stools  in  fermentative  diar- 
rhea is  always  acid,  and  the  acidity  usually  occa- 
sions inflamed  buttocks  and  chafing,  while  in  pu- 
trefactive diarrhea  it  is  always  alkaline,  and  the 
skin  is  not  apt  to  be  irritated. 


CARNIVOROUS   AND   HERBIVOROUS 
TYPES  IN  HUMAN  EVOLUTION. 

As  a  leading  article  in  this  issue  of  the  Jour- 
nal we  publish  the  initial  paper  in  an  important 
piece  of  research  by  Dr.  John  Bryant  on  the  car- 
nivorous and  herbivorous  tyi)es  in  man,  and  the 
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possibility  and  clinical  utility  of  their  recogni- 
tion. It  is  suggested  that  humankind  may  con- 
veniently be  classified  into  these  two  animal  types 
and  that  upon  the  basis  of  this  classification  val- 
uable clinical  differentiations  may  be  made  and 
practicail  details  of  hygiene,  diet  and  medical 
treatment  determined. 

Roughly  speaking,  the  herbivorous  type  is 
short  and  rotund,  the  carnivorous  tall  and  lean. 
These  superficial  characteristics  are  paralleled, 
according  to  Dr.  Bryant's  elaborate  tabulation, 
by  corresponding  contrasts  in  nearly  every  de- 
tail of  anatomy  and  physiology.  On  these  con- 
trasts and  their  combinations  are  based  the 
various  so-called  diatheses. 

As  a  matter  of  fact,  apart  from  the  important 
possible  clinical  bearing  of  this  classification, 
such  a  differentiation  of  human  types  seems 
equally  of  interest  from  the  evolutionary  point 
of  view,  since  probably  both  types  represent  di- 
verse lines  of  development  from  lower  animal 
forms.  Racially  the  carnivorous  type  is  the 
more  active,  energetic  and  dominant ;  the  herbiv- 
orous type  more  stable,  artistic  and  contempla- 
tive. Each  has  the  advantages  and  dangers  of 
its  characteristics:  the  herbivorous  type  tends  to 
survive  by  virtue  of  its  stability,  the  carniv- 
orous by  its  superior  energy  and  versatility. 
On  the  whole,  it  would  appear  as  though  in  the 
history  of  the  world,  progress  has  been  achieved 
chiefly  by  successive  carnivorous  races,  which 
finally  perish,  falling  victims  to  their  inherent 
defects,  and  are  replaced  by  the  evolution  of 
new  carnivorous  types  from  the  herbivorous  sub- 
stratum. Probably  the  carnivorous  type  is 
really  the  superior,  though  it  encounters  pe- 
culiar perils  in  maintaining  that  superiority,  and 
as  a  matter  of  fact  it  appears,  certainly  in  the 
majority  of  American  communities,  that  the  car- 
nivorous type  predominates.  This  is  evidenced 
by  the  rapid  evolution,  in  the  second  and  third 
generations,  of  carnivorous  types  out  of  immi- 
grants of  herbivorous  type  from  European 
countries.  "Whether  this  is  solely  a  result  of 
diet  or  climate  is  not  wholly  clear. 

Another  aspect  of  possibly  considerable  sig- 
nificance in  this  consideration  is  that  in  their 
origin  these  somatic  types  are,  to  a  certain  ex- 
tent, sex  types ;  the  fundamental  feminine  type  is 
herbivorous,  the  fundamental  masculine  type  is 
carnivorous.  "Whether  this  differentiation 
originally  proceeded  from  occupation  is  not  cer- 
tain, but  seems  definitely  likely.  The  man 
adapted  to  the   hunt  acquired  height,  strength 


and  the  leanness  essential  for  speed,  and  thus 
became  carnivorous;  the  woman,  adapted  to 
more  sedentary  domestic  occupations,  remained 
herbivorous.  Now  perhaps  the  most  striking 
fact  of  all  is,  that  in  the  course  of  evolution,  as 
these  types  have  tended  to  intermix  between  the 
sexes,  the  physical  type  of  each  sex  has  tended  to 
approximate  a  common  mean ;  with  the  progress 
of  that  form  of  evolution  which  we  call  civiliza- 
tion, the  masculine  type  has  tended  to  become 
more  feminine  and  the  feminine  type  more  mas- 
culine. This  is  particularly  obvious  in  the  pres- 
ent day  and  generation  to  anyone  thoughtfully 
engaged  in  the  practice  of  medicine.  Especially 
is  it  notable  that  the  short,  rotund,  typically 
feminine  type  is  disappearing  before  the  pre- 
dominance of  women  of  the  tall,  slender,  more 
masculine  physique.  Between  the  masculinized 
woman  and  the  femininized  man  there  remain, 
of  course,  fundamental  skeletal  and  other  dif- 
ferences, but  the  sex  types  are  not  so  widely 
diverse  as  they  probably  were  in  remoter  times. 
It  is,  of  course,  impossible  to  foresee  what 
may  be  the  ultimate  course  of  reciprocal  evolu- 
tion between  the  carnivorous  and  herbivorous 
types.  Ideally  it  should  lead  to  the  evolution  of 
a  standard  human  type,  in  which,  as  the  sex 
types  approach  each  other,  they  should  be  mu- 
tually benefited  anatomically,  physiologically 
and  intellectually.  Probably  such  an  ultimate 
ideal  type  would  be  largely  a  persistence  of  the 
carnivorous  form  by  constant  absorption  from 
the  herbivorous  substratum  of  its  mental  and 
physical  merits,  without  its  defects.  In  the  lower 
animal  kingdom  the  ultimate  dominance  of  the 
carnivore  over  the  herbivore  seems  established. 
Such  is  the  story  of  the  past,  as  written  in  the 
chapters  of  biology.  Such,  or  somewhat  similar, 
may  be  expected  to  be  the  future  story  of  man 
as  written  in  the  later  chapters  of  human  evolu- 
tion. 


OPERATION  OP  THE  HARRISON  BILL. 

In  an  insert  in  the  Journal  for  February  18 
we  commented  editorially  at  length  on  the  pro- 
visions of  the  new  Harrison  drug  bill,  on  its  re- 
lation to  the  medical  profession,  and  on  the 
duty  of  physicians  in  complying  with  its  pro- 
visions. One  important  statement  unintention- 
ally omitted  in  this  comment  should  be  called 
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to  the  attention  of  the  profession.  It  is  as  fol- 
lows : — 

**  While  the  Federal  law  requires  the  prescrip- 
tion to  bear  the  date  and  full  signature  of  the 
prescriber,  Article  12  of  the  Begiilation  makes 
it  necessary  that  the  prescription  should  carry 
the  patient's  name  and  adress  as  well." 

The  Harrison  law  went  into  effect  on  Monday 
of  this  week.  On  or  before  Friday  of  this  week, 
March  5,  it  is  the  further  duty  of  every  physi- 
cian, if  he  has  not  already  done  so,  to  take  an  in- 
ventory of  all  opium,  salts  of  opium,  coca 
leaves,  cocaine,  alpha  and  beta  eucaine,  and 
preparations  containing  the  same  in  his  posses- 
sion. This  inventory  must  be  sworn  to  before  a 
justice  of  the  peace  and  kept  on  file  subject  to 
inspection,  together  with  the  record  which  the 
law  requires  of  all  administration,  dispensation 
or  distribution  of  these  drugs  after  March  1. 
The  oflSce  of  the  internal  revenue  service  of  the 
United  States  Treasury  Department  has  fur- 
further  called  attention  to  the  following  state- 
ments with  reference  to  the  operation  of  the 
Harrison  law: — 

*'That  the  period  for  which  registration  must 
be  made  before  March  1  is  from  March  1  to 
June  30,  1915,  both  dates  inclusive,  or  one-third 
of  the  Government  fiscal  year. 

*'That  the  registration  fee  for  said  period  is 
34  cents. 

**That  the  order  blanks  required  under  the 
provisions  of  the  Act  will  be  obtainable  from 
the  Collector  at  $1.00  per  hundred. 

**That  the  word  'person'  as  used  in  this  Act 
shall  be  construed  to  mean  and  include  a  part- 
nership, association,  company  or  corporation  as 
well  as  a  natural  person. 

'*That  any  person  who  violates  or  fails  to  com- 
ply with  the  requirements  of  the  Act  shall  on 
conviction  be  fined  not  more  than  $2000  or  be 
imprisoned  not  more  than  five  years,  or  both, 
in  the  discretion  of  the  Court." 


PROMPT  USE  OF  DIPHTHERIA 
ANTI-TOXIN 

The  Boston  Board  of  Health  has  recently 
issued  to  physicians  in  the  city  a  copy  of  its 
resolutions,  urging  the  early  use  of  diphtheria 
anti-toxin  in  all  cases  of  proved  and  suspected 
diphtheria,  without  awaiting  the  result  of  bac- 
teriologic  determination.  The  text  of  the  reso- 
lution is  as  follows: — 


'*At  a  meeting  of  the  Board  of  Health  held 
this  day,  the  following  procedure  in  the  use  of 
anti-toxin  in  the  treatment  of  diphtheria  was 
approved  and  is  hereby  recommended  to  the 
physicians  of  the  city : 

**That  anti-toxin  be  used  at  the  earliest  pos- 
sible moment  in  all  cases  of  real  and  suspected 
diphtheria,  without  waiting  for  the  bacteriologi- 
cal examination  of  cultures. 

**It  is  further  recommended  to  consider  all 
cases  of  eroupy  breathing  in  children,  which 
continue  six  hours  or  more,  as  severe  cases  of 
diphtheria,  i.e,  laryngeal  diphtheria,  regardless 
of  other  clinical  signs  or  bacteriological  exami- 
nations. These  cases  should  be  treated  with 
single  maximum  doses  of  antitoxin  and 
should  be  intubated  within  24  hours  from  time 
of  use  of  anti-toxin,  unless  marked  improvement 
in  breathing  is  noticed;  since  single  maxi- 
mum doses  as  above  described  are  far  more  effi- 
cacious than  repeated  doses  of  less  potency,  and 
therefore  should  be  given  in  this  way,  while 
the  practice  of  giving  repeated  injections  of 
smaller  doses  should  be  abandoned." 

During  the  preceding  week  there  were  47 
cases  and  seven  deaths  of  diphtheria  in  Boston. 
This  is  not  an  unduly  large  number  of  c&ses 
but  the  relatively  high  death-rate  affords  rea- 
son for  again  emphasizing  to  physicians  the  car- 
dinal importance  of  promptness  in  the  adminis- 
tration of  anti-toxin  to  suspected  cases.  The 
Board  of  Health  further  wisely  urges  the  ad- 
ministration of  an  immunizing  dose  of  antitoxin 
to  persons  who  have  been  exposed  but  as  yet 
show  no  signs  of  infection. 


THE  FAILURE  OF  AN  IMPORTANT  BILL 

In  the  issue  of  the  Journal  for  February  11, 
we  commented  editorially  on  the  bill  then  pend- 
ing before  the  General  Court  providing  a  maxi- 
mum fine  of  $300  for  violation  of  regulations 
made  by  the  state  department  of  health.  This 
bill  was  intended  to  remedy  the  important  defect 
in  the  structure  of  the  act  establishing  this  new 
department  in  the  failure  to  provide  penalties 
for  such  violation.  In  spite  of  the  fact  that  this 
obviously  desirable  bill  was  advocated  by  Dr. 
McLaughlin,  the  state  health  commissioner,  Dr. 
Walter  P.  Bowers  and  other  distinguished  rep- 
resentatives of  the  medical  profession,  it  was 
summarily  defeated  in  the  Senate  on  February 
23  without  division  or  debate.  As  a  result  the 
state  department  of  health,  though  given  full 
power  to  make  regulations,  has  no  authority  to 
enforce  them  by  the  imposition  of  suitable  pen- 
alties. 
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This  action  of  the  legislature  is  a  lamentable 
example  of  the  political  methods  whereby  good 
reforms  are  frustrated  of  much  of  their  benefit 
by  refusing  complete  authority  to  those  whose 
ability  is  entrusted  with  serious  responsibilities 
and  duties. 


MEDICAL  SCHOOL  NUMBER  OP  THE 
HARVARD  ALUMNI  BULLETIN 

The  issue  of  the  Harvard  Alumni  Bulletin 
for  February  10,  1915,  was  published  as  a  Med- 
ical School  number  and  contains  a  large  amount 
of  material  descriptive  of  the  Harvard  Medical 
School  and  its  various  departments  of  activity. 
There  are  special  articles  on  medical  education 
by  Dr.  Edward  H.  Bradford ;  on  the  laboratories, 
hospitals,  libraries  and  museums  by  Dr.  John 
B.  Blake;  on  the  history  of  the  Medical  School 
by  Dr.  Harold  C.  Ernst ;  and  on  its  present  ac- 
tivities and  future  plans  by  Dr.  Bradford.  The 
School  for  Health  OflScers  and  the  Cutter  Lec- 
tures are  also  described.  This  issue  is  of  particu- 
lar interest  to  physicians  in  general  not  only  for 
its  description  of  our  largest  New  England 
school  of  medicine  but  also  for  its  evidence  of 
the  progress  in  medical  education  and  research, 
which  is  the  peculiar  property  of  no  school,  but 
which  redounds  to  the  benefit  and  advancement 
of  the  profession  and  of  the  public  at  large. 


MEDICAL  NOTES 

Good  Weather  Last  Week  Causes  Low  New 
York  Death  Rate. — ^During  the  past  week  197 
less  deaths  were  reported  than  in  the  correspond- 
ing week  of  1914,  the  rate  falling  from  16.52  to 
14.11  per  1000  of  the  population.  ThiiS  is  a  de- 
crease of  2.4  points,  which  is  equivalent  to  a 
relative  decrease  of  257  deaths. 

This  decrease  was  undoubtedly  due  to  the  fa- 
vorable weather  conditions  prevalent  during  the 
past  week.  In  measles,  scarlet  fever,  whooping 
cough  and  typhoid  fever  the  percentage  of  de- 
creased mortality  ranged  from  50  to  75%.  The 
effect  of  good  weather  conditions  was  felt  every- 
where— diarrheal  diseases,  organic  heart  dis- 
eases, influenza,  bronchitis,  pneumonia,  tubercu- 
losis, Bright 'S  disease  and  nephritis,  All  showed 
some  decrease  in  the  mortality  rate. 

The  deaths  of  extremely  young  infants,  that 
is,  thbse  under  one  year  of  age,  were  68  fewer  in 


number  than  in  the  corresponding  week  of  1914. 
Every  age  group  showed  a  decreased  mortality, 
but  none  as  much  as  that  of  the  infants.  The 
deaths  of  old  people,  65  years  and  over,  were 
60  fewer  in  number. 

The  mortality  in  the  City  of  New  York  since 
January  1, 1915  to  date  has  been  13.95  per  1000 
of  the  population  as  against  a  rate  of  14.85  dur- 
ing the  corresponding  period  of  1914,  a  reduc- 
tion of  .9  of  a  point. 

Award  op  the  Virchow  Medal. — It  is  an- 
nounced that  the  Rudolph  Virchow  Medal  has 
been  awarded  by  the  Berlin  Anthropological  So- 
ciety to  Dr.  Karl  Poldt,  emeritus  professor  of 
anatomy  at  the  University  of  Vienna. 


Gotch  Memorial  Fund. — ^An  item  in  a  recent 
issue  of  Nature  states  that  the  University  of 
Oxford  has  recently  received  a  fund  of  £550  as 
a  memorial  to  Dr.  Gotch  late  Waynefleet  pro- 
fessor of  physiology.  The  income  of  this  fiond 
is  to  be  applied  to  the  annual  award  of  a  Gotch 
memorial  prize  and  to  the  creation  and  main- 
tenance of  a  Gotch  Memorial  Library  in  the 
laboratory  of  physiology. 


The  Mellon  Institute. — The  new  building 
of  the  Mellon  Institute  of  Industrial  Research 
was  dedicated  at  Pittsburgh,  Pa.,  on  February 
26.  The  principal  address  was  by  Dr.  Rossiter 
W.  Raymond.  In  the  evening  Professor  John 
J.  Abel  of  Johns  Hopkins  University  delivered 
the  first  Mellon  lecture  under  the  auspices  of 
the  Society  for  Biological  Research  on  ''Experi- 
mental and  Chemical  Studies  of  the  Blood  and 
Their  Bearing  on  Medicine.'' 


Cincinnati  Municipal  Hospital. — The  new 
municipal  hospital  of  the  city  of  Cincinnati, 
Ohio,  recently  completed,  at  an  estimated  cost 
of  $4,000,000,  was  dedicated  on  February  20, 
with  appropriate  exercises.  The  principal  ad- 
dress was  by  Dr.  H.  S.  Pritchett,  chairman  of 
the  board  of  trustees  of  the  Carnegie  Founda- 
tion. 


Bubonic  Plague  in  Havana. — ^Report  from 
Washington  on  February  17  states  that  the 
usual  methods  have  been  adopted  for  dealing 
with  the  recent  outbreak  of  cases  of  bubonic 
plague  at  Havana.  Six  additional  inspectors 
have  been  ordered  to  be  employed  by  the  Public 
Health  Service  and  an  expert  freight  inspector 
has  been  sent  from  New  Orleans  to  examine  all 
freight  cars  intended  for  the  United  States, 
which  shall  be  labeled  and  sealed  after  his  in- 
spection before  being  loaded  on  a  ferry.  All 
vessels  from  American  ports  are  to  be  disin- 
fected prior  to  departure. 
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Dedication  of  the  Pennsylvania  Dental 
Institute. — On  February  22,  the  new  building 
of  the  Evans  Museum  and  Dental  Institute  of 
the  University  of  Pennsylvania  was  dedicated 
with  appropriate  ceremony.  The  building  rep- 
resents a  cost  of  $1,000,000  and  is  the  gift  of  the 
late  Dr.  Thomas  W.  Evans,  an  American  Dentist 
who  died  in  France  in  1897. 

Eugenic  Legislation  in  Vermont. — A  so- 
called  eugenic  marriage  bill  was  passed  to  its 
third  reading  in  the  House  of  Representatives  in 
the  Vermont  Legislature  on  February  23,  requir- 
ing physical  and  mental  examination  of  all  ap- 
plicants for  marriage  license. 

'' Applicants  for  licenses  would  be  required, 
under  the  provisions  of  the  bill,  to  furnish  a 
physician's  certificate  that  they  were  free  from 
transmissible  disease.  Town  clerks  would  be  for- 
bidden to  issue  licenses  to  persons  of  unsound 
mind,  or  to  any  person  who  was  under  the  in- 
fluence of  liquor  or  narcotics. 

'^Persons  seeking  to  evade  the  law  by  getting 
married  in  another  state  and  then  returning  to 
Vermont  to  live  would  have  their  marriage  de- 
clared void  under  one  section  of  the  bill." 

Association  of  American  Medical  Colleges. 
— The  annual  convention  of  the  Association  of 
American  Medical  Colleges  was  held  in  Chicago 
on  February  15,  16,  and  17.  At  the  closing  ses- 
sion Dr.  C.  L.  Barden  of  Madison,  Wisconsin, 
was  elected  president  for  the  ensuing  year.  Res- 
olutions were  adopted  recommending  that  gen- 
eral hospitals  be  forbidden  to  exclude  patients 
suffering  with  tuberculosis. 

Medical  Society  op  the  State  op  New  York. 
— ^It  is  announced  that  the  109th  annual  meeting 
of  the  Medical  Society  of  the  State  of  New  York 
will  be  held  in  Buffalo  on  April  27,  28  and  29. 

**  Through  the  cooperation  of  the  military  au- 
thorities, the  meeting  will  foe  held  in  the  65th 
Begiment  Armory — ^not  the  old  arsenal,  now  the 
City  Convention  Hall.  This  armory  is  one  of  the 
largest  in  the  country  and  will  afford  accommo- 
dations for  all  activities  of  the  meeting,  except 
the  annual  banquet.  A  restaurant  will  be  con- 
ducted in  the  building,  there  will  be  ample 
space  for  commercial  and  scientific  exhibits,  and 
an  abundance  of  halls  for  general  and  section 
meetings.  Even  an  automobile  park  will  foe  pro- 
vided on  the  armory  grounds.  No  one  need 
leave  the  fouUding  except  to  sleep,  unless  possifoly 
to  attend  lectures  to  the  laity,  which  will  be  given 
by  prominent  visiting  physicians  and  which 
will  probably  be  held  in  the  Masten  Park  High 
School  across  the  street. 

**The  choice  of  the  armory  is  fortunate  in  an- 
other sense,  as  indicating  the  organization  of 
the  State  Society  as  an  arm  of  the  state  govern- 
ment. On  the  last  night  of  the  meeting,  a  regi- 
mental parade  and  review  by  (Jen.  (Jorgas  will 
beheld." 


Award  op  the  Spingarn  Medal. — The  first 
Spingam  medal  has  recently  been  awarded  to 
Dr.  Ernest  Everett  Just  at  the  annual  meeting 
of  the  National  Association  for  the  Advance- 
ment of  Colored  People. 

**The  Spingam  medal,  which  is  to  be  awarded 
annually  to  the  man  or  woman  of  African  de- 
scent and  American  citizenship  who  shall  have 
made  the  highest  achievement  during  the  pre- 
ceding year  in  any  field  of  elevated  or  honorable 
human  endeavor,  was  given  to  Dr.  Just  for  his 
work  in  physiology  and  in  improving  the  stand- 
ard of  negro  medical  schools.  Dr.  Just,  who  is 
only  31,  was  graduated  with  the  highest  honors 
from  Dartmouth  in  1907,  and  is  now  head  of  the 
Department  of  Physiology  in  the  Howard  Uni- 
versity Medical  School.  He  was  bom  in  Charles- 
ton, S.  C. 

National  Committee  fob  Mental  Hyqiene. 
— The  annual  meeting  of  the  National  Commit- 
tee for  Mental  Hygiene  was  held  in  New  York 
on  Feforuary  17.  It  was  announced  that  several 
important  gifts  have  foeen  received  for  carrying 
on  the  work  of  the  organization,  $50,000  from 
Mrs.  Elizabeth  Milbank  Anderson  and  $44,500 
from  Mrs.  William  K.  Vanderfoilt.  The  Rocke- 
feller Foundation  has  also  contributed  for  a 
period  of  years  the  services  of  Dr.  Thomas  W. 
Salmon,  the  medical  director  of  the  committee. 
Dr.  Salmon's  report  of  the  past  year's  wo  A 
dealt  particularly  with  the  surveys  of  conditions 
carried  on  among  the  insane  in  various  parts  of 
the  country. 

**  These  surveys,  it  was  stated,  mark  the  begin- 
ning of  a  nation-wide  study  by  the  national 
committee.  As  a  part  of  the  survey  work,  state 
societies  for  mental  hygiene  are  to  foe  organized 
throughout  the  country. 

Already  such  agencies  are  at  work  in  seven 
states  and  groups  in  20  other  states  are  prepar- 
ing to  organize  them.  It  is  these  state  societies 
wMch  will  carry  out  the  plans  for  foetterment,  at 
the  same  time  conducting  work  for  feeble- 
minded and  for  the  prevention  of  nervous  and 
mental  disorders." 

Transfbb  op  New  York  Quarantine  Service. 
— Report  from  New  York  on  February  17  states 
that  the  committee  on  public  health  of  the  New 
York  Academy  of  Medicine  has  recently  for- 
warded to  Qovemor  Whitman  a  letter  urging 
the  transfer  of  the  New  York  Quarantine  Service 
from  local  to  federal  control  and  enclosing  the 
report  of  a  committee  which  has  made  a  special 
study  of  the  advantages  that  would  accrue  from 
the  adoption  of  such  a  policy. 

"The  committee  points  out  that  the  term  of 
the  present  health  officer  of  the  port  expires  this 
month  and  that  it  would  be  an  appropriate  time 
for  the  Government  to  make  the  move  for  trans- 
ferring the  work  to  the  Federal  Government. 
The  report  shows  that  in  1913  and  1914  it  eoet 
$96,080  and  $91,900  respectively  more  to  main- 
tain the  station  than  the  revenue  derived  from 
it." 
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New  York  and  Boston  remain  the  only  two 
large  American  cities  whose  quarantine  is  still 
under  local  administration,  and  in  each  the 
transfer  to  federal  control  is  approved  by  the 
majority  of  the  medical  profession  in  the  in- 
terests of  the  public  health. 

Pending  Tuberculosis  Lbgislation. — ^It  is 
announced  by  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  that  leg- 
islation dealing  with  the  subject  is  now  under 
consideration  in  32  states  of  the  Union. 

*'In  6  states — ^Alabama,  Arizona,  California, 
Iowa,  Tennessee  and  Wai^ington — ^bills  are  be- 
ing considered  which  call  for  the  reporting  and 
r^istration  of  all  living  cases  of  tuberculosis. 
Alabama,  Connecticut,  Iowa,  Massachusetts, 
Pennsylvania  and  the  District  of  Columbia  are 
working  for  laws  which  will  require  that  con- 
sumptives who  ref  usetto  observe  sanitary  regula- 
tions and  are  a  menace  to  others  may  be  removed 
and  detained  in  hospitals.  In  Alabama,  Ari- 
zona, California,  Illinois,  Maine  and  Missouri, 
legislation  permitting  the  establishment  of 
county  or  local  hospitals  for  tuberculosis  are 
being  discussed,  and  in  California,  Illinois, 
Iowa,  Maine,  Missouri  and  New  Hampshire  state 
subsidies  of  $3  to  $5  per  week  per  patient  are  be- 
ing asked  for  such  institutions.  A  more  or  less 
complete  reorganization  of  the  state  health  work 
is  sought  in  several  states,  especially  Kansas, 
Michigan,  Minnesota,  Nebrai^,  Texas  and 
Arizona.  In  Indiana  and  Alabama  bills  provid- 
ing for  full-time  county  and  city  health  oflBcers 
are  being  considered. 

^'As  an  aid  in  furthering  these  and  similar 
bills,  the  National  Association  has  issued  a  pam- 
phlet entitled  ''Tuberculosis  Legislation,"  which 
contains  a  digest  of  existing. laws  in  this  field 
with  comments  and  comparisons  of  some  of  the 
most  important  ones.'' 

In  Massachusetts  a  bill  authorizing  the  trus- 
tees of  the  Boston  Hospital  for  Consumptives  to 
hire  beds  not  exceeding  100  in  number  for  tu- 
berculosis patients  in  Boston  until  July  1,  1921, 
has  been  reported  favorably  by  the  legislative 
committee  on  public  health. 

European  War  Notes. — On  Feb.  17  it  was  re- 
ported to  the  American  Committee  of  the  Amer- 
ican Ambulance  Hospital  in  Paris  that  92%  of 
the  wounded  patients  thus  far  received  in  the 
institution  have  been  returned  to  duty.  The  to- 
tal mortality  of  8%  is  higher  than  that  of  other 
field  hospitals  since  only  the  graver  major  cases 
are  sent  to  the  American  hospital.  During  De- 
cember and  January  the  hospital  was  occupied  to 
87%  of  its  capacity.  On  Feb.  15  it  contained  a 
total  of  290  cases.  The  total  amount  of  money 
received  by  the  hospital  from  August  1  to  Jan.  1 
has  been  approximately  $440,000,  of  which  about 
$120,000  was  contributed  by  Americans  resident 
in  Europe.  During  the  months  of  November, 
December  and  January  the  ^^evBge  daily  cost  of 


each  patient  was  only  $1.51,  considerably  lower 
than  the  rate  in  any  New  York  hospital. 

On  Feb.  20  ten  additional  American  Red  Cross 
nurses  sailed  from  New  York  aboard  the  steam- 
ship Rochambeau.  Nine  are  detailed  to  work 
at  Yvetot,  France,  and  one  at  Paris. 

On  Feb.  27,  the  total  of  the  New  York  Belgian 
relief  fund  amounted  to  $941,462.74;  the  Amer- 
can  Jewish  relief  fund  to  $494,779.43 ;  and  Hie 
American  Ambulance  Hospital  fund  to  $346, 
451.00. 

On  Feb.  28,  the  total  of  the  New  England  Bel- 
gian relief  fund  amounted  to  $223,569.04;  the 
Massachusetts  Bed  Cross  fund  to  $110,636.28; 
the  New  England  Jewish  relief  fund  to  $38,- 
286.57;  the  Polish  relief  fund  to  $22,824.97;  the 
New  England  British  imperial  relief  fund  to 
$21,479.86;  and  the  Boston  Russian  relief  fund 
to  $10,787.00. 

The  Modebn  HoBPrrAL  FtJBCHASBS  the  "In- 
ternational Hospital  Reoobd. — The  Iniema- 
tional  Hospital  Record,  which  has  been  publidied 
for  eighteen  years,  has  been  purchased  by  The 
Modem  Hospital  Publishing  Company  of  St. 
Louis  and  Chicago  and '  wiU  be  merged  with 
The  Modem  Hospital,  beginning  with  the  March 
issue.  The  Modem  Hospital  is  a  monthly  maga- 
zine devoted  to  the  building,  equipment  and 
management  of  hospitals,  sanatoria,  and  kindred 
institutions.  Recently  it  has  opened  several  new 
departments  relating  to  public  Health  problems, 
such  as  ''Philanthropy  and  the  Public  Health," 
** Prevention  of  Tuberculosis,"  "Dispensary  and 
Out-Patient  Work"  and  "Life  Extension."  The 
editorial  offices  of  The  Modem  Hospital  are  lo- 
cated in  Chicago  and  the  publication  offices  in 
St.  Louis. 

BOSTON  AND  NEW  ENGLAND. 

Work  op  Maveeick  Dispensary. — The  re- 
cently published  annual  report  of  the  Maverick 
Dispensary  of  Bast  Boston  records  the  work  of 
that  institution  for  the  past  year.  During  this 
period  5,211  patients  were  treated,  an  increase 
of  41%  over  the  previous  year.  The  expendi- 
tures for  the  same  period,  however,  were  in- 
creased only  4%.  The  trustees  make  an  urgent 
appeal  for  further  contributions  to  aid  the  or- 
ganization in  its  work. 

HosPTTAL  Bequests. — The  will  of  the  late 
Laura  P.  Hall  of  Lexington,  Mass.,  who  died  on 
February  14,  was  filed  on  February  20  at  the 
East  Cambridge  Probate  Court.  It  contains  be- 
quests of  ^000  each  to  the  New  England  Hos- 
pital for  Women  and  Children  and  the  Boston 
Floating  Hospital. 

Instructive  District  Nursing  Association. 
— The  annual  meeting  of  the  Boston  Instructive 
District  Nursing  Ass^iation  was  held  on  Wed- 
nesday evening  of  last  week,  Feb.  24.  The  re- 
port of  the   director.  Miss  Mary  Beard,  stated 
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that  through  its  eight  sub-stations  the  association 
during  the  past  year  has  treated  13,112  patients 
and  its  nurses  have  made  123,065  visits.  The  to- 
tal expenditure  of  the  association  amounted  to 
$66,000. 

Tbansper  op  Parental  School  Buildings. — 
The  buildings  and  property  of  the  West  Rox- 
bury  Parental  School  have  been  formally  trans- 
ferred to  the  trustees  of  the  Boston  City  Hos- 
pital. These  buildings  will  first  be  used  for  re- 
ceiving convalescents  from  the  South  Depart- 
ment. They  are  later  to  be  remodeled  at  an  ex- 
pected cost  of  $225,000,  to  serve  as  a  children's 
hospital. 

Boston  Milk  and  Baby  Hygiene  Associa- 
tion.— It  is  stated  by  the  Boston  Milk  and  Baby 
Hygiene  Association  that  of  the  4097  babies 
cared  for  at  its  milk  stations  during  1914,  over 
40%  were  brought  voluntarily  by  their  mothers. 
Nurses  of  the  Board  of  Health  brought  18^2%, 
physicians  13y2%,  milk  station  agencies  13%, 
district  nurses  10%,  settlements  2V^%  and  re- 
lief agencies  1'%. 

St.  Monica's  Home. — The  recently  published 
annual  report  of  St.  Monica's  Home  for  sick  col- 
ored women  and  children  in  Roxbury,  Mass., 
records  the  work  and  progress  of  this  institution 
for  the  year  1914.  During  this  period  48  new 
patients  were  admitted  and  a  total  of  65  were 
cared  for.  The  principal  item  of  interest  in  the 
report  is  the  announcement  of  the  acquisition  by 
the  institution  of  a  four-story  brick  house  ad- 
joining its  property.  This  building  will  be  re- 
modeled and  connected  with  the  present  home, 
enabling  improved  accommodation  for  at- 
tendants and  a  re-arrangement  of  the  present 
wards  to  admit  a  larger  number  of  patients. 
For  this  purpose  and  the  payment  of  the  mort- 
gage on  the  new  property  a  sum  of  $6000  will 
be  required  and  generous  public  subscriptions 
for  this  amount  are  earnestly  solicited. 

Free  Public  Health  Lectures. — On  Wed- 
nesday of  last  week,  Feb.  24,  was  given  the  first 
of  a  series  of  free  public  health  lectures  at  6 
Marlborough  Street,  Boston,  under  the  auspices 
of  the  committee  on  public  health  education  of 
the  American  Medical  Association  and  the  de- 
partment of  public  health  of  the  Women's  Mu- 
nicipal League  of  Boston. 

The  addresses  at  this  first  meeting  were  by 
Dr.  Walter  E.  Femald,  Dr.  George  L.  Wallace 
and  Messrs.  C.  C.  Carstens  and  James  E.  Fee. 
Dr.  Femald  stated  that  there  are  7,000  known 
feeble-minded  persons  in  this  state  and  that 
feeblemindedness  is  rapidly  on  the  increase 
throughout  the  community.  Dr.  Wallace  advo- 
cated the  appointment  of  special  expert  health 
oflBcers  to  detect  defectives  and  secure  their  com- 
mitment to  state  institutions. 

The  other  four  lectures  will  follow  on  the 
Wednesdays  in  March. 


Massachusetts  General  Hospital. — ^The  re- 
cently published  101st  annual  report  of  the 
Massachusetts  General  Hospital  records  the 
work  and  progress  of  that  institution  for  the 
year  1914.  During  this  period  a  total  of  6712 
patients  were  treated  in  the  wards  and  24,957 
out-patients  made  a  total  of  158,000  visits,  11,- 
000  more  than  in  1913.  The  total  number  of 
patients  in  the  convalescent  home  was  681.  Par- 
ticular emphasis  is  laid  on  the  need  of  the  hos- 
pital for  a  new  administration  building,  a  pri- 
vate ward  and  a  nurses'  home  at  Waverley  for 
the  McLean  Hospital.  In  speaking  of  the  need 
of  an  administration  building,  the  report  says: 

''The  main  entrance  to  the  hospital  is  now  at 
the  end  of  the  Bulfinch  Building  on  Blossom 
street  It  is  at  the  extreme  end  of  the  great 
hospital  plant,  instead  of  in  the  middle,  where 
it  should  be.  Patients  and  their  friends  and 
visitors  to  the  hospital  must  go  through  the  nar- 
row, dark  and  crowded  corridors  of  the  building 
erected  100  years  ago. 

"There  is  no  suitable  waiting  room,  no  proper 
reception  room.  The  business  offices  are  much 
overcrowded.  It  is  impossible  to  do  the  work 
of  the  hospital  adminstration  in  the  way  that  we 
would  like  to  do  it  with  the  tools  at  our  com- 
mand." 

Particular  attention  is  also  called  to  the  need 
of  hospital  accommodation  for  persons  of  mod- 
erate means  who  are  often  less  well  cared  for 
medically  than  the  really  poor.  Of  these  the 
administrator's  report  further  says: — 

"This  group  in  the  community  must  often  be 
ill  in  their  homes,  dependent  upon  physicians 
who  cannot  provide  the  necessary  laboratory- 
tests  and  scientific  examinations  which  are  read- 
ily available  in  a  general  hospital.  I  appeal  to 
generous  benefactors  to  help  this  group.  I  am 
convinced  that  the  way  to  do  it  is  to  erect  a  hos- 
pital building  for  them  in  connection  with  a 
first-class  general  hospital." 

Epizootic  op  Foot  and  Mouth  Disease. — 
Several  new  cases  of  foot  and  mouth  disease 
have  been  discovered  in  various  parts  of  Massa- 
chusetts during  the  past  week.  Six  cases  are 
now  known  to  have  occurred  at  Waltham,  Mass., 
and  several  in  Weston  and  Watertown.  Two 
hundred  infected  and  exposed  cattle  have  been 
condemned  in  these  three  towns.  On  Feb.  19 
cases  were  discovered  in  Lexington  and  South- 
boro,  and  in  Lexington  over  300  animals  have 
been  condemned  for  slaughter.  Both  Maine  and 
Vermont  have  forbidden  the  shipment  of  live- 
stock into  their  territory  from  Massachusetts 
until  this  recurrent  epizootic  is  at  an  end.  On 
Feb.  20  Dr.  Lester  H.  Howard,  commissioner  of 
animal  industry,  issued  a  statement  announcing 
that  this  secondary  outbreak  is  now  well  under 
control.  This  secondary  epizootic  has  assumed 
considerable  proportion,  522  cattle  having  been 
infected  or  exposed  in  15  different  communities. 
In  the  first  outbreak  1156  cattle  were  infected 
and  32  cities  and  towns  were  involved. 
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**The  cities  and  towns  in  which  the 
has  been  discovered  and  which  have  been  quar- 
antined as  a  result,  are  Worcester,  Springfield, 
Chicopee,  Waltham,  Arlington,  Watertown, 
Weston,  Lexington,  Northboro,  Southboro,  Hol- 
den,  New  Braintree,  Oakham,  and  South  Attle- 
boro.  Although  the  Department  of  Animal  In- 
dustries has  not  placed  a  state-wide  quarantine 
on  cattle,  in  all  of  the  communities  which  have 
been  mentioned  the  commissioner  has  refused  to 
allow  the  transportation  of  any  cattle  without  a 
permit,  which  is  issued  only  after  an  investiga- 
tion has  been  made  by  an  agent." 

On  Feb.  22  several  cases  of  the  disease  were 
discovered  at  Middletowri,  R.  I.,  where  71  ani- 
mals were  slaughtered.  On  the  same  day  fresh 
centres  of  infection  were  discovered  in  Jefferson, 
Oldham  ,and  Bullitt  Counties  in  Kentucky, 
where  quarantine  has  been  extended  and  1000 
cattle  slaughtered.  A  circular  letter  has  been 
issued  to  the  county  judges,  urging  them  to  call 
mass  meetings  and  organize  vigilance  commit- 
tees to  combat  the  disease.  On  Feb.  23  the 
United  States  Department  of  Agriculture  ex- 
tended its  quarantine  over  the  states  of  Illinois, 
Indiana,  Iowa,  Michigan,  New  Jersey,  New 
York,  Ohio,  Pennsylvania  and  Wisconsin. 

One  county  in  Illinois,  one  in  New  Jersey,  two 
in  New  York,  two  in  Pennsylvania,  and  a  por- 
tion of  one  in  Iowa  were  added  to  the  closed 
area.  All  of  Michigan,  with  the  exception  of 
three  counties,  recently  was  placed  in  a  restricts 
ed  area. 

On  February  24,  in  view  of  the  recrudescence 
and  progress  of  the  epizootic  of  foot  and  mouth 
disease  in  Massachusetts,  Oovemor  Walsh  is- 
sued a  formal  proclamation  to  cattle  owners  in 
this  State  warning  them  of  the  imminence  of  a 
renewed  declaration  of  universal  quarantine. 
The  text  of  this  proclamation  is  as  follows : — 

'^  Whereas,  the  foot  and  mouth  disease  still 
exists  among  the  cattle,  sheep  and  swine  of  18 
states  of  the  Union,  and  new  cases  are  constantly 
developing  in  different  parts  of  the  Common- 
wealth ;  and, 

'*  Whereas,  it  is  proven  that  the  contagion  may 
be  carried  not  only  by  persons  and  animals,  but 
by  all  forms  of  merchandise,  and  therefore  the 
livestock  interests  of  Massachusetts  will  continue 
to  be  endangered  until  the  disease  is  entirely 
eradicated  from  the  country;  and, 

''Whereas,  the  further  spread  of  the  disease 
will  involve  large  expenditures  o^  money  on  the 
part  of  the  state  and  may  render  necessary  the 
destruction  of  large  numbers  of  cattle,  sheep  and 
swine,  together  perhaps  with  the  inauguration 
of  a  state-wide  quarantine^  to  the  serious  incon- 
venience and  loss  of  stock  owners;  and, 

"Whereas,  if  the  disease  is  not  eradicated 
from  the  state  before  the  season  for  pasturing 
cattle  arrives,  cattle  owners  will  be  subjected  to 
additional  loss  from  the  necessity  of  keeping  all 
cattle  confined  in  buildings  in  the  infected  areas 
and  of  feeding  them  without  resort  to  summer 
pastures; 


'*Now,  therefore,  I,  David  I.  Walsh,  Governor 
of  the  Commonwealth,  do  earnestly  urge  all 
stock  owners  to  realize  their  responsibility  in 
this  matter  and,  accordingly,  in  their  own  inter- 
est as  well  as  for  the  public  good,  to  exercise 
more  than  ordinary  care  in  looking  after  the 
welfare  of  their  animals;  for  one  of  the  most 
effective  means  of  preventing  the  spread  of  this 
disease  is  the  maintenance  by  individuals  of  a 
strict  quarantine  of  their  own  premises. 

**I  call  upon  all  good  citizens  to  comply 
strictly  with  all  orders  and  regulations  of  the 
Commonwealth's  Department  of  Animal  Indus- 
try. The  department  will  gladly  furnish  stock 
owners  with  information  regarding  the  best 
methods  of  guarding  against  the  infection  and 
the  most  effective  ways  of  quarantining  their 
premises." 

On  February  25  a  case  of  foot  and  mouth  dis- 
ease was  reported  at  Everett,  Mass.  The  city 
was  quarantined  and  the  exposed  herd  of  twelve 
cattle  was  slaughtered. 


iHiafFiiattg* 


SANITARY  CONDITIONS  AT  THE  BOSTON 
IMMIGRATION  STATION. 

Thb  recently  published  report  of  the  United 
States  commissioner  general  of  immigration  for 
the  fiscal  year  ended  June  30,  1914,  contains 
some  not  altogether  favorable  comment  on  sani- 
tary conditions  at  the  immigration  station  on 
Long  Wharf,  Boston. 

''The  medical  officer  in  charge  of  the  station 
refers  in  his  annual  report  to  the  fact  that  the 
detention  quarters  and  their  appurtenances  are 
kept  in  a  mechanical  state  of  cleanliness  that 
never  fails  to  elicit  favorable  comment  from  visi- 
tors. But  in  spite  of  such  efforts,  he  adds,  the 
partitions  and  ceilings,  which  are  constructed 
of  matched  boards,  'have  now  finally  become 
hopelessly  infested  with  vermin.'  Referring  to 
the  dormitories  the  medical  officer  speaks  of  the 
insanitary  conditions  and  the  efforts  made  to 
prevent  morbidity  among  the  inmates.  'For 
considerable  periods  during  the  past  year  the 
number  of  detained  passengers  held  at  the  sta- 
tion has  averaged  over  two  hundred,  and  from 
time  to  time  the  limit  of  sleeping  capacity  has 
been  practically  reached.  Catarrhal  affections, 
bronchitis  and  tonsillitis,  or  septic  sore  throats, 
have  been  constantly  prevalent  in  spite  of  the 
fact  that  persons  showing  symptoms  of  throat 
trouble  are  always  immediately  removed  from 
the  station.  Slight  wounds  or  scratches  received 
by  inmates  or  immigration  employees  working 
about  the  station  almost  invariably  become  in- 
fected. During  the  winter  at  least  one  probable 
case  of  typhus  fever  was  removed  from  the  sta- 
tion under  circumstances  pointing  to  possible 
infection  in  the  station  itself.    Twice  during  the 
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winter  it  wa«  deemed  advisable  to  remove  all  the 
inmates  of  the  station  to  the  local  (municipal) 
quarantine  station  and  clean  them  and  sabject 
their  clothing  to  steam  disinfection.  In  the 
meantime  the  detention  quarters  themselves  were 
disinfected  so  far  as  it  is  possible  to  do  so.' 

''A  few  months  ago  a  family  of  detained 
aliens  was  reported  by  one  of  the  surgeons  as 
showing 'in  general' no  tendency  to  cleanliness, 
with  the  result  that  their  clothing  had  been 
found  alive  with  vermin.  This  has  caused  nu- 
merous complaints  on  the  part  of  other  inmates 
trying  to  keep  clean  with  our  limited  facilities.' 
Occasionally,  indeed,  the  environment  here 
proves  to  be  literally  intolerable. 

'*Such  conditions  can  scarcely  lay  claim  to  the 
term  civilized.  What  must  be  the  impressions  of 
our  prospective  citizens  toward  the  Oovemment 
that  meets  them  with  this  welcome  to  the  prom- 
ised landf  The  Government  can  hardly  excuse 
itself  on  the  plea  that  the  immigrants  come  of 
their  own  volition  and  not  at  the  Government's 
invitation.  The  aliens  come  in  good  faith  with 
the  knowledge  that  they  must  pass  the  govern 
mental  inspection.  It  is  through  no  choice  of 
their  own  that  they  become  our  involuntary 
guests.  The  primary  dictates  of  humanity  point 
the  need  of  radical  reform  in  existing  conditions 
and  standards.  There  is  no  sufficient  reason  why 
Congress  should  not  be  willing  to  expend  for  the 
proper  enforcement  of  the  immigration  laws  at 
least  the  amount  collected  from  head  tax  on  im- 
migrants. As  a  matter  of  fact  less  than  half  that 
amount  is  ordinarily  consumed. 

'*The  erection  of  a  modem  immigration  sta- 
tion at  the  port  of  Boston  was  authorized  by  an 
act  of  Congress  approved  Feb.  23,  1909.  The 
sum  of  $100,000  was  appropriated,  a  part  of 
which  was  spent  for  a  site  in  East  Boston.  By 
reason  of  a  proposed  change  in  the  harbor  line 
the  original  site  was  exchanged  for  another, 
which  involved  an  additional  payment.  In  suc- 
ceeding years  the  sum  of  $275,000  was  added  to 
the  original  appropriation,  making  a  total  of 
$375,000.  Plans  were  eventually  prepared.  In 
June,  1914,  somewhat  over  five  years  from  the 
date  of  the  authorizing  act,  the  Government  is 
advertising  for  proposals  to  erect  the  station. 
^  ''The  weakness  of  the  present  medical  inspec- 
tion at  Boston,  is  due  to  the  lack  of  adequate 
provisions  for  making  what  may  be  called  the 
secondary  examination  in  the  case  of  those  indi- 
viduals, who,  at  the  primary  examination,  are 
recognized  and  detained  as  abnormal.  The  lack 
is  general  in  its  nature.  There  is  in  the  first 
place  an  insufficiency  of  medical  inspectors.  Fin- 
ally there  are  no  hospital  accommodations  at  the 
immigration  station.  It  thus  becomes  necessary 
to  transfer  a  large  proportion  of  those  cases  re- 
quiring extended  examination,  physical  or  men- 
tal, to  various  local  hospitals  and  to  depend  upon 
the  staffis  of  those  institutions  for  the  actual  ex- 
aminations. And  in  spite  of  the  various  make- 
shifts to  overcome  existing  handicaps,  tardiness 
in  completing  the  medical  examination  of  arriv- 


ing immigrants  has  been  a  subject  of  frequent 
and  justifiable  complaint." 


MEMORIAL  RESOLUTIONS. 

Resolutions  of  the  Staff  of  the  Carney  Hos- 
pital ON  the  Death  of  Dr.  Hasket  Debbt. 

Resolved  (1),  That  in  the  death  of  Dr.  Hasket 
Dei1)y,  the  Carney  Hospital  has  lost  one  of  the 
oldest  members  of  its  stafF,  and  the  founder  of 
the  eye  department  of  the  hospital,  with  which 
he  was  connected  for  37  years; 

(2)  That  the  stafF  has  lost  a  strong  and  loyal 
worker,  and  one  who  has  been  ever  conscientious 
and  just; 

(3)  That  the  profession  has  lost  a  distin- 
guished and  active  member,  a  specialist  from  the 
beginning,  whose  good  works  and  efForts  in  the 
cause  of  ophthalmology  here  and  elsewhere  have 
long  been  recognized; 

(4)  That  Dr.  Derby's  numy  friends,  while 
feeling  keenly  their  loss,  will  recall  with  the 
deepest  pleasure  a  pleasant  companion,  a  man  of 
polished  manners,  genial  conversation  and  high 
ideals ;  and 

(5)  That  these  resolutions  be  spread  upon 
the  records  and  that  copies  of  them  be  forwarded 
to  Dr.  Derby's  family,  and  to  the  Boston  Med- 
ical AND  Surgical  Journal  for  publication. 

(Signed)  Frederick  W.  Johnson, 

Daniel  P.  Mahonet, 

CovMnittee. 

BESOLunoNs  of  the  Staff  of  the  Carney  Hos- 
piiAL  ON  THE  Death  of  Dr.  Jakes  G.  Mumford. 

Ai^HouoH  his  later  work  called  him  else- 
where, Dr.  James  O.  Mumford  was  in  his  early 
professional  life  connected  with  the  surgical  staff 
of  the  Carney  Hospital.  It  is  fitting,  therefore, 
that  some  expression  of  our  regret  be  put  on 
record.    Hence,  be  it 

Resolved  (1),  That  in  the  death  of  Dr.  James 
G.  Mumford  there  passed  a  man  whose  life  splen- 
didly exemplified  a  spirit  of  rugged  honesty,  pa- 
tient heroism  and  sincere  devotion  to  his  profes- 
sion that  has  seldom  been  equalled  and  that  is  in 
every  way  worthy  of  emulation; 

(2)  That  to  us  who  are  still  in  the  ranks  of 
the  workers,  the  memory  of  his  life  should  be  a 
forceful  aid  in  holding  fast  to  the  ideals  of  our 
profession  and  in  enduring  with  courage  and 
equanimity  the  burdens  that  life  may  put  upon 
us;  and 

(3)  That  an  expression  of  our  sympathy  be 
forwarded  to  Mrs.  Mumford,  and  that  these  reso- 
lutions  be  spread  on  our  official  records  and  that 
a  copy  be  sent  to  the  Boston  Medical  and  Sur- 
gical Journal. 

(Signed)  John  T.  Bottomlet, 

Commiiiee. 
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THE   TREATMENT   OF   DRUNKARDS    WHO    BE- 
COME PUBLIC  CHARGES. 

Boston,  February  26,  1915. 

Mr,  Editor:  Over  100,000  arreets  for  drunkenness 
are  made  in  this  state  every  year.  The  expense  there- 
of to  the  Commonwealth  must  aipproach,  if  it  does 
not  exceed,  a  million  dollars  annually.  For  more  than 
a  century  these  people  have  been  treated  as  criminals 
by  arrests,  fines  and  imprisonment.  What  has  been 
the  result?  Aside  from  the  temporary  relief  to  the 
community,  practically  nothing  has  been  gained  by 
this  mode  of  procedure.  Few,  if  any,  have  been  re- 
formed. On  the  contrary  character  has  been  smirched, 
self  respect  has  been  destroyed,  many  have  become 
social  outcasts  and  not  a  few  have  become  criminals. 
And  the  evil  is  steadily  increasing. 

In  view  of  past  experience  the  policy  of  treating 
inebriates  as  criminals  has  been  anything  but  sat- 
isfactory in  a  sociological  sense.  While  some  of  these 
unfortunates  are  mentally  defective,  yet  all  are  lack- 
ing in  sufficient  will  power,  or  in  a  disposition  to 
resist  the  desire  for  alcohol.  In  other  words,  by  the 
abuse  of  liquor,  they  are  rendered  unfit  to  care  for 
themselves  or  their  families.  Somebody  must  do  it 
for  them.  The  problem  is,  what  shall  be  done  with 
drunkards  who  become  public  charges. 

The  most  sensible  scheme  that  has  hitherto  been 
suggested  lies  along  the  following  lines.  Instead  of 
sending  intoxicated  persons  to  station  houses,  or 
Jails,  let  them  be  taken  to  detention  hospitals,  which 
shall  be  a  clearing  house  for  the  reception  and  dis- 
posal of  these  cases.  Simple  drunks  may  be  cared 
for  there  until  they  are  sober,  when  their  ultimate 
disposal  will  depend  upon  conditions.  Delirium  trem- 
ens, feeble  minded  and  insane  cases  are  to  be  sent 
to  appropriate  places  for  treatment  and  control.  In- 
ebriates should  remain  in  custody,  until  in  the  opinion 
of  the  proper  authorities,  they  are  sufficiently  re- 
covered to  be  entrusted  in  the  community.  On  leaving 
an  institution  they  should  remain  under  supervision 
of  the  officers  of  the  out-patient  department  of  the 
recepticm  hospital  so  long  as  may  be  necessary.  These 
unfortunate  victims  of  the  drink  habit  should  be  en- 
couraged and  guided,  and  made  to  feel  that  there  is 
a  place  for  them  to  fill  decently  and  well  in  the  com- 
munity, that  they  are  neither  criminals  nor  hopeless 
defectives.  Through  various  means,  not  a  few  inebri- 
ates have  been  made  useful  citizens. 

Massachusetts  has  wisely  adopted  this  policy  and  it 
only  remains  to  carry  it  to  its  full  development.  It 
has  established  the  Norfolk  State  Hospital  for  male 
drunkards  and  drug  victims.  The  farm  consists  of 
1000  acres  of  land  beautifully  located  about  20  miles 
from  Boston.  Buildings  for  accommodation  of  two 
hundred  inmates  have  been  erected  and  are  in  use. 
The  hospital  is  over-crowded  and  should  be  enlarged 
to  at  least  double  the  present  capacity  as  soon  as 
may  be.  The  work  now  being  done  by  Dr.  Neff  and 
his  assistants  Justifies  a  liberal  expenditure  for  the 
further  development  of  the  institution.  More  than 
one-third  of  those  who  have  passed  through  this  hos- 
pital have  been  distinctly  benefited,  a  result  that 
has  never  been  obtained  in  this  Commonwealth  under 
any  other  plan. 

Instead  of  spending  their  time  in  loafing,  smoking, 
playing  cards,  billiards,  etc.,  as  was  formerly  the 
custom  in  retreats  for  iuebriates,  these  patients  are 
required  to  work  at  appropriate  occupations  under 
careful  supervision,  thereby  conq[>ensating  the  state 
by  so  much  for  the  expense  incurred  in  their  behalf. 
To  complete  the  scheme  a  certain  portion  of  their 
earnings  should  be  devoted  to  the  support  of  their 
families,  or  dependents. 

The  chief  object  of  this  note,  Mr.  Editor,  is  to  call 
the  attention  of  the  medical  profession  to  this  ad- 
mirable work  and  to  urge  its  members  to  favor  its 


prosecution  to  its  fullest  possible  extent.  No  more 
important  sociological  problem  faces  the  community 
today.  None  realize  the  havoc  produced  by  the  abuse 
of  alcohol  more  keenly  than  the  physician.  (A  medi- 
cal friend  once  told  the  writer  that  prohibition  in  his 
town  was  worth  a  thousand  dollars  a  year  to  him!) 
To  say  nothing  of  the  economic  waste,  the  misery  and 
suffering,  both  mental  and  physical,  of  the  unwise  use 
of  liquor  are  well  known  to  everybody.  While  com- 
plete reform  of  the  evil  is  not  to  be  expected,  yet 
much  can  be  accomplished  by  well-directed  efforts 
along  rational  lined.  The  Norfolk  State  Hospital 
offers  the  best  opportunity  for  this  work  known  to  this 
generation.  The  members  of  the  legislature  should 
be  seen  personally  by  the  physicians  of  the  state  and 
urged  to  grant  the  appropriations  asked  for  by  the 
trustees  of  the  hospital  to  extend  its  facilities  for  the 
important  work  in  hand.  The  medical  profession  is 
not  backward  In  doing  its  duty  by  the  public.  Here 
is  another  opportunity  to  help  a  most  worthy  project. 

Georob  W.  Gat,  M.D. 


A  MISAPPREHENSION  CORRECTED. 

Boston,  February  23,  1915. 

Mr.  Editor:  Although  it  is  very  repugnant  to  my 
feelings  to  call  any  public  attention  to  troubles  of  my 
own,  I  feel  compelled  to  ask  your  assistance  in  con- 
tradicting a  statement  which  has  recently  been 
brought  to  my  attention  from  several  sources  among 
the  profession  and  the  laity,  viz.:  that  I  have  retired 
from  practice  and  am  giving  up  my  cases  to  others. 
I  feel  impelled  for  more  reasons  than  one,  therefore, 
to  make  a  somewhat  public  statement  that  there  is 
not  the  slightest  truth  in  any  such  report.  It  is 
neither  my  intention  nor  my  wish  to  retire  from  the 
practice  of  my  chosen  specialty,  to  which  I  have  de- 
voted many  years,  while  my  health  remains  as  excel- 
lent as  at  present,  and  so  long  as  my  colleagues  in 
the  profession,  or  patients,  are  kind  enough  to  seek 
my  counsel. 

With  my  apologies  for  what  seems  to  me  a  neces- 
sary encroachment  on  my  part  upon  the  time  and  the 
patience  of  yourself  and  your  readers,  I  am 
Very  truly  yours, 

Vincent  Y.  Bowdttch,  M.D. 


BELGIAN   PHYSICIANS*    RELIEF    FUND. 

Report  of  the  Tbeasubeb  of  the  Committee  of  Amer- 
ican Physicians  fob  the  Aid  of  the  Belgian  Pbo- 

FESSION  FOB  THE  WEEK  ENDINQ  FEBHUABT  20,  1915. 
CONTBIBUTI0N8. 

Dr.  Sylvester  McNamara,  Brooklyn,  N.  Y $    5.00 

Dr.  J.  Watanabe,  Seattle,  Wash 5.00 

Anonymous— B.,  Pittsburg,  Pa 30.00 

The  Erie  County  Medical  Soc.,  Erie,  Pa 25.00 

Dr.  Hugh  Cabot,  Boston,  Mass 25.00 

Dr.  E.  Evans,  La  Crosse,  Wis 10.00 

Dr.  W.  J.  Herrington,  Bad  Axe,  Mich 10.00 

Otero  Co.  Medical  Society,  La  Junta,  Colo —  26.00 

Vermilion  Co.  Medical  Society,  Danville,  111.. .  25.00 

Dr.  Eva  Charlotte  Reid,  San  Francisco,  Cal.. .  5.00 

Dr.  Howard  Carter,  Webster  Groves,  Mo 5.00 

Dr.  G.  H.  Tomey,  Brookline,  Mass 5.00 

Dr.  John  B.  Murphy,  Chicago,  111 100.00 

Dr.  D.  B.  McGilUvray,  Port  Angeles,  Wash...  5.00 

Dr.  Charles  N.  Spratt,  Minneapolis,  Minn 100.00 

Dr.  J.  M.  Thome,  Pittsburg,  Pa 5.00 

Westerly  Physicians'  Asso.,  Westerly,  R.I...  10.00 

Dr.  J.  P.  Long.  Chicago,  111 1.00 

Dr.  Roy  Sexton,  Streator,  111 5.00 

Dr.  D.  E.  Cornwall,  St  Maries,  Idaho 5.00 

Aesculapian  Club  of  Buffalo,  Buffalo,  N.  Y...  25.00 
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Pocatello  Medical  Society,  Pocatello,  Idaho. .      10.00 
Dr.  A.  R.  Thomas,  West  Baton,  N.  Y 6.00 

Receipts  for  week  ending  Pet>.  20 $  446.00 

Preylously  r^K)rted  receipts $3133.00 

Total  receipts $3579.00 

Previonsly  reported  disbursements. .  .$3135.00 
Disbursements,  week  ending  Feb.  20, 
200  boxes  food  @  $2.20  per  box.  .$      440.00 


Total   disbursements T $3575.00 


Balance  $4.00 

F.  F.  Simpson,  M.D.,  Treasurer. 


APPOINTMENTS. 


Dr.  A.  Bethe  has  been  appointed  professor  of  physi- 
ology at  the  new  German  University  of  Frankfort 
and  Dr.  Rudolph  Hober  has  been  appointed  professor 
of  physiology  at  the  University  of  Kiel. 

The  following  veterinarians  have  been  appointed  to 
constitute  the  staff  of  the  New  Angell  Memorial  Hos- 
pital for  Animals:  Dr.  F.  J.  Flanagan  of  Toronto, 
Chicago  and  Philadelphia ;  Dr,  H.  F.  DaUey  of  Phila- 
delphia; and  Dr.  D.  L.  Boulger,  C.  A.  BouteUe  and 
J.  B.  McDonald  of  Boston. 


RECENT  DEATHS. 

Dr.  Frank  Fuller,  who  died  on  February  19  in 
New  York  City,  was  bom  in  Boston  in  1827.  He  early 
began  the  study  of  medicine  as  an  apprentice  to  Dr. 
Benjamin  Hubbard  of  Plymouth,  Mass.,  and  later 
studied  dentistry  under  Dr.  John  Gunn.  He  began 
the  practise  of  his  profession  as  a  physician  and  den- 
tist at  Portsmouth,  N.  H.,  in  1860,  but  at  the  outbreak 
of  the  Civil  War  entered  the  Second  New  Hampshire 
regiment  with  which  he  went  to  Washington.  He  was 
soon  appointed  secretary  and  later  governor  of  the 
Territory  of  Utah  and  administered  its  affairs 
throughout  the  war  and  for  some  time  thereafter. 
In  1874  Dr.  Fuller  returned  to  New  York  where  he 
continued  to  reside  until  his  death. 

I>R.  Henry  L.  Nichols,  who  died  recently  at  Sacra- 
mento, Cal.,  was  bom  at  Augusta,  Me.,  in  1823.  He 
began  the  practise  of  his  profession  in  Augusta  but 
removed  in  1865  to  Sacramento,  where  he  served  for 
many  years  as  city  physician.  He  is  survived  by  one 
sister. 

Dr.  Chester  Monroe  Baker,  a  graduate  of  the  Long 
Island  College  Hospital  in  1896,  died  at  his  home  in 
Hyannis,  Mass.,  Dec.  12,  1914,  aged  39  years.  He  was 
a  Fellow  of  the  Massachusetts  Medical  Society. 

Da.  James  Joseph  Soannicll  of  Brighton  died  at 
the  Carney  Hospital,  South  Boston,  Mass.,  February 
19,  of  pneumonia,  following  an  operation  for  ulcer  of 
the  stomach.  Dr.  Scannell  was  bom  in  Boston  Sept. 
28,  1875,  and  was  a  graduate  of  the  Tufts  College 
Medical  School  in  1905.  He  was  made  assistant  direc- 
tor of  the  bacteriological  laboratory  of  the  City  of 
Boston  in  1910,  succeeding  Di-.  B.  L.  Arms,  and  later 
became  director,  a  position  he  filled  at  the  time  of  his 
death.  He  was  a  Fellow  of  The  Massachusetts  Medi- 
cal Society  and  of  the  American  Medical  Association. 
He  is  survived  by  his  widow,  three  daughters  and 
two  sons. 

Dr.  Henry  Cecil  Haven  died  of  heart  disease  at 
his  home  **Glenburnie"  at  Stockbridge,  Mass.,  Febru- 
ary 19,  aged  02  years.  He  was  bom  in  New  London, 
Conn.,  Sept.  15,  1852.  He  was  graduated  from  Am- 
herst College  in  1873,  and  from  the  Harvard  Medical 
School  in  1879.  He  practised  in  Boston  from  1S79  to 
1899,  being  physician  to  the  West  End  Nursery  and 
Infants*  Hospital,  and  physician  to  the  Children's 
Hospital  for  a  part  of  this  time.  Then  he  removed  to 
Stockbridge.  where  he  has  since  resided.    He  had  been 


a  Fellow  of  The  Massachusetts  Medical  Society  since 
1878.  He  married  Mrs.  Isabel  Winthrop  in  1899.  She 
died  in  1905. 

Da.  David  Hyslop  Hayden,  a  Fellow  of  The  Massa- 
chusetts Medical  Society  since  1869,  and  its  librarian 
from  1872  to  1884,  died  at  his  home  in  Lynn,  on  Feb- 
ruary 21,  aged  75  years.  He  graduated  A.B.  at  Har- 
vard in  1859  and  M.D.  at  the  same  university  in  1863 ; 
was  assistant  surgeon  tn  the  navy  during  the  Civil 
War,  and  afterwards  studied  in  Paris  and  Vienna, 
and  then  settled  in  practise  in  Boston  but  was  obliged 
to  retire  on  account  of  ill-health;  since  whi<^  time 
he  had  resided  in  Newport  and  later  in  Lynn.  He  Is 
survived  by  one  daughter. 

Dr.  Joseph  Pai^mer  Watts,  a  Fellow  of  The  Massa- 
chusetts Medical  Society,  died  at  his  home  in  Wake- 
field, Mass.,  Febraary  18,  aged  32  years.  He  was  a 
graduate  of  the  Harvard  Medical  School  in  the  class 
of  1905. 

Dr.  Henry  Cutler  Baldwin,  of  Boston,  died  of 
uremia  at  the  Massachusetts  Genercd  Ho^ital,  Febru- 
ary 25,  aged  55  years.  Dr.  Baldwin  was  bom  in  Rox- 
bury  October  27,  1859,  and  was  a  graduate  of  Har- 
vard College  in  the  class  of  1880  and  of  the  Harvard 
Medical  School  in  1884.  He  was  for  many  years  phy- 
sician to  out-patients  at  the  Free  Hospital  for  Women, 
and  later,  and  up  to  the  time  of  his  death,  physician 
for  diseases  of  the  nervous  system  at  the  Massachu- 
setts General  Hospital.  He  was  a  member  of  the 
American  Medical  Association,  a  Fellow  of  The  Massa- 
chusetts Medical  Society,  a  member  of  the  American 
Neurological  Society,  the  Boston  Society  of  Psychiatry 
and  Neurology,  The  American  Medical  and  Psycho- 
logical Association,  the  Boston  Medical  Library  and 
the  Boston  Society  for  Medical  Improvement  He  is ' 
survived  by  his  widow. 

Dr.  Charles  Osrorn  Tupper,  who  died  of  influenza 
recently  at  Brooklyn,  N.  Y.,  was  born  at  Amherst, 
Nova  Scotia,  in  1862,  a  son  of  a  physician.  He  re- 
ceived his  medical  education  at  the  Medical  College 
of  Arcadia,  Canada,  and  at  the  Jefferson  Medical  Col- 
lege, Philadelphia.  He  had  practised  his  profession 
In  New  York  since  1888.    He  is  survived  by  his  widow. 


SOCIETY    NOTICES. 

Massachusetts  Society  of  Examining  Physi- 
cians.— A  meeting  will  be  held  March  10,  at  Hotel 
Lenox.    Dinner  at  6.30  p.lf . 

Papers  will  be  read  by : 

1.  Dr.  Rosalie  S.  Morton,  Hon.  Chairman  of  the 
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fect of  caffein  in  15  cases  of  advanced  myocardial 
disease.  He  found  that  in  myocardial  Insufficiency 
with  retained  body  fluid  caffein  caused  a  moderate 
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In  the  pulse  rate,  but  no  permanent  change  in  the 
pulse  or  respiration  rate.  A  moderate  reUef  of  the 
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unpleasant  side  effects.  [L.  D.  C] 
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lK)rt  to  the  view  based  on  clinical  observation  that 
diuretics  are  not  indicated  in  acute  nephritis  in  man. 
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SUPERSTITION  AND  THE  DOCTOR.* 
By  Owen  Wister,  Philadelphia. 

Deep  down  at  the  feet  of  the  sky-scrapers  in 
our  cities,  hordes  of  men  crowd  and  pass  inces- 
santly. The  intersecting  streets  cut  slits  be- 
tween tall,  sheer  blocks  of  commerce,  and  all  day 
long  through  these  the  traffic  pours.  Prom  a 
lop  story  you  can  watch  the  human  specks  below. 
Some  of  them  hurry,  some  loiter,  meeting  and 
parting.  They  are  in  vehicles  or  afoot,  they 
forge  ahead,  fall  behind,  keep  abreast^-but 
whatever  they  do,  without  end  do  they  move  and 
mingle  and  pass.  Yet  their  sum  is  stationary, 
the  concourse  is  always  there.  Specks  join  this 
mass  and  leave  it  on  their  particular  orbits,  but 
itself  is  a  constant  spectacle,  down  on  the  floor 
of  the  great  stone  valley  between  the  sky- 
scrapers. 

Constant  through  each  year  this  spectacle  has 
been  constant  through  all  the  years  since  cities 
have  stood  upon  the  earth ;  the  changing  specla, 
the  unvarying  throng,  the  presiding  walls  of 
commerce,  justice,  religion.  Look  back  across 
the  stretching  ages  to  the  earliest  day  we  know ; 
two-wheeled  chariots,  kings,  prophets,  conquer- 
ors, slaves,  naked  athletes  and  painted  idols — 
these  gleam  against  that  distant  dawn,  and  from 
these  the  throng  unbroken  comes  down  between 
Grecian  pillars,  and  Roman  walls,  and  Gothic 
arches  to  us  and  our  automobiles.    A  vast  and 

*  An  essay  read  April  29,  1912,  before  the  College  of  PhyslciRns, 
Philadelphia:  and  Dec.  14.  1914.  before  the  Johns  Hopkins  His- 
torical Society.  Baltimore. 
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motley  panorama  of  change— but  how  deep  does 
the  change  go?  What  things  happen  in  our 
throng,  unknown  to  London  when  Chaucer  was 
there,  unknown  to  the  Rome  of  Caesar,  or  un- 
known six  thousand  years  ago  where  Babylon's 
temples  rose  above  the  specks  that  peopled  its 
two  hundred  square  miles  of  area?  Babylon's 
patron  god  was  Marduk — but  what  new  gods  can 
change  the  eternal  identity  of  the  crowd,  and 
what  new  variety  of  man  has  been  discovered 
since  Sargon  of  Akkad  built  sanctuaries  by  tlie 
river  ? 

•Ourselves — for  this  is  exactly  what  we  shall 
here  attempt  to  consider  in  a  certain  particular 
light — ourselves  today,  together  with  ourselves 
while  we  were  building  the  pyramids,  and  all 
the  peoples  between  that  time  and  the  present — 
we,  the  human  race,  have  not  had  time  to  change 
much.  If  this  earth,  our  planet,  has  a  point  of 
view,  we  have  been  here  only  a  day  or  so  in  her 
count  of  time.  Our  own  records  don't  go  back 
ten  thousand  years;  to  her  we  are  newcomers; 
she  waits  to  know  us  better  before  according  us 
her  intimacy.  On  the  other  hand,  we  regard  an 
acquaintance  who  has  reached  the  age  of  eighty 
as  being  very  old — and  in  this  we  are  perfectly 
right.  A  thousand  miles  is  a  long  walk,  but  no 
distance  to  telegraph.  And,  as  we  can  easily 
think  of  a  thousand  miles  in  these  two  ways  at 
once,  so  for  our  present  purpose  must  we  think 
of  ourselves  in  two  ways  at  once — ^as  having  ex- 
isted on  the  planet  both  a  long  while  and  a  short 
while;  that  is  our  double  relation  to  Time. 

As  the  features  and  anatomy  of  men  persist, 
so  do  the  component  parts  of  the  crowd.  Dissect 
it,  take  its  various  specks  and  classify  them,. 
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some  will  be  rare,  some  numerous,  but  all  will 
be  repetitions.  We  worship,  we  speak,  we  dress, 
on  and  on  through  the  ages,  and  through  the 
ages  we  govern,  trade,  fight,  carve,  build;  the 
professions  are  perpetual,  and  since  the  begin- 
ning, man  has  but  iterated  and  reiterated  him- 
self— only  ever  more  and  more  articulately. 

Bain,  rain,  go  away. 

Come  again  another  day. 

Have  you  heard  something  like  this  before  t  The 
children  of  England  have  been  repeating  it  for 
no  one  knows  how  many  generations.  The  chU- 
dren  of  Athens  had  their  version  of  it  before 
Sophocles  danced  at  the  theatre;  their  chant 

Shine  forth,  sweet  smi ! 

What  chronicle,  no  matter  how  archaic,  that 
does  not  include  the  priest,  the  soldier,  the 
statesman,  the  lawyer,  the  doctor,  the  money 
changer,  the  merchant,  the  man  of  science,  the 
scholar,  the  artist,  the  writer,  the  man  of  idle- 
ness, the  man  of  crime  t  We  might  perchance 
add  to  these  a  certain  eternal  couple,  the  charla- 
tan and  the  genius — ^the  man  of  shams  and  the 
man  of  dreams-— they  are  the  chief  characters 
in  the  drama  of  numkind,  and  we  shall  come 
upon  them  continually  in  this  discourse;  but 
they  generally  appear  wearing  the  aspect  of  one 
of  the  others,  and  so  fall  not  quite  accurately 
into  classification  with  the  rest 

To  see  ourselves  as  dasedfied  dots  in  a  proces- 
sion six  thousand  years  long  is  to  see  that  our 
similarities  to  the  ancients  are  really  greater 
than  our  difFerences  from  them;  and  it  seems 
that  we  are  all  about  as  wise  and  about  as  im- 
becile as  we  were  in  the  days  of  Sargon  of 
Akkad,  and  ten  fools  in  Babylon  could  match 
any  ten  in  America.  Time  has  neither  killed  nor 
created  anything  in  us.  Our  mental  costume 
changes,  not  our  mind.  Behind  a  long  series  of 
masks.  Credulity's  face  is  identical,  and  we  can 
be  divided  into  those  who  believe  that  twice  two 
makes  four  and  those  who  believe  it  can  make 
five  if  you  find  the  secret.  Or  take  the  Phi- 
losopher's Stone.  We  smile  at  the  fond  al- 
chemistS)  but  in  the  year  1911  in  these  United 
States  $77,000,000  were  paid  to  get-rich-quick 
fakirs,  now  convicted  of  fraudulent  use  of  the 
mails.  Seventy-seven  millions  to  faMrs  who 
have  been  caught — ^how  many  millions  more  to 
those  uncaughtt  Their  schemes  were  far  more 
transparent  to  common  sense  than  ever  Alchemy 
was  to  the  mediaeval  mind.  But  it  is  not  alone 
in  our  crass  foibles  that  we  repeat  the  ancients ; 
we  are  also  like  them  in  more  flattering  ways, 
and  here  is  a  subtle  example.  In  our  medical 
writings,  delicacy  leads  us  to  avoid  certain 
Saxon  terms,  and  employ  Latin  in  their  stead 
As  we  use  Latin,  the  Latins  used  Greek.  It  is 
from  a  Roman  medical  treatise  I  take  the  fol- 
lowing sentences: — 

"The  terms.  .  .  are  among  the  Greeks  toler- 
able enough,  and  now  in  general  use;  for  they 
are  met  with  in  almost  all  medical  works  and 


treatises;  our  vernacular  terms  are  coarse,  and 
not.  .  .  in  use  among  those  who  had  a  due  re- 
gard to  modesty  in  their  discourse.'' 

This  was  written  2000  years  ago.  And  since  I 
am  quoting  Celsus  to  show  the  ancients  and  our- 
selves identical,  let  me  quote  him  again: — 

''It  is  of  importance  to  know  whether  fatigue 
has  brought  on  a  complaint,  or  thirst;  whetiber 
it  has  been  occasioned  by  cold,  heat,  or  watchful- 
ness, or  by  hunger.  .  .  That  which  singly  has 
not  the  power  of  exciting  disturbance  may,  con* 
jointly  with  other  causes,  do  so  in  the  highest 
degree.  The  man  who  is  free  from  disease  and 
vigorous.  .  .  ought  not  .  .  to  require.  .  .  the 
physician.  .  .  He  ought  to  vary  his  mode  of  liv- 
ing; sometimes  to  pass  Us  time  in  the  country, 
sometimes  in  town,  but  more  frequently  in  the 
open  fields.  .  .  But  although  exercise  and  food 
be  necessary,  the  training  adopted  by  wrestlers 
is  superfluous.  .  .  because  when  the  training  is 
interrupted  by  urgent  business,  the  system  be- 
comes depressed,  and  bodies  brought  in  this  way 
to  a  high  condition  very  soon  age  and  fall  into  a 
state  of  disease.  (You  see  Gekus  knew  this  be- 
fore the  careers  of  some  of  our  graduate  athletes 
led  us  to  discover  it  in  the  last  twenty  years.) 
**But  for  the  delicate"  (continues  Celsus),  **in 
which  class  may  be  enumerated  the  majority  of 
persons  living  in  large  towns,  and  almost  all  lit- 
erary characters,  stricter  precaution  is  neces- 
sary, in  order  that  they  ma^  regain  by  vigilance 
what  they  lose  from  the  very  nature  of  their  con- 
stitutions, places  of  abode,  and  occupation.  . . 
Now  the  chief  means.  .  .  is  exercise.  .  .  more 
severe  with  him  who  has  been  studying  less  hard 
.  .  .  and  gentle  with  him  who  is  exhausted." 

I  suppose  that  many  a  good  lesson  has  been 
learned  and  forgotten  several  times  in  the  course 
of  history,  and  that  at  each  re-discovery  our 
complacency  has  called  it  "modem." 

This  Aldus  Cornelius  Celsus  was  a  blend  of 
various  capacities;  he  wrote,  beside  his  medical 
treatise,  three  others,  upon  the  military  art,  upon 
rhetoric  and  upon  agriculture.  He  serves  to 
warn  us — ^if  warning  be  necessary — that  in  deal- 
ing with  the  changing  specks  and  the  unchang- 
ing professions  we  must  not  be  too  clear-cut  or 
too  dogmatic  in  our  classification.  Michael  An- 
gelo  was  another  blend  of  several  capacities;  it 
were  easy  to  name  many  more.  Does  not  eveiy 
man  contain  all  his  ancestors?  Most  of  these 
are  silent  in  him.  They  will  take  their  turn  at 
speaking  aloud  again  in  the  generations  that 
spring  from  him.  Yet  here  and  there  in  our  own 
acquaintance  do  we  come  upon  these  blends  of 
capacities,  these  individuals  in  whom  more  than 
one  ancestor  is  articulate.  We  know  great  doc* 
tors  who  have  written  famous  novels ;  great  law- 
yers whose  dearest  taste  is  exquisite  pictures ;  in 
Boston  we  all  know  of  a  banker  whose  desire 
was  to  have  been  a  musician,  and  who  has  con- 
soled himself  by  giving  a  great  orchestra  to  his 
city.  Therefore  let  us  emphatically  recognize 
that  many  a  man  could  have  specialized  va- 
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riously ;  could  have  walked  with  credit  along  two 
or  three  paths,  and  in  our  sketch  of  the  evolution 
of  the  doctor,  and  of  the  fragments  into  which 
the  original  prehistoric  healer  has  been  grad- 
ually split,  our  stress  is  to  be  laid  exactly  upon 
the  multiplicity  of  the  ego,  upon  the  Chinese 
nest  of  characters  that  any  one  of  us  may  well 
be. 

We  human  beings  remain  so  strange,  so  elu- 
sive, so  inveterately  beyond  all  logic,  that  self- 
contradiction  is  part  of  our  very  harmony. 
What  do  we  see  at  the  beginning  of  every  doc- 
tor's prescription?  A  sort  of  thing  that  looks 
like  an  R,  but  this  is  the  crumbled  remnant  of 
the  symbol  of  Jupiter.  Astrology  still  keeps 
the  tip  of  her  finger  in  the  pie.  Whatever  be 
our  gods,  is  there  one  among  us  who  does  not 
foster  a  pet  private  superstition  tucked  away  in 
some  crevice  of  his  reason  ?  Dinners  of  thirteen  are 
seldom  eaten  at  ease.  In  Baltimore  two  lives  were 
lost  by  fire  in  a  house  whereof  the  street  number 
was  thirteen.  Thereafter  nobody  would  rent  it 
until  its  number  was  changed  to  eleven-and-a- 
half.  Friday  is  not  a  favorite  day  for  starting 
upon  a  voyage,  even  with  some  landsmen.  Thus, 
from  the  Crucifixion  and  the  Last  Supper  do  we 
derive  not  only  our  salvation  and  sacrament,  but 
also  the  two  curses  which  hover  over  Friday  and 
thirteen.  Scarce  a  week  goes  by  but  we  see  an 
acquaintance  ''touch  wood"  by  way  of  propitia- 
tion to  the  unseen  powers ;  nor  is  it  altogether  in 
jest  that  he  does  so;  it  is  the  ancestral  impulse 
of  magic  surviving  in  him,  although  he  seldom 
knows  it  is  the  virtue  of  the  true  cross  he  thus 
invokes.  Undying  is  our  animism,  our  panthe- 
ism, our  ''vecchia  religione";  science  has  not 
killed  our  intuitive  affinity  for  signs,  charms, 
amulets  and  methods  occult;  fragments  of  the 
most  ancient  divination  survive  with  rites  and 
observances  gathered  from  each  succeeding 
epoch.  A  si^  Australian  native  is  still  con- 
nected by  a  thread  with  the  magician,  and  thus 
cured.  ** Absent  treatment"  is  our  American 
wireless  form  of  this.  The  Italian  in  our  slums 
still  takes  home  the  doctor's  prescription,  and, 
holding  it,  watches  oil  dropped  in  a  bowl  of 
water.  As  the  drops  float  left  or  right,  the 
omen  declares  for  or  against  the  prescription. 
To  be  sure,  says  some  one,  such  puerilities  are  to 
be  expected  in  Australia  and  in  slums,  but 
hardly  among  those  who  dress  for  dinner  and 
have  a  box  at  the  opera.  Yet  I  know  a  doctor 
whose  patient  wrote  to  him  from  Bar  Harbor 
that  her  pet  dog  had  bitten  her.  The  dog  was 
quite  well,  but  had  it  not  best  be  killed,  lest  it 
subsequently  go  mad  and  the  bite  prove  dan- 
gerous} The  hostess  we  dine  with  may  not  carry 
a  rabbit's  foot,  but  she  may  likely  enough  gaze 
in  a  crystal  ball,  or  possess  and  credit  a  horo- 
scope. It  is  not  many  years  since  Plancheite 
frightened  fashionable  society  most  agreeably, 
and  the  future  is  still  read  in  the  palms  of  many 
hands. 

The  late  head  of  the  British  Museum  was  an 
ardent  believer  in  astrology.    Puerilities  we  may 


call  these  things,  Plancheite,  the  drops  of  oil,  the 
crystal  ball — ^puerile  we  may  consider  the  emi- 
nent scholar  in  the  British  Museum,  as  well  as 
the  following  extract  from  an  important  news- 
paper:— 

"DAILY  HOROSCOPE. 

"  The  Stars  Incline,  But  Do  Not  CompeL* 
'^Wednesday,  April  17,  1912. 
"Mercury  doth  teach 
"Subtle  wit  and  speech. 

"Under  this  rule  astrology  warns  people  to  beware 
against  those  who  use  subtle  arguments,  hair-spUt- 
ting  speech  and  logic  and  specious,  witty  wheedling 
words  and  actions. 

"It  is  declared  also  to  be  a  day  when  it  is  well  to 
be  extremely  cautious  in  dealing  with  fickle  and 
whimsical  persons  and  with  those  who  change  and 
vary  in  their  opinions  and  desires. 

"It  is  held  to  be  an  unfortunate  day  for  indulging 
in  caprices,  moods  and  passions. 

"Mercury  in  beneficent  rule  is  said  to  grant  keen- 
ness of  perception  and  intuition  this  day,  and  also  to 
enhance  the  originality  and  resonrcefolness. 

"Invention,  science,  mechanical  skill,  artistic  crafts 
and  processes  tliat  require  deftness  are  said  to  be 
ruled  with  extraordinary  power  for  luck  this  day. 

"Saturn,  rising  over  the  United  States  at  this  period 
of  new  moon,  does  not  make  a  fortunate  aspect  and 
afllicts  particularly'  the  east.  Uranus,  on  the  upper 
meridian,  is  held  to  make  an  infiuence  for  strange 
attitudes  on  the  part  of  large  and  powerful  classes, 
leading  them  into  erroneous  channels.  It  is  predicted 
that  there  will  be  an  unusual  amount  of  political  ex- 
citement and  much  discord  among  the  various  govern- 
ing bodies. 

"New  York,  it  is  stated  by  English  astrologers,  is 
under  a  rule  foreboding  great  afflictions,  depression 
and  discord. 

"There  also  is  a  sign  governing  the  world  in  gen- 
eral, foreomening  disasters  at  sea.* 

"It  is  an  evil  lunation  for  rulers. 

"Herbal  astrology  selects  today  as  good  for  parsnif), 
diU,  carraway,  carrot,  endive,  fern,  lavender,  licorice, 
lily  of  the  valley,  hazel  nut,  marjoram,  olive,  mul- 
berry, oats,  myrtle,  parsley,  valerian,  savory  and 
calamint  under  Mercury 

"It  is  also  said  that  household  signs  are  excellent 
for  baking. 

"Persons  with  this  birth-date  are  ruled  for  success 
and  achievement  during  the  twelvemonth,  but  should 
beware  against  temptation  to  deceive  a  friend. 

"Children  bom  today  are  ruled  under  signs  that  are 
read  as  powerful  for  constructive  energy  and  fore- 
sight in  planning." 

Well,  what  is  the  significance  of  this?  The 
significance  of  such  paragraphs  being  printed  in 
the  midst  of  news  about  Wall  Street,  the  Repub- 
lican party,  and  April  changes  in  railroad  time- 
tables f  One  thing  it  points  to,  that  the  human 
race  clings  inveterately  to  its  childhood;  that 
Horace  may  be  skeptical  about  the  *' Babylonian 
numbers, ' '  that  Savonarola  may  condemn  astrol- 
ogy— ^yet  that  Kepler,  in  spite  of  his  great  sci- 
entific genius,  will,  nevertheless,  cast  a  horoscope 
for  Wallenstein ;  that  Harvey  and  Descartes  may 
overthrow  the  mystic  **spiritus  animales,"  only 
for  Animism  and  Vitalism  to  arise  equally  mys- 
tical, in  their  turn  to  be  dispelled  by  modem 
chemistry,  by  Darwin,  Helmholtz  and  Haeckel; 
that  Swift  in  the  eighteenth  century  may  kill 

*  Tblf  predlctloo  /oUowcd  tbe  Titanic  disaster  very  promptly. 
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star-gazing,  only  for  it  to  revive  vigorously  in 
our  morning  newspapers.  To  our  childhood  do 
we  cling,  indeed — but  for  the  true  moral  we 
shall  not  be  ready  until  we  have  done  some  fur- 
ther traveling  up  and  down  the  centuries.  That 
palmistry  (to  cite  another  instance)  was  known 
in  China  3000  years  before  Christ,  and  has  sur- 
vived several  religions  and  several  civilizations, 
and  still  goes  marching  along  unchanged,  while 
Edison  and  Marconi  and  Curie  flash  upon  us 
their  miraculous  discoveries — this  is  something 
to  be  taken  into  our  intellectual  account. 

Our  shudderings  and  our  mutterings  are  long- 
descended,  and  the  quacks  are  almost  the  oldest 
family  in  the  world.  What  the  first  incantation 
was  we  are  not  likely  ever  to  Imow,  but  most  of 
us  are  familiar  with  that  one  which  is  probably 
the  latest:  ''There  is  no  sin,  sickness  or  death." 
Many  patients  have  been  bidden  to  repeat  this 
over  and  over  as  part  of  the  ritual  of  their  treat- 
ment It  seems  quite  as  sensible  as  a  rune  I  used 
to  chant  once : — 

Eeny,  meeny,  moaney,  my, 
Butter,  leather,  boaney,  stry,  etc. 

In  syllables  almost  identical  the  Celts  once 
counted  their  sheep.  The  triangular  word  Abra- 
cadabra (which  in  Hebrew  means  ''I  bless  the 
deed")  was  a  respectable  and  established  rem- 
edy for  fever  and  ague,  A.D.  212;  but  jargon 
was  chattered  over  our  ailments  earlier  than 
this.  Cato  the  elder,  that  preeminent  curmud- 
geon, who  properly  hated  the  Greeks  for  teach- 
ing soft  vices  to  the  Romans,  and  improperly 
hated  doctors  because  they  then  all  came  from 
Greece — Cato  used  to  practice  a  little  surgery 
on  his  farm,  about  200  B.  C.  When  his  laborers 
brought  him  their  swollen  joints,  he  would  say, 
not 

Double,  double, 
Toil  and  trouble, 

but 

Huat  hanat 
Ista  plsta  sista 

damlato 

damnaustra. 

Whence  did  he  derive  this  ?  Was  it  a  little  thing 
of  his  own  t  We  must  pause  at  this  Cato  for  one 
moment;  he  is  so  like  ourselves.  He  was  a 
shrewd,  hard-headed  business  man  of  Rome,  who 
saw  clearly  that  Carthage's  looming  commercial 
competition  must  be  headed  off  by  the  destruc- 
tion of  that  city  itself;  yet  Cato  quacked  over 
swollen  joints.  I  suspect  he  did  not  invent  those 
syllables,  but  borrowed  (or  varied)  something 
older,  just  as  different  children  have  different 
versions  of  Eeny,  meeny,  moaney,  my.  Listen 
to  this: — 

Shabriri 

berlrl 

rlrl 

n. 


That  is  an  ancient  Hebrew  incantation,  and  here 
is  part  of  one  from  Babylon : — 

Ki 

risch-ti  li-bl-ki 

risch-ta  la  li-bi-ki 

la  U-bl 

pisch. 

Thus  does  the  incantation,  jargon,  quackery 
come  trickling  down  the  ages  to  us:  Risch-ti  la 
li-bi-ki,  Shabiri  beriri,  Huat  Hanat,  Abracadabra 
eeny,  meeny,there  is  no  sin,  sickness  or  death,  do 
we  not  detect  family  resemblances  throughout  t 
There's  rhythm,  alliteration  and  nonsense,  the 
very  things  that  sensuously  impress  credulity. 
When  Cato  quacked  over  his  plowboy,  the  plow- 
boy  felt  that  something  potent  and  above  his 
comprehension  was  being  set  in  motion  for  him, 
and  his  sore  joint,  if  the  swelling  wasn't  veiy 
serious,  was  doubtless  helped  by  his  state  of 
mind.  We  have  good  ground  to  believe  that  the 
old  word  quack-salver  (whereof  the  resemblance 
to  quicksilver  is  purely  accidental)  means  him 
who  salves,  who  saves,  who  heals  by  jargon,  by 
quackery.  Without  scientific  confirmation,  I  can 
merely  venture  to  hazard  a  guess  that  in  all 
these  incantations  a  primitive  germ  of  '^  sugges- 
tion" is  to  be  found.  And  when  the  doctor 
writes  his  prescription  at  our  bedside,  don't 
some  of  us  suspect  a  special  virtue  in  his  hiero- 
glyphs f  And  don't  we  half  nebulously  imagine 
that  if  he  would  bestir  himself  and  employ  att 
the  knowledge  which  hides  behind  his  impene- 
trable eye,  he  could  work  real  special  miracles 
in  our  behalf  f  The  power  to  imbue  us  with  this 
mystic  confidence  is  what  we  term  today  a  good 
bedside  manner ;  it  is  a  survival  of  white  magic, 
and  is  essential  to  our  welfare ;  he  whose  faith  in 
d(>ctors  is  decayed  is  ripe  prey  for  charlatans. 

It  is  tempting  to  run  riot  among  the  strange 
examples  of  this  ingrained  ancestral  credulity 
which  lies  in  us  so  deep,  and  crops  out  in  such 
protean  aspect,  but  I  will  tax  your  patience 
with  only  two  cases  more,  and  these  from  per- 
sonal experience.  In  a  New  England  State, 
since  Colonial  times,  has  lived  a  family  of  nat- 
ural-bom bonesetters.  One  of  these  unlicensed 
hereditary  practitioners  unquestionably  cured 
Theodosia  Burr  of  hip  trouble  when  the  sur- 
geons of  New  York  had  failed.  Today  any  jury 
of  that  State  will  take  the  word  of  an  unlicensed 
bonesetter  against  the  sworn  testimony  of  an 
educated,  licensed  physician.  (There  is  in  this  a 
seamy  side  of  American  democracy,  but  I  will 
not  open  that  door.  The  bone-setting  hereditary 
gift  is  a  fact  just  as  authentic  as  is  the  '^  jump- 
ing Frenchman"  of  Canada.) 

In  the  same  State,  and  within  the  sound  of 
the  whistle  of  the  express  trains  between  New- 
York  and  Boston,  a  family  who  were  suflfering- 
from  anemia  dug  up  their  recently  buried  sister 
and  roasted  her  liver  to  stop  her  from  *'vampir- 
ing"  them.  Now,  at  the  end  of  the  nineteenth 
century,  for  that  is  when  my  anecdote  occurred, 
the  liver  of  the  New  England  Yankee  woman 
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was  roasted  because  six  or  seven  thousand  years 
ago  people  believed  that  the  liver  was  the  seat 
of  the  soul.  Only  thus  could  the  vampire  be 
killed.  On  this  liver  we  fly  straight  back  from 
New  England,  through  Britain,  the  Middle  Ages, 
Rome,  Greece,  Egypt  to  Babylon,  where  we  have 
to  stop  for  lack  of  earlier  records.  In  spite  of 
the  telephone,  we  resemble  the  mummies — the 
set  fractures  of  whose  bones,  by  the  way,  give 
proof  of  a  clearly  developed  knowledge  of  sur- 
gery. 

In  the  Yankee  vampire,  Solomon,  visiting  New 
England,  would  have  recognized  at  once  an 
old  acquaintance — ^Lilith — although  he  might 
have  to  visit  Borneo  or  Burma  or  Uganda,  to 
see  divination  by  the  liver  in  actual  practice.: 
In  our  down-town  streets  he  would  very  natu- 
rally mistake  our  banks  and  stock-exchanges  for 
temples  of  the  gods;  but  wherever  he  went,  he 
would  hum  his  old  maxim,  that  there  was  noth- 
ing new  under  the  sun.  Much  that  is  done  by 
the  Hudson  and  Mississippi  they  did  by  Tigris 
and  Euphrates. 

In  attempting  to  discern  the  silhouette  of  the 
doctor  against  the  various  receding  backgrounds 
of  history  until  all  outlines  are  merged  in  the 
mist  of  the  primeval  ages,  two  wholly  contradic- 
tory thoughts  arise ;  one  wonders  how  the  doctor, 
when  once  he  had  emerged  as  distinctly  as  he  did 
in  the  person  of  Hippocrates,  should  not  have 
gone  on  growing  ever  clearer  and  clearer,  like  a 
photograph  developing  on  a  plate,  instead  of 
presently  becoming  dimmer  and  more  dim,  until 
he  grew  virtually  invisible  for  centuries.  And 
on  the  other  hand,  one  equally  wonders  how  the 
doctor  ever  emerged  at  all.  He  was  no  money 
changer  or  lawyer  or  merchant.  He  was  far  dif- 
ferent; he  was  merged  with  the  multitudinous 
and  ubiquitous  quack — ^the  quack  self -deceived 
and  the  quack  self-confessed ;  he  was  stirred  into 
the  same  cup  with  priests,  astrologers,  patron 
divinities,  magicians,  witches,  prophets.  Super- 
stition held  him  in  her  hand,  and  closed  her  hand 
over  him.  Let  us  greatly  foreshorten  as  we  re- 
view his  evolution,  and  from  it  distil  morals  use- 
ful for  ourselves  and  our  children. 

Of  course  we  don't  know  when  he  began. 
Scholars  don't  know,  but  we  may  all  boldly 
guess  that  he  began  pretty  soon.  Somebody 
must  have  been  hurt  in  battle  or  in  hunting,  and 
discovered  some  neighbor  particularly  successful 
in  giving  him  relief.  This  must  have  constantly 
happened  ages  before  Ea,  god  of  light  and  be- 
neficence, healed  the  sick  and  raised  the  dead. 
There  would  the  doctor  have  been,  already  quite 
emerged,  quite  on  his  own  feet.  But  the  sun, 
rain,  lightning,  thunder  were  too  much  for  man's 
imagination.  Many  gods,  good  and  bad,  evi- 
dently encompassed  man.  Religion,  therefore, 
controlled  every  least  act  of  his  life,  and  thus  we 
find  the  priest  at  the  root  of  every  doctor's  fam- 
ily tree.  He  was  at  the  root  of  many  other  pro- 
fessions besides  religion  and  medicine;  he  de- 
clared the  law,  regulated  education;  he  swayed 
armies ;  he  ruled  trade  and  domestic  life  and  ag- 


riculture and  migration ;  he  was  the  first  states- 
man, and  his  doctoring  was  as  public  an  office  as 
any  of  his  other  offices.  With  a  proportion  of 
truth  much  greater  than  when  uttered  by  Louis 
the  Fourteenth,  the  priest  of  archaic  ages  could 
have  said,  **L'6tat  c'est  moi."  And  by  the  time 
intellectual  evolution  had  reached  the  stage  of 
revealed  religion,  literature  had  appeared,  and 
of  this  also  the  priest  took  control,  and  by  this 
means,  by  the  means  of  sacred  writings,  he  or- 
dered and  presided  over  the  community  and  be- 
came the  central  power  of  the  state.  The  Penta- 
teuch contains  what  is  to  us  the  most  familiar  el- 
ample  of  these  various  revealed  religions,  and 
the  thirteenth  and  fourteenth  chapters  of  Le- 
viticus give  an  admirable  instance  of  the  priest 
in  medicine.  They  are  a  mixture  of  close,  accu- 
rate observation  on  the  one  hand,  and  of  in- 
comprehensible rites  on  the  other.  **If  the 
plague  of  leprosy  be  healed  in  the  leper,  then 
shall  the  priest  command  to  take  {or  him  that  is 
to  be  cleansed  two  birds  alive  and  clean,  and 
cedar  wood,  and  scarlet  and  hyssop.  And  the 
priest  shall  command  that  one  of  the  birds  be 
killed  in  an  earthen  vessel  over  running  water. 
And  for  the  living  bird,  he  shall  take  it,  and  the 
cedarwood  and  the  scarlet  and  the  hyssop,  and 
shall  dip  them  and  the  living  bird  in  the  blood 
of  the  bird  that  was  killed  over  the  running 
water.  And  he  shall  sprinkle  upon  him  that  is  to 
be  cleansed  of  the  leprosy  seven  times,  and  shall 
pronounce  him  clean,  and  shall  let  the  living 
bird  loose  into  the  open  field."  These  sym- 
bolic and  magical  prescriptions  follow  upon  an 
account  of  leprosy  itself,  containing  directions 
about  isolation  and  burning  the  patient's 
clothes,  which  are  as  rational  today  as  when  they 
were  written.  But  from  this  we  distil  our  first 
moral :  In  those  ancient  days  the  State,  through 
the  priest,  regulated  the  practice  of  the  healing 
art.  The  doctor's  duty  to  the  community  came 
before  his  duty  to  the  individual.  That  ancient 
relation  between  doctor  and  State  will  revive ;  is 
reviving. 

It  is  from  such  therapeutics  as  Leviticus  dis- 
closes (and  innumerable  parallels  are  to  be 
found  in  other  ancient  literature,  in  the  Vedic 
lore,  in  the  Hermetic  books)  that  we  see  phys- 
iology suffering  a  set-back — almost  a  strangula- 
tion— ^in  its  very  cradle;  a  mystic,  instead  of  a 
natural  explanation  of  life  gains  headway ;  bane- 
ful, nay,  frightful  superstitions  arise — such  as  a 
man's  getting  rid  of  his  disease  by  transferring 
it  to  another.  Naaman's  leprosy  clove  to  Gehazi 
b}'-  way  of  punishment;  Death  agreed  to  take 
the  wife  Alcestis  instead  of  the  husband  Ad- 
metos;  the  perpetuation  of  these  fables  can  be 
seen  almost  daily  in  our  criminal  courts,  for, 
though  mysticism  has  at  last  let  go  of  the  doctor, 
it  has  not  relaxed  hold  of  the  patient. 

The  significant,  nay,  the  enormous  fact  for  us 
to  realize  and  remember  is  that  charms,  spells 
and  rites  in  all  these  thousands  of  years  have 
never  advanced,  never  matured,  while  surgery 
and  medicine,  precisely  in  proportion  as  they 
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have  shaken  oS.  the  shackles  of  mysticism  and 
dogma,  have  grown  in  their  power  to  prevent 
and  alleviate  human  suffering.  Magic  is  sta- 
tionary, magic  hangs  unchanged  on  a  side  off- 
shoot of  the  great  tree  of  evolution ;  it  is  science 
alone  that  we  find  in  the  main  trunk  of  growth. 
But,  as  I  have  said,  the  doctor's  outlme  was 
very  dim,  long  before  and  long  after  the  date  of 
Leviticus.  He  was  encased  in  the  priest,  looked 
with  the  priest's  eye,  spoke  with  the  priest's 
voice  and  continued  to  live  in  the  nebulous  clot 
of  the  supernatural  that  had  been  his  birthplace. 
By  the  time  we  see  him  distinctly  extricated 
from  this,  the  nebulous  clot  has  already  been  the 
parent  of  all  varieties  of  ''irregular"  practi- 
tioners. Evidently  these  ancestral  quacks,  sor- 
cerers, magicians,  and  so  forth,  were  a  class  in 
ill  repute,  for  we  find  very  ancient  laws  forbid- 
ding people  to  have  recourse  to  them.  These 
laws  were  not  at  all  based  upon  the  idea  of  de- 
ception or  sham,  but  on  the  belief  that  such  peo- 
ple were  in  league  with  powers  of  evil  instead  of 
with  the  power  of  good  which  supported  the 
priest  or  ''regular"  practitioner.  It  was  a  scan- 
dal to  the  pious  when  disease  was  for  the  first 
time  roundly  asserted  to  come  not  from  the  gods 
but  from  natural  causes.  The  man  who  dared 
say  such  a  thing  was  called  an  atheist ;  nor  can 
we  at  this  time  quite  realize  the  courage  that 
such  an  assertion  required.  For  during  those 
early  eras  in  India,  or  Assyria,  or  Egypt,  or 
wherever,  the  gradual  specialization  of  man  had 
logically  caused  an  equivalent  specialization  of 
gods,  patron  divinities  multiplied,  and  I  need 
only  remind  you  that  Thoth,  Hermes,  Apollo 
appear  (with  others)  in  connection  with  heal- 
ing. But  these  greater  personages  were  by  no 
means  all ;  the  human  body  came  to  be  parceled 
out  among  several  dozen  little  gods,  each  with 
an  exclusive  territory,  seldom  bigger  than  the 
thumb  joint.  Whenever  a  man  felt  any  pain, 
the  divinity  presiding  over  that  particular  spot 
was  to  be  duly  propitiated.  Prom  the  cult  of 
disease-making  the  belief  naturally  followed 
that  illness  was  a  devil  inside  the  patient — ^and 
here  we  meet  the  origin  of  the  nasty  stuff  our 
grandparents  had  to  swallow  in  such  quantities. 
In  order  to  disgust  and  drive  out  the  disease 
devil,  large  doses  and  monstrous  compounds  of 
dreadful  taste  were  swallowed.  We  can  note 
in  this  devil,  too,  the  archaic  symbol  of  the  mod- 
ern germ.  Had  we  not  been  reminded  by  va- 
rious illustrations  that  superstition  is  just  as 
vigorous  today  as  ever  it  was  at  any  time,  it 
would  surprise  us  to  find  moving  along  abreast 
with  the  patron  gods,  a  rational,  concrete  obser- 
vation and  practice.  Although  Tuesday  and 
Wednesday,  sacred  to  Mars  and  Mercury,  were 
the  prescribed  days  for  blood  letting,  some  elab- 
orate and  non-mystical  surgery  had  come  up 
among  the  Hindus,  cupping  was  known,  and,  be- 
side the  setting  of  fractures,  already  mentioned, 
the  Egyptians  had  specialized  in  ophthalmia. 
Neverthele^ss,  Socrates  said  he  owed  a  cock  to 
Aesculapius;     nevertheless,     Aesculapius     was 


given  a  supernatural  origin  and  education,  and 
his  temples  were  everywhere  in  the  Grecian 
world,  while  Melampus  began  with  the  touching 
advantage  of  having  two  grateful  serpents  lick 
his  ears.  This  taught  him  the  language  of  birds 
and  beasts. 

Thus  we  get  our  impression  of  the  early  life  of 
the  Healing  Art :  a  long,  a  very  long  infancy,  a 
long,  a  very  long  childhood,  full  of  fairy  tales. 
It  was  thousands  of  years  old  when  Babylon 
fell,  yet  it  had  not  reached  adolescence.  In  Ho- 
mer, the  doctor  and  the  surgeon  had  become  dis- 
tinct, but  rites  and  speUs  and  sacrifices  attended 
their  ministrations.  Nevertheless,  the  Trojan 
war  (like  many  wars)  caused  an  advance,  both 
in  practice  and  in  observation,  and  so  we  reach 
a  great  milestone,  460  B.C. 

Certain  patches  along  the  road  of  history 
blaze  with  light,  while  the  stretches  in  between 
them  look  dull.  One  of  these  bright  patches  is  a 
certain  half-century  in  Greece,  and  the  light 
from  it  to  this  day  helps  us  to  read  many 
things.  It  would  almost  seem  as  if,  flowing 
loosely  and  indefinitely  about  over  our  planet, 
were  certain  fertilizing  forces  of  intellect,  gen- 
erally manifest  in  an  average  way,  one  century 
being  usually  as  productive  as  another.  But 
sometimes  these  forces  seem  to  collect  and  glow 
as  one  for  a  while,  emitting  a  lustrous  and  in- 
effable radiance.  Thus,  when  the  lamps  of 
poetry,  architecture,  sculpture  and  philosophy 
were  blazing  in  Greece  as  they  have  never  simul- 
taneously blazed  since,  it  is  natural  that  the 
lamp  of  medicine  should  also  suddenly  bum 
with  a  perfectly  new  light. 

What  makes  Hippocrates  illustrious  along 
with  his  contemporaries  Aeschylus  and  Plato 
and  the  rest,  is  not  his  intelligent  molding  into  a 
system  what  the  past — ^and  especially  the  Py- 
thagoreans—had indiscriminately  handed  to 
him — though  this  alone  would  have  been  a 
signal  achievement.  It  took  a  fine  mind  to  be 
the  first  to  say: — 

"Art  is  long,  life  is  short,  the  occasion  sud- 
den. .  .  Experiment  is  indeterminate,  generali- 
zation hazardous.  .  .  Not  only  the  doctor  must 
do  his  part,  but  the  patient  as  well,  and  the 
servants.  .  .  For  desperate  cases  desperate 
remedies.  .  .  Whatever  in  conneclfion  with  my 
professional  practice.  .  .  I  see  or  hear.  .  . 
which  ought  not  to  be  spoken  of .  .  .  I  will  not 
divulge,''  Thus  speaks  Hippocrates.  It  took  a 
fine  mind  and  a  fine  nature  to  utter  such  words. 
But  it  is  not  for  this  that  Hippocrates  is  styled 
the  father  of  medicine ;  it  is  because  he  dared  to 
say  that  diseases  came  from  natural  causes,  and 
not  from  the  gods:  Hippocrates  walked  out  of 
the  temple  and  sat  down  in  his  office.  With  that 
courageous  act  of  deliberate  self-conscious  secu- 
larization the  doctor's  outline  becomes  at  last 
distinct ;  he  has  emerged  from  Superstition  and 
taken  his  place  in  Science. 

Here  is  an  epoch,  indeed,  in  the  psychic  ex- 
perience of  mankind.  It  is  as  momentous  as  the 
discovery   of    Columbus,   or   the   Reformation. 
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When  Hippocrates  dared  to  prove  that  epilepsy 
was  not  sent  by  the  gods,  the  snapping  of  the 
bands  of  superstition  made  a  sound  that  passed 
forward  through  ages,  to  be  echoed  back  by  Pas- 
teur and  Lister.  Let  it  be  repeated,  we  can 
hardly  imagine  the  courage  of  such  an  act. 
Among  the  present  company  there  may  be  those 
who,  at  one  time  or  another,  in  upholding  some 
principle,  have  run  counter  to  the  general  con- 
vention of  their  friends,  but  theirs  has  been  an 
adventure  quite  mild  compared  to  that  of  Hip- 
pocrates. Is  there  a  man  here  who  has  known 
what  it  is  to  stand  alone  and  deny  publicly  by 
preaching  and  by  practice  some  universally  held 
political  or  religious  belief  t  Attack  the  right 
of  private  property;  many  will  be  against  you, 
but  you  will  find  fellow  revolutionists.  De- 
clare that  the  story  of  the  birth  of  Minerva  is 
not  a  whit  more  mythological  than  what  is 
asserted  in  the  Nicene  creed.  .  .  you  will  shock 
some  people,  but  by  no  means  everybody.  There 
is  not  in  any  American  city  at  this  moment  one 
single  social,  political  or  religious  belief  that  is 
shared  and  venerated  by  the  community  as  a 
whole.  Probably  but  once  in  the  whole  history 
of  this  country  has  a  man  known  something  sim- 
ilar to  the  experience  of  Hippocrates,  and  that 
was  Garrison,  when  in  1830  he  declared  that 
slavery  must  be  abolished.  Tet  even  he  was  not 
as  lonely  as  Hippocrates;  for  slavery  had  been 
already  abolished  in  the  rest  of  the  civilized 
world,  but  aU  the  world  that  Hippocrates  knew 
believed  that  sickness  was  sent  by  the  gods.  Ah, 
to  have  uplifted  your  voice,  and,  amidst  the 
general  dissent,  proclaimed  a  truth  which  goes 
on  benefiting  humanity  2400  years  after  you  are 
dead — ^that  is  something  to  have  done ! 

So  this  happened  2400  years  ago.  It  opens 
the  first  chapter  in  the  history  of  scientific  medi- 
cine, and  it  brings  our  discussion  again  in  sight 
of  the  sky-scrapers.  Prom  the  age  of  Pericles 
down  along  the  centuries  to  ourselves,  supersti- 
tion and  the  doctor  walk  as  separate  beings,  in 
spite  of  the  long  eclipse  which  overcast  the  mind 
of  Europe.  Before  that  huge  and  vast  barbarian 
darkness  set  in,  medicine  and  surgery  were  able 
to  advance  several  steps,  superstition,  of  course, 
keeping  pace  with  them — even  stimulated  by 
competition  with  them.  Moreover,  Philosophy 
took  Medicine  by  the  hand  and  led  her  astray; 
Plato  and  Aristotle,  )yy  their  theorizing,  actually 
beclouded  much  of  the  good  Hippocrates  had 
done.  Schools  arose,  and  controversies  about 
miethods  just  as  bitter  as  today,  so  that  when 
Galen  appeared  about  five  centuries  later  he 
found  medicine  a  house  divided  against  itself, 
crumbling  with  all  sorts  of  fancies  and  futilities, 
and  it  needed  his  great  genius  merely  to  re- 
build, let  alone  to  extend,  the  foundations.  But 
Galen  inherited  what  Hippocrates  had  never 
known,  dissection.  It  is  said  by  Celsus  that  the 
surgeons  of  Alexandria  practised  vivisection  on 
condemned  criminals,  Alexandria  arguing  that  a 
few  malefactors  could  be  thus  utilized  for  the 
benefit  of  mankind  at  large.     If  this  ever  did 


happen,  humanity  put  a  stop  to  it  before  long; 
and  after  humanity  the  church  spoke,  and  not 
only  vivisection  but  even  dissection  was  for  cen- 
turies forbidden  or  discredited. 

Now  while  all  this  was  going  on  in  the  rational 
department,  the  irrational  was  not  idle.  Amid 
the  teeming  harvest  whereof  Hippocrates  was 
the  earliest  and  splendid  fruit,  the  ancient  weeds 
took  a  new  start.  Astrology,  which  Greece  trans- 
planted from  Babylon,  where  it  flourished  for 
public  use,  was  by  Greece  converted  to  private 
use,  and  so  passed  on  to  Rome.  Then,  in  tran- 
sit anatomy  became  almost  inextricably  com- 
mingled with  the  planets,  even  at  the  very  time 
when  the  human  body  was  being  rationally  in- 
vestigated at  Alexandria  300  B.  C.  A  custom 
of  casting  horoscopes,  private  and  official,  thence 
fiourished  uninterrupted  for  1900  years,  when 
(in  the  sixteenth  century)  astrology  seriously 
affected  trade.  Furthermore,  the  temples  of 
Aesculapius  were  not  driven  out  of  lucrative 
business  because  Hippocrates  had  renounced 
them  and  their  works.  We  need  only  single  out 
Alexander,  the  Paphlagonian.  He  conducted  a 
particularly  enterprising  establishment,  and 
during  the  plague,  A.D.  166,  his  oracle  issued  a 
verse  which  was  used  an  as  amulet,  and  inscribed 
over  doors.  This  Alexander  bears  a  striking  re- 
semblance to  some  of  our  brothers  who  pass  by 
the  sl^-scrapers ;  he  was  a  spiritual  medium ;  he 
was  a  blackmailer,  he  and  his  will  live  and 
prosper  as  long  as  the  human  race  continues 
upon  this  planet 

No  wonder  that  such  a  man  as  Galen  strove  to 
lift  medicine  out  of  the  stifiing  tangle  he  found 
it  in ;  no  wonder  that  Antoninus  Pius  passed  laws 
regulating  the  practice  of  medicine.  And  here 
once  again  our  moral  recurs:  Ancient  medicine 
was  controlled  by  the  priest;  with  Antoninus  the 
State  lays  its  secular  authority  upon  it,  with  our- 
selves, more  and  more,  the  State  will  take  meas- 
ures to  supervise  a  class  of  men  in  whose  hands 
lies  the  health  of  the  community. 

The  vast  European  darkness  fell  upon  the 
glory  that  was  Greece,  and  the  grandeur  that 
was  Rome.  Through  that  long  night  the  living 
spark  of  medicine  did  not  quite  expire.  The 
Philosopher's  Stone  and  the  Grand  Elixir  kept 
it  alive.  In  Itidy,  at  Salerno,  it  glimmered  quite 
steadily  for  centuries — ^until  Napoleon.  It  wan- 
dered to  Damascus  and  Bagdad ;  it  inspired  the 
Byzantine  school.  But  mostly  it  smouldered  be- 
neath Sorcery,  Palmistry,  Monasticism — ^in  sooth, 
beneath  an  axphyxiating  mysticism;  and  be- 
neath mysticism  it  was  found  in  the  seventeenth 
cenl^iry,  scarce  brighter  than  Hippocrates  and 
Galen  had  left  it.  One  great,  courageous  man  in 
the  sixteenth  century — ^Ambrose  Parfi — ^was  not 
mystic,  and  braved  the  faculty,  and  was  called  a 
quack  for  bandaging  amputated  limbs  instead  of 
pouring  boiling  oil  over  them.  We  meet  other 
great  names — ^Paracelsus,  for  instance — but  it 
was  Wiseman  and  Harvey  who  really  turned  the 
spark  to  a  fiame.  A  spark  it  had  been  since  400 
B.C.,  2100  years ;  we  Imow  the  fiame  it  is  become 
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in  the  last  three  centuries.  We  need  not  more 
than  pronounce  the  names  of  Hunter,  Jenner, 
Darwin,  Lister,  Pasteur;  our  story  ends  when 
medicine  and  surgery  waked  from  their  long 
sleep  of  superstition,  and  began  again  where 
Hippocrates  and  Galen  had  left  off. 

We  have  now  taken  a  glance  at  the  human 
family  in  a  particular  light,  we  have  surveyed 
ourselves  from  sky-scrapers  to  Babylon,  that  we 
might  be  reminded  how  little  we  have  changed 
during  our  brief  history.  We  have  had  to  skip 
much;  we  have  omitted  the  great  renaissance  of 
witchcraft  following  upon  the  Inquisition  and 
the  Scholiasts;  we  have  described  none  of  the 
outcries  invariably  raised  against  each  important 
advance  in  Science — ^as  against  every  other  in- 
telligent innovation.  In  one  of  our  great  cities, 
leading  citizens  bitterly  opposed  the  introduc- 
tion of  illuminating  gas  for  twenty  years;  in  the 
same  city,  leading  citizens  undertook  to  prove 
theoretically  that  if  anthracite  coal  were  carried 
in  a  railroad  car  instead  of  in  a  canal  boat,  the 
coal  would  be  reduced  to  dust  by  the  vibration. 
The  Governor  of  a  great  Southern  State  in  re- 
cent years  vetoed  a  bill  providing  for  compul- 
sory medical  inspection  of  school  children.  May 
we  not  hope  that  the  time  is  approaching  when 
all  schools  and  all  colleges  will  be  subject  to 
such  inspection,  and  people  will  speak  of  the 
former  unenlightened  prejudice  against  it,  just 
as  we  speak  of  the  prejudice  against  vaccination 
and  chloroform  1  The  Russians  named  the  first 
child  vaccinated  among  them  Vaccinoff ;  a  little 
girl,  christened  Anaesthesia,  thus  celebrated  the 
fact  that  she  was  the  first  child  bom  under  the 
auspices  of  chloroform.  Such  events,  great  and 
little,  and  such  instances,  all  through  the  length 
of  history,  we  have  perforce  omitted — ^but  had 
we  been  able  to  ineiude  them  all,  the  whole  testi- 
mony from  the  beginning  until  today  would  but 
show  us  what  has  been  already  shown — that 
superstition,  credulity,  prejudice,  are  indestruct- 
ible. And  how,  indeed,  can  superstition  ever  dis- 
appear, while  the  universe  remains  a  mystery? 
And  when  shall  we  understand  the  universe? 
Is  there  a  person  in  this  room,  or  in  the  world, 
who  can  explain  why  sugar  tastes  sweet  and  salt 
does  not?  Or  how  the  perfume  of  the  rose  is 
wafted  through  the  air?  Some  men  can  handle 
bees  without  being  stung,  and  some  can  pick  up 
scorpions  and  deadly  snakes  unscathed.  It  is 
not  done  by  a  trick;  these  are  authentic  facts, 
but  even  the  men  themselves  do  not  know  what 
personal  quality  it  is  that  they  use  so  strangely. 
We  do  not  know  why  the  grotto  at  Lourdes  has 
undeniably  been  able  to  heal  the  wounds  of  cer- 
tain patients  deemed  incurable  by  regular  prac- 
titioners. What,  then,  is  there  that  we  wholly 
understand?  Wherever  and  whenever  we  at- 
tempt to  answer  the  questions  Why?  and  How? 
we  step  off  at  once  into  the  vast  and  featureless 
unknown.  Therefore  Superstition  survives,  no 
mptter  what  Science  may  achieve;  and  we  may 
call  the  Quack  a  constant  by-product  of  that 
eternal    surrounding   mystery   whence    Science 


from  time  to  time  draws  a  slender  thread,  a  new 
clue,  for  the  benefit  of  man. 

What  then,  fellow  patients,  is  the  moral  for 
us?  Is  not  one  moral,  at  any  rate,  that  we 
should  beware  of  our  prejudices?  Can  we  not 
imagine  two  Athenian  ladies  meeting  on  the 
day  that  Hippocrates  made  his  great  Declaration 
of  Independence?  Can  we  not  fancy  one  lady 
walking  up  the  fashionable  street  of  Athens  and 
meeting  her  friend  in  the  fashionable  Square  of 
that  classic  town  ? 

**Good  afternoon,  my  dear  friend!  And  who, 
O  Penelope,  is  this  profane  upstart  who  would 
slander  the  immortal  gods  by  declaring  that  they 
do  not  send  us  epilepsy  ? ' ' 

^'I  know  not  the  fellow's  name,  0  Partheniat 
But  surely  he  will  be  done  to  death  for  his  great 
wickedness." 

** Worse  than  wickedness,  0  Penelope!  His 
shocking  vulgarity.'' 

And  what,  then,  doctors,  is  the  moral  for  you? 
Is  it  not,  in  one  way,  quite  the  same  as  it  is  for 
us — To  live  always  with  an  open  mind  ?  No  easy 
thing  to  do,  by  the  way!  The  mystery  of  the 
hereditary  natural  bone-setter  who  was  able  to 
cure  Theodosia  Burr,  the  still  greater  mystery  of 
the  authentic  cures  at  Lourdes — these  and  sim- 
ilar phenomena  hold  something  that  you  may 
some  day  be  able  to  formulate  and  control.  Dur- 
ing the  sensation  created  in  Prance  by  Mesmer, 
a  committee  of  wise  men  was  appointed  to  inves- 
tigate and  report  upon  the  singular  (though  not 
wholly  novel)  pretensions  which  Mesmer  had 
made.  The  wisest  of  them  all,  Benjamin  Frank- 
lin, reported  adversely  as  to  the  existence  of  the 
so-caUed  mesmeric  fluid,  but  he  remained  non- 
committal regarding  the  cures  effected. 

So  much  for  an  open  mind — a  passive  duty. 
The  doctor's  active  duty  looms  large.  We  have 
reminded  ourselves  that  in  the  beginning  of 
civilization  he  was  combined  in  the  same  person 
with  the  statesman  and  the  priest ;  we  have  seen 
him  in  the  course  of  his  evolution  separate  him- 
self from  the  priest,  and  become  secular.  Then, 
in  curious  analogy  to  the  archaic  specialization 
of  gods  presiding  over  various  x)ortions  of  the 
human  frame,  the  doctor  in  his  turn  has  special- 
ized, so  that  today  we  may  say  that  he  is  divided 
into  many  fragments,  one  for  the  eyes,  another 
for  the  ears  and  throat,  and  so  on;  yet,  singu- 
larly enough,  as  our  civilization  grows  increas- 
ingly complex,  the  doctor's  path  is  leading  him 
again  towards  a  union  or  cooperation  with  the 
Church  and  the  State.  Once  more,  as  of  old,  his 
duty  to  the  community  tends  to  come  before  his 
duty  to  the  individual,  because  we  are  beginning 
to  see  the  community's  health  as  a  unit. 

Second,  and  only  second,  to  a  national  ideal,  is 
the  nation's  physical  endurance  and  vitality  and 
fertility.  The  strength  of  each  generation's 
limbs,  the  cleanness  of  its  blood,  and  the  clean- 
ness and  soundness  of  those  to  whom  it  shall 
transmit  life,  this  more  and  'more  must  be  the 
doctor's  concern,  must  precede  his  consideration 
for  the  individual.    We  have  learned  to  accept. 
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with  diminishing  protest,  that  yellow  poster 
which  marks  our  house  when  it  harbors  some 
dangerous  communicable  disease.  To  **  free-bom 
Americans''  of  fifty  years  ago,  this  would  have 
been  intolerable.  But — man's  inalienable  right 
to  life,  liberty,  and  the  pursuit  of  happiness,  does 
not  include  the  right  to  be  infectious.  We  shall 
go  further  than  flie  yellow  poster.  There  are 
signs  of  it.  Disease  is  not  communicable  only,  it 
is  also  transmissible.  In  some  parts  of  our 
country  the  law  already  prohibits  certain  classes 
of  criminals  from  parenthood.  But  here  we 
graze  a  thing  called  ** eugenics."  Now  about 
eugenics  there  is  at  present  a  deal  of  overdone 
emotion  and  underdone  reflection.  Let  us  (if 
this  is  yet  possible  to  the  American  people)  re- 
strain ourselves  from  dashing  down  foolish  and 
hasty  laws  upon  our  Statute  books.  Such  laws, 
when  enforced,  often  work  their  precise  reverse. 
Tf  doctors  and  -part^nfa  will  drop  the  old-fafth- 
loned  excess  of  reserve,  and  talk  sense  to  boys 
and  girls  privately,  public  school-rooms  need 
never  be  an  arena  for  this  delicate  topic.  Fewer 
asylums  and  hospitals,  fewer  untimely  graves — 
this  good  end  will  not  be  best  accomplished  by 
bad  means,  by  crude  legislators  and  crass  preach- 
ers. To  denounce  youth  as  vicious  when  youth 
has  merely  followed  the  impulse  of  adolescence, 
is  futile,  because  youth  will  not  believe  this; 
other  and  juster  reasons  must  be  given,  if  youth 
is  to  listen  and  be  controlled;  and  any  young 
man,  properly  warned  and  properly  informed, 
will  not  be  merely  willing  but  anxious  to  learn 
from  his  doctor  before  marriage  if  he  is  fit  to  be 
a  husband  and  father. 

From  the  shoulders  of  Hippocrates  upon  his 
descendants  has  fallen  a  mantle  of  great  courage. 
Not  the  sailor,  not  the  soldier,  no  man  of  any 
kind,  has  given  his  life  so  freely  and  with  such 
serene  gallantry  as  has  the  doctor.  In  his  search 
to  lessen  human  suffering  he  is  dying  daily, 
quietly,  without  sound  of  trumpets  and  drums. 
Inspired  with  physical  and  moral  courage — ^not 
only  to  brave  pestilence,  but  also,  when  need  be, 
to  face  violent  public  opinion  for  the  sake  of  a 
great  cause,  this  is  his  hereditary  duty,  and  his 
destiny,  noble  and  exalted. 


(Drisitml  ArtirltB. 


OBSERVATIONS   UPON   TEN    CASES    OF 
DIVERTICULUM  OF  THE  BLADDER.* 

By  Hugh  Cabot,  M.D.,  Boston. 

In  1912  I  presented  before  this  Association 
some  observations*  upon  three  cases  of  diverticu- 
lum of  the  bladder  and  I  desire  now  to  add  to 

*  Read  before  the  Amcriran  Amociation  of  Genito-Urinair  Sur- 
geons at  Stockbridge,  Mam.,  in  May,   19U. 
*■  See  JoTTRNAL,  Vol.  dxxii,  p.  800. 


the  evidence  at  that  time  put  forward.  The  two 
most  interesting  questions  in  connection  with 
these  pouches  are:  (1)  Their  origin,  whether 
congenital  or  acquired;  and  (2)  their  manage- 
ment by  operation. 

CLINICAL  EVIDENCE  BEARINa  UPON  THE  ORIGIN  OP 
DIVBETICULA. 

In  the  discussion  in  1912  I  found  myself  at 
variance  with  the  views  expressed  by  Dr.  Chute, 
to  the  effect  that  these  conditions  were  acquired 
rather  than  of  congenital  origin.  The  acquired 
type  must  obviously  be  due  to  obstruction  in 
the  urinary  tract  at  some  point  below  the  blad- 
der, and  it  behooves  the  advocates  of  the  theory 
that  they  are  acquired  to  produce  evidence  of 
obstruction  as  it  also  behooves  those  who  hold 
the  view  that  they  are  congenital  to  show  that 
these  patients  are  not  giulty  of  obstruction. 
Upon  this  question  I  have  the  following  evidence 
to  submit : — 

Case  1.  J.  H.  G.,  88  years.  March,  1911.  Symp- 
toms began  at  age  of  25.  Autopsy  showed  bilateral 
diverticula  with  dilatation  of  both  ureters,  ob- 
structive thinning  of  kidn^  tissue.  Pyelonephri- 
tis. There  was  no  demonstrable  obstruction  in  the 
urinary  tract. 

Case  2.  M.  G.,  30  years.  May,  1912.  Symptoms 
six  months'  duration.  One  diverticulum  just  above 
left  ureteral  orifice.  Eemoved  by  operation.  No 
urethral  or  prostatic  obstruction.  Operative  re- 
covery.   Patient  lost  sight  of. 

Case  3.  L.  L.,  28  years.  October,  1909.  Known 
to  have  had  cloudy  urine  without  obvious  cause  for 
two  years.  One  diverticulum  just  above  right 
ureteral  orifice.  Removed  by  operation.  No  ureth- 
ral or  prostatic  obstruction.  Patient  well.  Clear 
urine  1913. 

Case  4.  J.  W.,  29  years.  June,  1913.  Symp- 
toms a  year  and  a  half.  One  diverticulum  posterior 
wall  of  the  bladder.  Bemoved  by  operation.  No 
urethral  or  prostatic  obstruction.  Good  operative 
recovery.    Patient  lost  sight  of. 

Case  5.  A.  G.,  59  years.  August,  1913.  Symp- 
toms one  year.  Prostate  moderately  enlarged  by 
adenomatous  growth.  One  divertivulum  just  above 
orifice  of  right  ureter.  Operative  removal  of  di- 
verticulxim  and  prostate.  Slow  but  satisfactory  con- 
valescence.   Urethral  obstruction  due  to  prostate. 

Case  6.  W.  R.  B.,  46  years.  March,  1914. 
Cloudy  urine  of  some  years'  duration.  No  other 
symptoms.  Operative  removal  of  left-sided  divertic- 
ulum, into  which  the  ureter  opened.  No  urethral 
or  prostatic  obstruction.  Patient  still  under  ob- 
servation. 

Case  7.  G.  B.  C,  23  years.  January,  1912. 
Symptoms  two  years'  duration.  Cystoscopy  shows 
bilateral  diverticula  in  neighborhood  of  ureteral  or- 
ifices. Kidneys  too  far  gone  to  permit  operation. 
No  urethral  or  prostatic  obstruction. 
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Case  8.    C.  £.  K.,  50  years.    May,  1913.    Symp 
toms  eight  years.     Two  diverticula  on  right  side, 
one  aboTe,  one  below  ureteoral  orifice.    Operatiye  re- 
moval.   No  urethral  or  prostatic  obstruction.    Op- 
erative recovery. 

Case  9.  E.  F.  P.,  60  years.  March,  1914.  Symp- 
toms ten  years.  Seven  years  ago  perineal  prostatec- 
tomy. No  relief  of  symptoms.  Ten  ounce  residual 
continued.  Two  right-sided  diverticula  above 
ureteral  orifice.  Operative  removal.  Operative  re- 
oovery.  No  urethral  or  prostatic  obstruction. 
Empties  bladder  completely. 

Case  10.  A.  N.  B.,  72  years.  July,  1913.  Symp- 
toms ten  years.  Prostate  much  enlarged.  Right- 
sided  diverticulum  some  distance  above  ureteral 
orifice.  Operative  removal  of  prostate  and  diver- 
ticulum. Now  empties  bladder  completely:  Urine 
clear.    Urethral  obstruction  due  to  prostate. 

Taking  these  ten  cases  together  they  show  an 
average  age  for  the  onset  of  symptoms  of  37 
years,  and  though  it  is  probably  fair  to  assume 
that  the  condition  must  have  existed  for  some 
time  before  the  onset  of  symptoms,  let  us  assume 
that  it  did  not.  Only  two  of  them  showed  clin- 
ical evidence  of  obstruction,  Cases  5  and  10. 
Moreover,  obstructive  lesions  of  the  prostate  are, 
to  say  the  least,  not  common  at  the  age  of  37, 
and  none  of  these  patients  had  any  demonstrable 
stricture  of  the  urethra.  For  the  other  eight 
cases  it  seems  to  me  logically  to  follow  that  the 
advocates  of  the  theory  of  acquisition  must 
assume  that  the  cause  lay  in  fetal  life  and  has 
disappeared  beyond  the  possibility  of  clinical 
demonstration.  This  is,  I  believe,  the  theory  of 
Englisch.  It  must,  however,  be  admitted  that 
a  condition  giving  rise  to  sufficient  obstruction 
to  force  outward  all  the  coats  of  the  urinary 
bladder,  and  then  disappear,  leaving  no  trace 
behind  it,  belongs  in  the  category  of  the  miracu- 
lous. Upon  the  evidence  submitted,  and  which 
I  have  been  able  to  collect  from  other  sources,  it 
seems  to  me  far  more  probable  that  these  saccu- 
lations are  of  congenital  origin,  that  they  may, 
and  do,  exist  for  years  without  causing  symp- 
toms which,  when  they  appear,  depend  upon  the 
advent  of  infection.  Entire  quiescence  must  not, 
however,  be  taken  to  mean  that  these  conditions 
are  harmless  since,  as  is  well  recognized,  they 
occur  most  commonly  in  the  neighborhood  of  the 
ureteral  orifices.  By  their  presence  and  by  their 
extreme  likelihood  of  producing  pressure  upon 
the  ureter,  they  sooner  or  later  produce  ureteral 
dilatation,  hydronephrosis  and  extensive  de- 
struction of  the  kidney.  When  thus  situated 
they  are  therefore  always  a  serious  menace  to 
renal  integrity  and  not  uncommonly  destroy  the 
patient.  Those  cases  which  have  been  discovered 
early  and  removed  have  been  followed  by  com- 
plete cure. 

Operative  Management.  It  goes,  I  believe, 
without  saying,  that  when  a  diverticulum  of  the 
bladder  is  discovered  the  indications  for  its  op- 
erative removal  are  clear  if  the  condition  of  the 
patient  is  such  as  to  make  recovery  within  the 


bounds  of  probability.  Two  conditions  in  par- 
ticular, apart  from  mere  technical  difficulties, 
will  ii]^uence  the  result.  First,  the  condition 
of  the  kidneys,  and  second,  the  amount  of  peri- 
cystitis and  peri-diverticulitis,  which  result  from 
long-standing  infection.  In  Cases  1  and  7  the 
extent  of  the  kidney  damage  was  such  as  to  con- 
stitute a  positive  contra-indication.  Case  1 
came  to  autopsy  and  Case  7  was  clearly  not 
likely  to  live  long.  A  lesser  degree  of  the  same 
condition  existed  in  all  of  the  other  cases  except 
Case  3  and  Case  10  and  must  therefore  generally 
be  reckoned  with.  The  damage  to  the  kidneys 
resulting  from  obstruction  is  not  confined,  in 
the  case  of  unilateral  diverticulum,  to  one  side. 
With  diverticulum  there  has  in  our  cases  been 
constantly  observed  very  marked  hypertrophy 
of  the  bladder  wall,  which  is  sufficient  to  in- 
crease the  pressure  around  the  ureteral  orifice  on 
the  sound  side  and  thereby  increase  the  work 
and  lead  to  dilatation  of  the  ureter.  This  bi- 
lateral dilatation  was  demonstrated  at  operation 
in  Cases  4  and  8,  both  of  which  were  unilateral 
cases.  Upon  precisely  what  mechanism  this 
hypertrophy  depends  is  not  to  me  clear,  but  its 
extensiveness  I  believe  to  be  beyond  question 
and  its  importance  as  a  menace  to  the  integrity 
of  the  kidney  is  certainly  great.  It  therefore 
becomes  extremely  important  to  study  the  tod- 
ney  function  of  these  patients  carefully  before 
undertaking  operation,  though  successfid  results 
may  be  obtained  in  patients  with  extremely  low 
functions,  as  shown  by  Case  8,  whose  function 
was  at  no  time  above  10%  by  phthalein  and 
whose  average  function  was  about  5%.  Case  5 
had  a  function  of  not  over  15%,  and  Case  ^ 
with  a  posterior  wall  diverticulum,  a  function 
of  25%. 

Peri-Cystitis  and  Peri-Diverticvlitis,  The  in- 
flammatory reaction  tiround  these  sacs  is  in  some 
cases  very  great  and  has  seemed  to  depend  di- 
rectly upon  the  duration  and  severity  of  the 
cystitis  and  diverticulitis.  It  not  only  greatly 
increases  the  difficulties  of  operative  removal, 
which  in  all  conscience  are  great  enough  in  many 
cases,  but  when  of  severe  grade  and  widespread, 
seriously  compromises  the  future  ability  of  the 
bladder  to  take  up  its  function.  This  is  aptly  il- 
lustrated by  Case  8,  in  whom  the  removal  of  the 
diverticula,  which  were  extensive  thoug!i  uni- 
lateral, did  not  result  in  return  of  the  contrac- 
tility of  the  bladder.  He  has,  during  the  year 
which  has  elapsed  since  operation,  been  free 
from  his  acute  attacks  of  pyelonephritis^  bat  his 
bladder  still  contains  much  residual  and  he  is 
largely  dependent  upon  a  catheter.  It  therefore 
f  oUows  that  the  earlier  these  pouches  are  discov- 
ered and  removed  the  greater  the  probability  of 
a  complete  cure,  such  as  resulted  in  Case  3. 

Operative  Technic,  I  believe  it  to  be  now 
fully  demonstrated  that  no  operation  short  of 
excision  of  the  diverticulum  can  be  expected  to 
cure.  Case  9  had  his  prostate  removed  years  ago 
with  great  completeness  but  without  benefit  to 
his  symptoms,  as  he  continued  to  have  a  large 
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and  increasing  residual.  Once  these  pouches 
have  lost  their  contractility  and  given  rise  to 
residual  urine,  that  contractility  cannot  be  re- 
stored by  removal  of  an  obstruction,  should  such 
exist.  The  lesser  operations  of  enlargement  of 
the  orifice  of  the  diverticulum  seem  to  me  total 
failures.  In  one  of  our  cases,  Case  8,  this  was 
tried  three  years  before  my  operation,  without 
benefit  and  without  even  stopping  the  progress 
of  the  symptoms. 

I  shail,  therefore,  confine  this  discussion  to 
the  technic  of  excision  of  the  diverticulum.  In 
all  cases,  no  matter  where  situated,  the  operation 
will  be  facilitated  by  the  opening  of  the  bladder, 
which  not  only  enables  the  surgeon  to  identify 
accurately  the  position  of  the  sacs  but  facilitates 
the  dissection  by  what  might  be  called  the  bi- 
manual method,  one  fiaiger  in  the  bladder  and 
the  other  hand  upon  the  outside.  Prom  this 
point  on,  however,  the  operative  attack  should 
vary  according  to  the  position  of  the  pouch. 

1.  Diverticula  on  the  Posterior  or  Lateral 
Wall,  Not  in  Relation  to  the  Ureteral  Orifice. 

In  these  cases  the  position  of  the  ureter  and 
the  consequent  possibility  of  wounding  it  need 
not  be  considered,  and  the  following  technic  has 
served  us  well:  The  bladder  having  been 
opened  and  the  finger  introduced  into  the  pouch, 
the  bladder  wall  is  incised  freely  down  to  the 
neck  of  the  pouch,  which  is  then  circumscribed, 
a  clamp  applied  to  the  pouch  and  the  rest  of 
the  dissection  rapidly  finished.  The  incision  in 
the  bladder  wall,  though  long,  has  not  seemed  to 
me  objectionable,  and  it  greatly  facilitates  speed 
and  avoids  unnecessary  trauma  to  the  surround- 
ing tissues. 

2.  Diveriiciila  Siiuaied  in  the  Neighborhood 
of  ihe  Ureteral  Orifices. 

Under  these  cireumstances  the  avoidance  of 
unnecessary  damage  to  the  ureter  is  of  prime  im? 
portance  and  its  identification,  unless  aided  by 
artificial  means,  is  a  matter  of  no  small  difElcuIty 
and  considerably  lengthens  the  time  of  opera' 
tion.  We  have  believed  it  best  to  isolate  the 
ureter  on  one  or  both  sides,  according  as  the 
pouch  was  unilateral  or  bilateral,  in  the  neigh- 
borhood of  the  iliac  vessels.  The  ureter  is  then 
clamped  lightly  with  a  Crile  clamp  to  prevent 
wound  contamination  by  the  urine,  opened  and 
a  good  sized  gum-elastic  bougie  passed  to  the 
bladder  and  left  in  place.  This  maneuver  ren- 
ders the  identification  of  the  ureter  easy  at  all 
times  and  removes  the  danger  of  its  accidental 
incision  or  division.  The  difiiculty  next  met 
with  is  the  separation  of  the  pouch  from  the 
surrounding  tissues,  to  which  it  is  generally 
firmly  welded.  It  has  generally  seemed  unwise 
to  split  the  bladder  wall  down  to  the  orifice,  as  is 
done  in  the  posterior  or  high  lateral  wall  cases, 
and  particularly  is  this  undesirable  in  bilateral 
diverticula.  The  separation  of  the  sac  is  in 
some  cases  much  facilitated  by  packing  it  with 
gauze,  thus  giving  a  firm  mass  on  which  to  dis- 
sect and  rendering  the  identification  of  the  tissue 
easy.     Our  greatest  difficulty  has  lain  in  the 


fact  that  these  pouches  are  so  surrounded  by 
scar  tissue  and  glued  to  everything  in  the  neigh- 
borhood that  it  is  by  no  means  easy  to  distin- 
guish them  from  other  important  structures,  as 
for  instance,  the  rectum.  After  the  pouch  has 
been  thoroughly  freed  (it  generally  must  be 
done  with  the  scissors  and  cannot  be  freed  by 
blunt  dissection)  it  may  be  drawn  upwards  by 
means  of  a  clamp  and  the  neck  of  the  sac  freely 
divided.  The  wound  thus  left  can  generally  be 
closed  without  difiiculty,  though  in  the  cases  sit- 
uated below  the  ureteral  orifice  the  adherence  of 
the  bladder  wall  to  surrounding  structures  some- 
times makes  closure  without  tension  difficult. 

The  hardest  problem  lies  in  those  cases  in 
which  the  orifice  of  the  ureter  has  been  drawn 
upward  into  the  diverticulum.  For  these. 
Young  some  years  ago  suggested  a  technic  which 
involved  the  leaving  of  a  flap  of  bladder  wall 
around  the  ureteral  orifice,  the  rest  of  the  sac 
having  been  excised.  This  flap  was  to  be  sutured 
into  the  defect  in  the  bladder  wall.  This  tech- 
nic is  ideal  and  I  am  glad  to  be  able  to  report 
that  I  have  recently  carried  it  out  without  se- 
rious technical  difficulties  and  I  believe  with  a 
good  result.  This  flap  should  have  its  base  to- 
ward the  median  line,  not  only  because  of  the 
probably  better  blood  supply,  but  because  in  the 
majority  of  cases  these  sacs  lie  above,  below  or  to 
the  outer  side,  and  much  more  rarely  to  the  in- 
ner side  of  the  ureter.  From  these  anatomical 
peculiarities  it  follows  that  the  ureter  naturally 
tends  to  follow  the  inner  side  of  the  sac.  Where 
this  technic  is  to  be  carried  out  it  is  essential  to 
have  a  guide  in  the  ureter,  but,  as  I  have  al- 
ready pointed  out,  I  believe  this  to  be  desirable 
in  any  case.  Where  the  conditions  are  such  that 
the  technic  of  Young  is  impracticable  and  the 
ureter  yet  enters  into  the  diverticulum,  it  must 
of  course,  be  divided  and  reimplanted  into  the 
bladder  wall  at  a  point  which  can  be  reached 
wholly  without  tension.  We  have  come  to  be- 
lieve, largely  by  experience  in  other  conditions, 
particularly  cancer  of  the  bladder,  that  the  most 
successful  implantations  of  the  ureter  are  ac- 
complished by  leaving  a  half  inch  or  more  of  the 
end  of  the  ureter  projecting  into  the  bladder. 
The  intent  of  this  is  to  enable  the  ureter  to  ac- 
commodate itself  to  the  altering  conditions  of 
the  bladder  and  finally  come  to  rest  without  ten- 
sion. We  have  not  believed  that  it  was  desir- 
able to  attach  the  ureter  to  the  bladder  wall  by 
many  sutures  and  have  rarely  used  more  than 
two  for  this  purpose. 

Drainage  of  the  Ureter.  The  only  further 
qu^ion  is  as  to  the  desirability  of  providing 
drainage  for  these  dilated  and  necessarily  more 
or  less  abused  ureters.  In  two  or  three  cases  we 
have  placed  a  good-sized  soft  rubber  catheter  in 
the  ureter,  extending  upward  nearly  to  the  re- 
nal pelvis,  and  have  brought  this  catheter  out 
through  the  suprapubic  wound.  The  smooth 
convalescence  of  these  patients  suggests  that  this 
may  be  a  desirable  maneuver,  and  in  a  consid- 
erable number  of  cases  in  which  constant  drain- 
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age  of  the  ureter  has  been  employed  for  other 
reasons,  no  undesirable  results  have  been  seen. 
This  I  believe  to  be  better  technic  than  to  drain 
the  ureter  through  the  incision  made  for  the  in- 
sertion of  the  guide  bougie,  and  this  incision 
we  have  always  closed  tightly  with  two  layers,  a 
technic  which  the  dilatation  of  the  ureter  will 
always  permit. 

In  conclusion  I  desire  only  to  emphasize  what 
seem  to  me  the  important  points  of  the  opera 
tive  treatment  of  these  cases :  Free  bladder  in- 
cisions carried  down  to  the  orifice  of  the  sac  in 
the  more  accessible  cases.  The  opening  of  the 
ureter  and  the  placing  of  a  guide  bougie  in  all 
cases  where  the  diverticulum  is  in  the  neighbor- 
hood of  a  ureteral  orifice,  and  finally,  the  con- 
stant drainage  of  the  ureter  for  some  days  in 
those  cases  in  which  resection  has  been  necessary 
or  the  flap  operation  of  Young  has  been  possible. 


SPLENIC  ANEMIA  WITH  REPORT 
OP  A  CASE. 

By  p.  E.  Tbttesdauc,  M.D.,  Fall  Riveb,  Mass. 

D.  H.,  female,  aged  21.  American  bom.  Good 
family  history.  Admitted  to  the  Highland  Hospital, 
January  11,  1912.  Referred  by  Dr.  W.  T.  Learned. 
She  had  "anemia"  at  seven  years,  otherwise  no  ill- 
ness of  importance.  For  five  years  she  had  indiges- 
tion, frequently  demanding  enforced  rest  and  the 
exercise  of  special  care  in  her  diet.  Attacks  of 
hematemesis  occurred  at  least  as  often  as  once  a 
year.  Stools  were  always  "tarry  before  an  attack." 
Epigastric  pain  during  the  second  attack  was  severe 
and  tenderness  across  the  upper  abdomen  subsided 
only  after  many  days. 

Catalmenia  began  at  16.  Though  irregular  for 
several  years  it  has  been  regular  during  the  past 
year.  Accompanying  discomforts  have  not  been 
marked.  About  November  20, 1911,  she  noticed  that 
her  stools  were  tarry.  A  few  days  later  she  vomited 
blood.  Hemorrhages  continued  for  about  five  days 
and  she  remained  in  bed  two  weeks.  During  this 
attack  there  was  acute  pain  in  the  epigastrium  with 
local  tenderness  that  was  quite  marked.  Her  best 
weight  was  138  pounds  in  November,  1911.  When 
this  attack  subsided  she  was  hungry  between  meals, 
but  had  no  pain. 

Physical  Examination.  Well  developed  and  nour- 
ished girl,  perceptibly  anemic.  Throat  was  negative. 
Heart  of  normal  size  and  position  with  sounds  regu- 
lar and  of  fair  quality.  Over  the  precordia  there 
was  a  loud  blowing  systolic  murmur,  heard  best  at 
the  base  and  along  the  left  border  of  the  sternum. 
Palpation  of  the  abdomen  revealed  an  enlargement 
of  the  spleen,  the  lower  margin  of  which  was  about 
half  way  between  the  costal  margin  and  the  umbili- 
cus. 

Examination  of  test  meal  showed  HCl-10.  Total 
acidity — 30.    No  bacteria.    No  blood  or  pus  cells. 

The  blood  examination  was  as  follows: 

Jan.  12,  1912. 

Red  cells  2,400,000 

White  cells   3,800 


Hemoglobin 
Color  index 


80% 


Smears :  No  normoblasts ;  no  megaloblasts.  The 
red  cells  show  variation  in  size,  but  not  to  a  marked 
degree. 

Jan.  16,  1912. 

White  cells  3,000 

Differential  count  of  100  white  cells 

Polynuclears   7S% 

Lymphocytes  14% 

l^elocytes 4% 

Eosinophiles 4% 

Jan.  27,  1912. 

Red  cells 3,800,000 

White  cells   2,200 

Hemoglobin 45% 

On  January  31,  1912,  laparotomy  was  done  with  a 
view  to  splenectomy.  Dense  adhesions  from  the 
spleen  to  the  parietal  peritoneum  were  encountered. 
Upon  separating  these  adhesions  there  was  persist- 
ent hemorrhage  of  a  degree  which  soon  made  itself 
apparent  in  the  condition  of  the  patient.  The  spleen 
was,  therefore,  not  removed.  The  peritoneal  cover- 
ing of  the  spleen  was  divided  in  several  places  and 
the  omentum  was  anchored  high,  with  a  view  to 
establishing  a  collateral  circulation.  The  abdomen 
was  then  closed.  There  was  a  good  recovery  follow- 
ing this  operation  and  the  general  condition  of  the 
patient  continued  fairly  satisfactorily  until  Novem- 
ber, 1912,  when  she  had  another  attack  of  hema- 
temesis. 

Examination  of  blood,  April  21,  1913,  was  as  fol- 
lows: 

Red  cells  4,800,000 

White  cells  4,000 

Hemoglobin 80% 

She  entered  the  hospital  again  on  April  22, 
1913.  Splenectomy  was  done.  The  collateral  cir- 
culation, which  had  resulted  from  an  interposition 
of  the  omentum,  was  essentially  with  the 
vessels  of  the  abdominal  wall.  Smart  hemorrhage 
took  place  from  these  enlarged  omental  veins,  which, 
however,  were  accessible  and  quickly  controlled. 
There  was  no  excess  of  free  fluid  in  lie  peritoneal 
cavity.  Although  the  spleen  was  a  good  fraction 
larger  than  it  was  when  seen  before,  its  delivery  ap- 
peared to  be  less  prohibitiva  The  liver  was  more 
grayish,  but  its  surface  was  smooth  and  its  consist- 
ency apparently  normal.  The  spleen  was  "turned 
turtle,"  as  described  by  Warren,*  and  the  large  ves- 
sels at  its  hilum  were  ligated.  The  operation  was 
completed  with  the  patient  in  fair  condition.  Con- 
valescence was  slow,  but  was  marked  by  a  progres- 
sive improvement  in  the  blood  picture,  and  in  the 
general  health  of  the  patient.  Now,  eighteen  months 
after  operation  she  has  passed  her  probationary  pe- 
riod in  a  training  school  for  nurses  connected  with 
the  ho&pital  of  a  neighboring  city. 

Blood  examinations  at  the  date  of  discharge  from 
the  hospital  and  subsequently  were  as  follows: 

May  4,  1913. 

White  cells  10,000 
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May  13,  1913. 

White  cells  16,000 

Red  cells  4,800,000 

Hemoglobin 70% 

May  28, 1918. 

White  cells  10,000 

Red  cells      4,000,000 

Hemoglobin 80% 

January  1,  1915. 

White  cells  12,000 

Red  cells 5,600,000 

Hemoglobin 85% 

Pathological  Report.  Specimen  consists  of  a 
spleen  weighing  288,000  grams.  It  measures  21  x 
13x7  cm.  At  the  lower  pole  there  is  a  patch  of 
calcareous  deposit,  7x4x5  cm. 

Microscopical  Examinations,  Sections  of  the 
specimen  show  the  increase  in  size  to  be  due  to  an 
overgrowth  of  the  connective  tissue  of  the  organ. 
There  is  no  hyi>erplasia  of  the  lymphoid  tissue. 
Some  sections  are  densely  peppered  with  a  black 
pigrment  (iront). 

Diagnosis,    Ohronic  splenitis 

Dr.  a.  0.  Macrae. 

This  case  is  recorded  on  account  of  its  clinical 
analogy  to  gastric  ulcer.  The  patient  had  a  per- 
sistent disturbance  of  digestion,  hunger  between 
meals,  intermittent  attacks  of  hematemesis  and 
epigastric  tenderness.  During  one  attack  she 
was  seen  by  Dr.  W.  T.  Learned  and  Dr.  B.  F. 
Curry,  whose  examination  revealed  an  elevation 
of  temperature  and  pulse,  associated  with  a  dis- 
tention and  marked  tenderness  over  the  upper 
abdomen.  The  cause  of  this  picture,  by  no 
means  inconsistent  with  a  perforated  gastric  ul- 
cer spontaneously  sealed,  was  explained  by  the 
presence  on  the  upper  surface  of  the  spleen  of 
a  large  area  that  had  become  necrotic.  Later, 
upon  finding  an  enlargement  of  the  spleen,  a 
blood  examination  was  made  and  the  diagnosis 
established.  Thus  is  emphasized  the  indispens- 
ability  of  a  blood  picture  in  a  case  in  which  the 
spleen  may  be  suspected  of  playing  a  part. 

Splenic  anemia  occurs  in  young  adults  as  a 
rule.  It  begins  insidiously  and  at  first  progresses 
slowly.  The  first  indication  may  be  hematemesis, 
epistaxis,  melaena,  slight  or  so  severe  as  to  be 
almost  fatal.  Senator*  states  that  the  blood  ex- 
amination reveals  a  fairly  uniform  condition  of 
things.  There  is  a  diminution  in  the  red  blood 
cells.  There  is  a  low  percentage  of  hemoglobin, 
and  a  leucopenia.  In  the  later  stages  of  the  dis- 
ease ascites  appears,  preceded  or  not  by  cirrhosis 
of  the  liver.  It  is  this  association  of  enlarged 
spleen,  ascites,  and  cirrhosis  of  the  liver  to  which 
Banti*  has  drawn  special  attention.  He  pointed 
out  that  in  cases  of  this  association  the  enlarge- 
ment of  the  spleen,  sometimes  at  least,  was  the 
precursor  of  the  other  two  conditions  and  prob- 
ably was  the  original  focus. 

D'Espine*  believes  that  the  beginning  of 
Banti's  disease  in  adults  dates  from  early  child- 


hood in  many  cases.  He  reports  two  cases  in 
infants  with  the  autopsy  findings  and  tabulates 
the  details  of  sixteen  other  cases  in  children 
which  he  has  compiled  from  the  literature.  In 
eight  cases  the  symptoms  were  merely  enlarge- 
ment of  the  spleen  and  anemia, — ^the  first  stage ; 
in  seven  cases  there  were  in  addition  hemor- 
rhages, especially  from  the  stomach  and  intes- 
tines, urobilinuria,  slight  jaundice  and  ascites. 
D'Espine  inoculated  the  spleen  tissue  into  ani- 
mals with  negative  results,  confirming  the  belief 
that  the  disease  is  not  of  infectious  origin. 

L.  B.  Wilson,'  in  a  study  of  eighteen  cases  of 
splenic  anemia  at  the  Mayo  Clinic,  writes  on  the 
pathology.  Thirteen  spleens  examined  showed  a 
chronic  diflhise  process.  In  each  spleen  there 
was  hyperplasia  of  one  or  more  of  the  constit- 
uent elements.  He  further  states  tiiat,  while  pri- 
mary splenomegaly  may  begin  as  an  overgrowth 
of  the  lymphoid  tissue  or  of  the  endothelium,  in 
the  ordinary  course  of  events  a  secondary  over- 
growth of  the  stroma  of  the  glands  will  appear 
later,  accompanied  by  a  degeneration  of  the 
lymphoid  or  endothelial  elements ;  that  the  larg- 
est spleens  are  those  in  which  the  lymphoid  or 
endothelial  hyperplasia  is  greatest.  Wilson  con- 
cludes by  observing  that  the  histological  picture 
from  cases  of  primary  splenic  anemia  seems  al- 
ways to  be  in  complete  harmony  with  the  hy- 
pothesis of  the  presence  of  a  slowly  acting  local 
toxin. 

Splenic  anemia  is  now  claimed  by  many  au- 
thors to  have  found  its  place  among  curable  dis- 
eases. Present  interest  appears  to  be  centered 
around  an  obscure  etiology  and  the  end  results 
reported  after  splenectomy.  Reports  of  splenec- 
tomy for  this  affection  are  no  longer  rare  in  lit- 
erature, yet  few  were  to  be  found  published 
prior  to  the  last  decade.  The  disease  was  not 
regarded  a  clinical  entity  and  the  mortality  from 
surgical  measures  was  high,  28%,  for  example, 
in  a  series  of  32  cases  reported  by  Armstrong.® 
D'Espine*  reported  eight  cases  in  which  splenec- 
tomy was  done,  with  recovery  of  all  but  one  of 
the  children.  Among  the  early  successful  sple- 
nectomies for  splenic  anemia  was  a  case  reported 
by  Dr.  J.  Collins  Warren.*  The  patient  was  a 
male,  aged  26  years,  who  complained  essentially 
of  distress  after  eating,  occasional  vomiting  and 
a  troublesome  diarrhea.  The  diagnosis  was  made 
from  the  blood  picture  and  the  presence  of  an 
enlarged  spleen.  The  operation  was  complicated 
by  considerable  hemorrhage,  which  was  effec- 
tively controlled  by  turning  the  spleen  over  in  a 
downward  direction,  thereby  delivering  the  large 
vessels  of  the  hilum  of  the  spleen  well  into  the 
abdominal  incision. 

Inasmuch  as  this  case  was  among  the  first  sple- 
nectomies for  splenic  anemia,  the  details  of  his- 
tory leading  up  to  his  death  form  an  interest- 
ing report.  With  the  assistance  of  Dr.  Warren 
of  Boston  and  Dr.  Torrey  of  Beverly,  he  was 
traced  to  Greensboro,  N.  C.  By  the  courtesy  of 
Dr.  John  Wesley  Long,  who  attended  him  there, 
the  following  report  is  available. 
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J.  M.  entered  St  Leo's  Hospital,  Greensboro,  N.O., 
December  21,  1912.  He  had  not  worked  for  two 
months  on  account  of  nausea,  spittingr  and  Tomiting 
of  dark  fluid.  He  denied  having  indigestion  or  ab- 
dominal pain.  He  stated  that  he  was  otherwise  as 
well  as  usual  though  not  as  strong.  On  the  morning 
of  December  20,  1912,  while  in  his  berth  on  the 
train,  he  was  seized  with  Tomiting  and  was  found 
on  the  floor  of  the  sleeper  in  an  unconscious  condi- 
tion, having  vomited  much  bloody  fluid.  Soon  after 
his  admission  to  St.  Leo's  Hospital  he  had  another 
severe  spell  of  vomiting  dark  bloody:  fluid.  When 
seen  by  Dr.  Long  on  the  following  morning  the 
patient  was  conscious,  much  prostrated,  pale  and 
inclined  to  sleep.  The  pulse  was  rapid  and  weak. 
Attacks  of  hematemesis  continued  to  recur.  The 
blood  picture  was  as  follows: 

Red  corpuscles 1,936,000 

Leucocytes 16,000 

Hemoglobin 40% 

The  patient  was  losing  rapidly  and  after  a  con- 
sultation it  was  deemed  advisable  to  operate.  The 
following  note  was  made  at  the  time  of  operation. 
The  stomach  was  opened  through  a  8-inch  incision, 
near  the  pylorus.  The  stomach  contained  bile- 
stained  bloody  fluid.  No  ulcer  or  growth  was  found. 
The  pylorus  was  patulous,  and  the  duodenum  dilated 
but  contained  no  ulcer  as  far  as  explored  by  the 
finger  and  the  eye.  The  duodenum  and  jejunum  ap- 
peared to  contain  many  blood  clots.  The  under  sur- 
face of  the  liver,  especially  about  the  bile  ducts,  and 
also  the  left  lobe  of  the  liver  were  hard  and  nodular, 
not  quite  the  woody  hardness  found  in  malignancy. 
A  small  section  was  removed  from  the  liver  for  ex- 
amination. Following  the  operation  the  patient  had 
no  nausea  or  vomiting  but  during  the  afternoon  had 
a  copious  bowel  movement  consisting  largely  of  blood 
clots,  soon  after  which  he  succumbed.  The  excised 
piece  of  liver  was  sent  to  Dr.  W.  T.  Whitney,  curator 
of  the  Warren  Anatomical  Museum,  who  reported 
that  it  was  undoubtedly  cirrhosis. 

B3emperer  and  Mutsem^  report  a  case  of  Ban- 
ti's  disease  cured  by  splenectomy.  Urbino*  re- 
ports nine  splenectomies  for  anemia,  from  Nur- 
ci's  clinic  with  three  deaths.  W.  J.  Mayo*  re- 
ports eighteeijL  splenectomies  for  splenic  anemia 
with  two  operative  deaths  and  twelve  that  are 
well  twelve  months  to  seven  years  after  opera- 
tion. 

In  conclusion  one  may  reiterate  the  impor- 
tance of  a  blood  examination  in  conjunction  with 
other  evidence  in  order  to  differentiate  splenic 
anemia  from  a  type  of  gastric  ulcer  occasionally 
present  in  young  adults.  And  that  a  patient 
restored  to  health  for  many  years  by  splenec- 
tomy may  die  from  a  probable  continuation  of 
the  same  process  of  intoxication. 
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THE  STUDY  OF  DISTUBBANCES  OF  THE 
STOMACH. 

By  H.  F.  Hewes,  M.D.,  Boston. 

[From  the  Clinic  of  the  Massachosetts  General 
Hospital.] 

(CoHtinu&dfrom  Page  341.) ! 

The  record  so  far  gives  us  a  diagnosis  of 
chronic  gastritis  proven  by  the  tube  finding. 
This  condition  may  exist  by  itself  or  be  an 
associate  of  cancer.  The  absence  of  blood  here 
was  perhaps  in  favor  of  a  simple  gastritis  as 
against  cancer,  but  cancer  gastrit^i  does  not  al- 
ways show  blood.  The  history  of  idcoholism 
gave  a  sufficient  explanation  of  the  gastritis.  An 
x-ray  examination  was  made  as  a  further  possi- 
ble means  of  investigating  the  possibility  of  can- 
cer. The  x-ray  finding  was  negative.  Of  course 
a  negative  x-ray  finding  does  not  rule  out  can- 
cer, but  after  exhausting  all  methods  and  find- 
ing evidence  of  gastritis  only,  we  are  justified 
in  a  diagnosis  of  simple  gastritis. 

Ths  same  result  is  true  in  cases  where  the 
result  of  tube  examination  and  x-ray  examina- 
tion are  both  negative,  whatever  the  character 
of  the  history  in  cases  of  nervous  dyspepsia,  and 
debility,  or  in  cases  where  the  tube  finding  shows 
simple  hypersecretion  or  hyperacidity  with  nega- 
tive x-ray  findings.  Some  of  these  cases  may  be 
conditions  of  organic  disease  but  all  that  we 
can  do  is  to  exhaust  our  methods  of  study  and 
report  them  as  nerve  or  functional  conditions 
according  to  the  finding.  In  this  case,  the  tube 
finding  was  the  important  factor  in  diagnosis. 

This  series  of  cases  illustrates  the  method  of 
procedure  employed  in  stomach  work.  Diagnosis 
is  made,  as  you  see,  sometimes  on  the  evidence 
of  one  finding,  but  as  a  rule  by  the  study  of  the 
combined  evidence  of  the  findings  by  all  methods 
of  study,  the  history  record,  tube  examination, 
and  x-ray  examination.  A  very  important  fac- 
tor is  the  judgment  of  the  physician  in  inter- 
preting the  evidence  of  the  combined  clinical 
picture.  A  physician  may  be  expert  in  tube  ex- 
amination or  in  x-ray  examination,  but  this  is 
not  enough.  Most  of  all  he  must  be  a  man  of 
experience  in  the  interpretation  of  combined 
clinical  pictures. 

The  meaning  of  special  findings,  however  defi- 
nite, varies  greatly  according  to  the  other  fac- 
tors of  the  case.  Thus  a  definite  x-ray  finding 
has  one  meaning  when  combined  with  one  kind 
of  history  or  one  kind  of  tube  finding,  and  an- 
other meaning  when  combined  with,  a  different 
record  in  this  respect. 

This  point  is  illustrated  by  the  following 
records: 

Case  10.  M.,  age  20.  For  eight  years,  probably 
more  he  thinks,  he  has  had  spells  of  dyspepsia,  con- 
sisting of  distress  in  lower  part  of  epigastrium,  com- 
ing on  two  hours  or  more  after  meals.  The  symp- 
tom comes  three  times  a  day  and  is  relieved  by  eat- 


Digitized  by 


Google 


Vol  CLXXII,  No.  101        BOSTON  UBDtOAL  AND  BVBatOAL  JODBVAL 


371 


ing.  Has  2-4  spells  a  year,  lasting  until  he  consults 
a  doctor,  then  freedom  for  about  two  months,  then 
uiother  spell.  No  Tomiting,  some  gas.  The  prin- 
cipal thing  is  a  gnawing  distress  in  belly.  Is  other- 
wise a  well  boy. 

Examination :  Hb.,  100%!.  Physical  examination 
negatiye. 

Fasting  contents,  20  c.c.  of  clear  fluid  containing 
a  few  cells,  no  food,  no  blood.    Feces  negative. 

X-ray:  Stomach  outline  normal,  good  sphincter, 
but  irregularity  of  D-cap.  Marked  deep  vigorous 
peristalsis  in  stomach  above  pylorus.  No  6-hour 
residue. 

Diagnosis:  History  suggests  a  duodenal  ulcer  of 
long  duration.  X-ray  suggests  duodenal  ulcer. 
Operation:  Small  ulcer  of  anterior  wall  of  duo- 
denum with  scar  tissue. 

Case  11.  E.  Z.,  age  22,  Aug.  5,  1914.  For  ten 
years  at  least  has  had  trouble  with  his  stomach,  he 
calls  it  sour  stomach.  He  will  have  2-3  days  of 
symptoms,  then  freedom  for  perhaps  a  week.  Mostly 
the  symptoms  in  the  spells  consist  of  distress  soon 
after  eating,  which  may  last  hours.  There  is  gas 
and  sometimes  vomiting.  The  location  of  pain  is 
just  below  the  navel,  on  the  whole  to  the  right, — it 
is  not  really  pain,  but  distress  and  a  sour  feeling 
in  the  moutii,  with  raising  of  acid  fluid.  For  a  pe- 
riod of  two  years  vomited  often,  every  2-3  days,  after 
food.  No  vomiting  now.  Trouble  may  keep  him 
from  work  in  spells.     Bowels  ieilways  constipated. 

Examination:  Physical  examination  negative. 
Fasting  contents,  20  c.c.  of  dear  fluid  with  abnor- 
mal ceUular  sediment  but  no  food.  Free  HOI  pres- 
ent. Test  meal:  Free  HOI,  0.15%.  X-ray  record: 
Oonstant  irregularity  of  duodenal  cap.  Outline  of 
stomach  normal,  sphincter  normal.  Stomach 
empties  at  the  start  more  quickly  than  normal,  yet 
some  6-hour  residue.  Peristalsis  above  pylorus  nor- 
mal. 

Diagnosis:  History  suggests  some  longstanding 
cause  of  dyspepsia,  but  Uie  tyi>e  of  symptomatol- 
ogy is  not  typical  of  ulcer,  though  i>ossible  ae  an 
associate  of  this  condition,  since  many  ulcer  cases 
do  not  have  typical  symptomatologies.  '  X-ray  finding 
suggests  duodenal  ulcer,  in  the  irregularity  of  the 
duodenal  cap  area  by  fluoroscope  and  plate,  similar 
to  that  seen  in  the  patient  just  reported  who  was 
operated  upon  the  day  before  this  patient  and 
showed  duodenal  ulcer. 

Operation :  No  ulcer  or  abnormalily  of  stomach  or 
duodenum  formed.  Ohronic  appendix  with  mass  of 
adhesion  about  it.  Appendix  removed  and  diagno- 
sis verified. 

Here  are  two  cases  with  a  similar  x-ray  find- 
ing of  a  significant  character  in  the  present 
state  of  knowledge  of  x-ray  interpretation.  In 
the  case  with  the  ulcer,  the  history  record  was 
typical  also,  and  I  had  no  hesitation  in  making 
a  positive  diagnosis.  In  the  second  case  the  his- 
tory was  not  typical  and  I  did  not  make  a  x>oai- 
tive  diagnosis,  but  thought  the  x-ray  finding 
suflSciently  definite  to  justify  exploration,  es- 
pecially with  the  long  history  of  disturbance. 
There  is  one  more  point  brought  out  by  a  com- 
parison of  titese  two  cases.  The  x-ray  expert 
made  a  positive  diagnosis  of  ulcer  in  both  cases 
but  he  pointed  out  a  discrepancy  in  the  second 
record  as  contrasted  with  the  first  which  makes 


the  record  less  typical  as  regards  ulcer  than  the 
first  In  the  first  case  in  addition  to  the  con- 
stant irregularity  of  the  duodenal  cap  there  was 
abnormally  deep  and  vigorous  peristalsis  of  the 
stomach.  In  the  second  there  was  the  same  ir- 
regularity of  the  cap  but  the  peristalsis  of  the 
stomach  was  normal.  On  such  points,  a  differ- 
ence in  associated  symptoms  with  sinular  find- 
ings by  x-ray,  and  a  slight  variation  in  these  x- 
ray  findings  in  the  two  cases,  may  a  difference 
in  diagnosis  hang. 

Oase  12.  R.  T.,  age  28.  May  12,  1912,  the  pa- 
tient was  operated  on  for  appendicitis.  The  attack 
as  far  as  could  be  determined  was  an  acute  one  and 
some  fluid  was  found  in  the  peritoneal  cavity.  Six 
months  after  the  operation  the  patient  began  to 
have  symjptoms  of  stomach  distress,  which  have  con- 
tinued since  and  increased  in  severity.  At  the 
present  time,  Sept  1,  1914^  the  symptoms  are  as 
follows:  Upon  rising  the  patient  is  all  right  and 
eats  a  good  breakfast  About  one  hour  after  break- 
fast a  gnawing  feeling  comes  in  his  stomach  and 
he  begins  to  regurgitate  sour  stuff,  which  he  spits 
out  The  noon  m^  relieves  the  gymptoms.  One 
to  two  hours  later  they  begin  again — ^to  be  again 
relieved  by  the  evening  meal,  returning  about  9  p  jn. 
No  vomiting.  Some  loss  of  weight  The  trouble  is 
always  with  him. 

Tube  examination:  Fasting  contents,  20  c.c.  of 
clear  fluid.  No  food,  no  blood,  free  HOI  present. 
Test  meal  contents:  Free  HOI,  0.19%;  high  acid- 
ity. Feces  examination  negative.  X-ray  examina- 
tion: Marked  irregularity  of  pyloric  sphincter  and 
duodenal  cap.  Peristalsis  above  abnormally  deep 
and  vigorous.  Operation  showed  firm  bands  of  ad- 
hesion running  from  the  duodenum  to  the  gall  blad- 
der and  liver.  Many  adhesions  about  gaU  bladder 
and  about  cecum  and  ascending  colon  at  hepatic 
flexure.  QaU  bladder  normal.  No  evidence  of  ulcer 
of  the  stomach  or  duodenum. 

If  we  compare  the  record  of  this  case  with 
that  in  No.  10  which  proved  to  be  a  case  of 
duodenal  ulcer,  we  find  that  the  two  records 
are  similar  in  all  respects,  the  character  of  the 
symptoms,  the  tube  finding  and  the  x-ray  find- 
ing. Even  the  minute  details  of  the  x-ray  find- 
ing are  similar.  In  fact  the  x-ray  expert  made 
a  positive  diagnosis  of  duodenal  ulcer  in  Oase  12 
as  well  as  in  Oase  10.  The  only  difference  in 
the  two  cases  lies  in  the  record  of  appendicitis 
and  operation  preceding  the  onset  of  symp- 
toms in  the  latter  case.  This  one  point  of  the 
record  suggested  that  adhesions  formed  at  the 
time  of  the  appendicitis  and  attached  to  the 
duodenum  might  be  a  pathological  process  be- 
hind the  symptoms  rather  than  ulcer.  In  fact 
this  was  the  diagnosis  which  was  made  before 
operation  in  spite  of  the  x-ray  expert's  diagno- 
sis of  ulcer. 

Adhesions  are  an  undoubted  cause  of  stomach 
symptoms  in  many  cases.  As  a  rule  they  do  not 
give  as  typical  a  picture  of  duodenal  ulcer  in 
history  and  x-ray  findings  as  in  this  case,  but 
this  case  and  many  other  similar  ones  that  I 
have  seen  prove  that  they  may  do  so.  So  where 
there  is  reason  from  the  earlier  record  of  the 
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case,  to  believe  in  the  presence  of  adhesions,  as  in 
this  case,  I  always  make  an  alternative  diagno- 
sis of  ulcer  or  adhesions,  or  cancer  or  adhesions, 
whatever  the  x-ray  sign,  unless  the  tube  findings 
prove  definitely  cancer  or  ulcer. 

Here  is  another  case  illustrating  this  same 
point,  viz: 

1.  The  capacity  of  adhesions  to  give  stomach 
symptoms.  2.  To  give  x-ray  findings  which  can- 
not be  distinguished  from  the  findings  seen  in 
cancer  or  ulcer  of  the  stomach.  3.  As  compared 
with  the  cases  already  reported,  the  dififerent 
meaning  of  definite  x-ray  findings  when  asso- 
ciated with  one  set  of  clinical  factors,  from  that 
seen  with  the  same  finding  associated  with  an- 
other set  of  clinical  factors. 

Oase  13.  M.  S.,  age  60.  Two  years  ago  the  pa- 
tient was  taken  with  a  sharp  pain  in  the  epigas- 
trium to  the  right,  going  to  the  shoulder  blade. 
Pain  lasted  4-5  hours.  Patient  was  then  well,  with 
no  symptoms  of  dyspepsia  for  six  months,  when  an- 
other attack  of  pain  in  the  stomach  and  right  side 
occurred.  The  severe  pain  lasted  most  of  one  day, 
and  some  pain  continued  for  three  weeks.  Was  laid 
up  in  bed.  No  vomiting.  Then  relief  until  five 
months  ago,  when  pain  again  returned.  This  pain 
has  been  present  ever  since,  not  constantly,  but  a 
part  of  every  day.  Some  gas.  Bowels  consti- 
pated. The  patient  has  developed  a  brown  color. 
The  distribution  is  not  that  of  Addison's  disease. 
No  real  icterus. 

Examination:  Hemoglobin,  70%.  Physical  ex- 
amination negative.  Fasting  contents:  10  c.c,  no 
food,  no  blood,  no  excess  of  ceUs.  Free  HOI  pres- 
ent.   Test  meal:  Free  HCl,  0.07%. 

X-ray  examination:  Failure  of  peristalsis  over 
lower  part  of  curvature  and  antrum.  An  irregular 
shadow  in  this  region.  Some  6-hour  residue  of  bis- 
muth. Spincter  and  cap  normal.  Diagnosis:  His- 
tory suggests  gall  stones.  X-Eay  record,  carcino- 
ma of  the  stomach.  Tube  finding  against  cancer 
of  the  stomach  advanced  sufficiently  to  give  the  x- 
ray  picture  obtained,  if  this  picture  represented 
cancer. 

Operation  showed  gall  stones,  and  firm  adhesions 
from  gall  bladder  to  curvature  of  stomach  and  duo- 
denum. Here  we  had  an  x-ray  finding  suggesting 
malignant  disease  of  the  stomach  or  at  least  some 
lesion  of  the  stomach  wall,  but  the  distortion  of  the 
stomach  was  due  to  adhesions. 

This  case,  like  the  others,  shows  how  much 
diagnosis  may  be  a  matter  of  the  evidence 
of  the  combined  findings  of  the  case,  rather  than 
of   any   one   single   finding   however   positive. 

From  the  practical  point  of  view  in  such  cases 
as  these,  doubt  as  to  the  exact  diagnosis,  or 
error  in  this,  is  not  of  great  consequence,  since 
all  the  cases  had  an  organic  lesion,  for  which 
operation  was  the  proper  treatment.  All  that  we 
needed  to  diagnose  was  some  organic  patho- 
logical process  affecting  the  stomach,  demand- 
ing operative  treatment,  ulcer,  or  cancer,  or  ad- 
hesions. The  cases  where  we  cannot  afford  to 
make  such  positive  diagnosis  incorrectly  are 
those  where  the  stomach  condition,  giving  the 


positive  signs  as  the  x-ray  signs,  is  a  purely 
functional  process  or  the  result  of  reflex  distur- 
bance of  the  stomach  from  general  disease,  or 
from  disease  located  elsewhere  than  in  the 
stomach  or  stomach  region.  A  case  of  gall 
stones  can  be  operated  upon  through  the  same 
opening  made  for  stomach  exploration,  but  a 
case  of  chronic  appendix  (Case  2)  or  of  intes- 
tinal adhesion,  or  a  renal  calculus  cannot  al- 
ways, and  in  such  cases  the  error  is  of  some 
account,  even  if  real  operative  work  is  needed 
after  all,  and  the  functional  conditions,  nerve 
conditions,  heart  conditions,  tubercular  condi- 
tions, syphilitic  conditions,  ptotic  conditions, 
giving  stomach  symptoms  or  signs,  should  not  be 
opened  at  all. 

Here  is  another  case  illustrating  this  same 
point  of  the  dependence  of  diagnosis  upon  com- 
oined  findings  rather  than  one  single  &iding. 

Oase  14.  B.  H.,  age  42.  For  2V^  years  the  pa- 
tient has  suffered  much  of  the  time  from  distress 
soQu  after  food  and  bloating  wilii  gas.  Eight 
months  ago  she  began  to  vomit  and  has  vomited 
every  day  since,  sometimes  three  times  a  day. 
Vomiting  comes  after  eating,  and  according  to  the 
patient  contains  food  of  previous  days.  No  actual 
pain.  She  has  neyer  vomited  blood.  The  patient 
has  lost  about  10  lbs.  in  8  months.  She  is  evidently 
of  neurotic  type. 

Examination:  Hemoglobin,  80%.  Examination 
otherwise  negative. 

Tube  examination :  No  fasting  contents  obtained. 
Test  meal  contents.    Free  HOI,  0.18%'. 

X-Eay  examination:  Opposite  lesser  curvature 
an  incisura.  No  other  irregularity  in  stomach  out- 
line. Peristalsis  vigorous.  Feces  showed  slight 
blood  test  The  x-ray  finding  here  was  suggestive 
of  possible  ulcer  but  not  definitely  diagnostic  as 
the  peristaltic  variation  from  normal  was  slight  and 
such  as  may  be  seen  in  functional  disturbance  or 
with  adhesions.  Further  tube  examination  and 
feces  examination  was  ordered.  The  second  tube 
examination  showed:  Fasting  contents  15  c.  c  of 
reddish  fluid  giving  a  strong  blood  test^  no  food, 
free  HOI  present.  Numerous  epithelial  cells  in 
sediment  Test  meal  contents  taken  a  day  later 
gave  a  positive  blood  test  Feces  gave  a  positive 
blood  test  A  third  tube  examination  gave  a  posi- 
tive blood  finding  in  the  fasting  contents.  Feces 
again  gave  a  blood  test  A  second  x-ray  examina- 
tion gave  a  normal  finding.  The  incisura  found  be- 
fore could  not  be  seen. 

With  the  repeated  blood  findings,  however,  it 
was  decided  to  explore  for  ulcer.  Operation 
showed  a  chronic  ulcer  of  lesser  curvature.  In 
this  case  the  x-ray  finding  was  suggestive  of 
ulcer  on  one  occasion  but  failed  to  give  evidence 
on  another.  It  was  not  conclusive  enough  to  go 
by  alone,  but  with  the  repeated  blood  findings 
in  the  stomach  contents  and  feces,  and  the  his- 
tory, the  combined  picture  was  sufficient  for 
diagnosis  of  ulcer.  In  fact,  I  should  have  ad- 
vised operation  here  upon  the  repeated  blood 
findings  alone,  if  both  x-ray  records  had  been 
negative. 
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Cass  15.  B.  P.,  age  25.  Two  years  ago  the  pa- 
tient had  a  sharp  attack  of  pain  in  the  epigastri- 
um followed  by  several  days  of  dyspepsia.  No 
vomiting.  Since  that  time  there  have  been  several 
periods  of  dyspepsia  lasting  a  week  to  a  month  with 
gnawing  distress,  coming  as  a  rule  one  to  three 
hours  after  eating,  and  raising  of  gas.  For  the 
last  two  months  dyspepsia  has  been  fairly  constant. 

Examination:  Hemoglobin,  85%'.  Physical  ex- 
amination otherwise  negative. 

Tube  examination:  Fasting  contents,  20  c.c.  of 
clear  fluid,  no  food,  no  blood,  free  HCl  present. 
Test  meal  contents.  Free  HOI,  0.07%'.  Feces  ex- 
amination negative. 

X-Ray  examination:  Incisura  in  antrum  wall. 
Peristalsis  vigorous  on  lesser  curvature.  X-Kay 
diagnosis,  ulcer  of  lesser  curvature  near  antrum. 
Wi^  this  finding  further  tube  examinations  were 
ordered.  All  of  them  were  negative  as  well  as  all 
feces  examinations.  The  patient  was  operated  upon 
with  the  diagnosis  of  gaU  stones,  in  spite  of  the 
x-ray  diagnosis  of  ulcer.  Gall-stones  and  some 
adhesions  from  gall-bladder  to  stomach  were  found 
Here  the  incisura  x-ray  finding  was  not  supported 
by  tube  findings  as  in  the  previous  case,  and  it 
meant  a  different  condition  than  in  the  previous 
case,  though  similar  in  type. 

Definite  tube  findings  also  have  a  different  inter- 
pretation according  to  the  associate  findings.  For 
example,  a  hypersecretion  or  hyperacidity  finding 
combined  with  an  x-ray  finding  suggesting  gastric 
duodenal  ulcer,  means  ulcer.  In  the  absence  of  such 
associated  finding  it  may  mean  simple  hyperacidity. 

There  are  a  few  facts  which  I  have  had  im- 
pressed upon  me  by  experience  in  the  study  of 
stomach  cases,  which  I  wish  to  specially  empha- 
size. The  first  fact  is  the  danger  in  making  a 
diagnosis  by  the  record  of  symptoms  alone  in 
the  face  of  negative  tube,  x-ray  and  feces  find- 
ings, particularly  if  the  diagnosis  leads  to  ad- 
vice for  operation.  The  following  case  will  il- 
lustrate this  point: 

Oasb  16.  A.  E.  Age  50.  August  1914.  One 
year  ago  the  patient  began  to  have  distress  in  the 
stomach  coming  soon  after  meals  and  associated 
with  vomiting  from  the  start.  The  distress  came 
daily,  the  vomiting  three  or  four  times  a  week  in 
the  early  days.  The  condition  has  persisted.  Dur- 
ing the  last  month  vomiting  has  occurred  daily. 
No  blood  seen.  The  patient  has  lost  25  lbs.  in 
weight  in  four  months. 

Examination :  Patient  thin  but  fairly  nourished. 
Hemoglobin,  75%. 

Tube  examination:  Fasting  contents,  20  c.c.  of 
clear  fluid.  No  food,  no  blood.  Free  HOI  present 
Test  meal  contents.  Free  HOI,  0.06%.  X-ray 
examination.  Outline  of  stomach  and  duodenum 
normal.    Peristalsis  normal.    Feces  test  negative. 

Here  the  history  suggested  marked  stomach 
trouble  as  in  Oase  2,  but  all  clinical  findings 
were  normal.  A  diagnosis  of  possible  cancer 
was  made  by  the  attending  physician  and  opera- 
tion was  performed.  No  lesion  of  the  stomach 
was  found.  Gall  bladder  and  appendix  were 
i.V.\r^  normal. 

This  case  illustrates  the  danger  of  positive 


diagnosis  by  history  alone,  with  negative  elmie- 
al  findings.  I  was  personally  against  opera- 
tion in  this  case  as  I  did  not  believe  that  either 
cancer  or  ulcer  of  the  stomach  capable  of  giv- 
ing the  symptoms  recorded  here  could  exist  with 
negative  findings  both  by  x-ray  and  tube. 

Here  is  another  case  showing  the  unreliability 
of  a  record  of  subjective  symptoms  for  diagno- 
sis: 

Oase  17.  R.A.,  Age  29.  For  two  years  the  pa- 
tient has  suffered  from  dyspasia  continuously.  The 
symptoms  are  distress  coming  one  to  three  hours 
after  meals,  relieved  by  food,  frequent  regurgitation 
of  sour  fluid,  no  vomiting.  Loss  of  20  pounds  in 
two  years.  The  patient  is  a  steady  drinker  but 
never  gets  drunk. 

Examination:  Hemoglobin  90%.  Fasting  con- 
tents, 50  C.C.  of  green  mucus  like  fluid  adhesive  to 
the  bowL  No  food,  no  blood,  no  free  HOI.  The 
sediment  is  filled  with  epithelial  cells  in  mucus. 
Test  meal.  Free  HOI  present,  amount  0.08%,  lower 
than  the  average  normal.  Feces  examination  nega- 
tive. 

(To   he  continued.) 


A  STUDY  OF  THE  EPFIOIENCY  OF 
MIXED  TOXINS  (COLEY)  IN  INOPERA- 
BLE  SARCOMA.  A  CRITICAL  ANALY- 
SIS OF  134  MICROSCOPICALLY  PROVEN 
CASES. 

By  Torb  Wauneb  IIabmeb,  M.D.,  Boston. 

Assistant  in  Anatomy,  Harvard  Medical  School;  Ju- 
nior Assistant  Surgeon,  Children's  Hospital;  As- 
sistant in  Surgery,  Massachusetts  General 
Hospital 

{Continued  from  page  338,) 

CASE  REPORTS. 

INTRANASAL  AND  ACCESSORY  SINUSES. 

Case  6.  Personal  Oase.  E.  M.  McK.,  girl  of  12. 
Throat  records,  vol.  xv,  p.  161.  Referred  by  Dr. 
Mosher. 

Feb.  17  1911,  record  states:  right  incisor  stands 
alone  pushed  out  in  front  of  tooth  line.  Giun  on 
this  side  very  much  enlarged  and  darker  in  color 
than  surrounding  tissue.  Both  antra  dark  to  trans- 
illumination. 

Feb.  18,  1911.  Operation,  Dr.  Mosher.  Ether. 
Right  upper  canine  removed  and  found  to  be  sound. 
Tumor  tissue  hard  and  fibrous,  slightly  suggestive 
of  osteosarcoma.  This  was  found  to  extend  up- 
wards into  antrum.  The  anterior  wall  of  the  an- 
trum together  with  tumor  removed  with  chisel. 
Cavity  curetted.   Considerable  hemorrhage.  Packed.* 

Pathological  Report    Giant  cell  sarcoma. 

March  1,  1911.  Toxin  treatment  started  and  con- 
tinued for  six  weeks.  Maximum  dose,  2^^  minims. 
Constitutional  reactions  of  moderate  character. 
Local  reactions  (pain  in  cavity  after  injections) 
severe. 

March  4,  1914,  two  years,  eleven  months  since 
toxins  discontinued,  patient  found  in  her  new  home. 
Well  developed  and  nourished  girl  of  good  color 
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without  subjective  or  objective  evidence  of  recur- 
zence. 

May  29,  1914.  Patient  still  well,  three  years,  one 
month  since  treatment  discontinued. 

Criticism.  Owing  to  the  good  results  obtained 
by  excision  and  curetting  in  cases  of  this  type 
it  may  be  argued  that  this  case  should  be  ex- 
cluded. It  has  been  included  on  account  of  the 
size  and  extent  of  the  process.  Recorded  in 
Group  F. 

Case  7.  Personal  Case.  Beferred  by  Dr.  Mosher. 
Chondrosarcoma  of  the  antrum,  ethmoid,  and  sphe- 
noidal sinuses.  J.  T.,  a  weaver  of  31.  Throat  rec- 
ords, voL  xziii,  pp.  41  and  255. 

Nov.  11,  1912.  Ten  weeks  ago  struck  over  left 
zygoma  with  weaving  shuttle.  Swelling  persisted 
and  after  two  weeks  began  increasing.  Slight  ex- 
ophthalmus  for  six  weeks.  Pain  slight.  Examination 
shows  considerable  edema  of  the  left  face.  Tender- 
ness to  pressure  over  zygoma  and  antrum  with  dense 
shadow  of  all  sinuses  on  the  left  by  transillumina- 
tion. 

Nov.  12.  Operation,  Dr.  Mosher.  Zygomatic 
arch  removed,  exposing  somewhat  encapsulated  tu- 
mor involving  antrum,  ethmoid  and  sphenoidal  si- 
nuses. Bemoved  as  completely  as  possible  with  the 
curette  and  packed. 

In  four  days  mixed  toxin  treatment  begun  and 
continued  every  other  day  for  five  we^s.  Injec- 
tions into  abdomen  with  marked  systemic  and  very 
marked  local  reactions.  Maximum  dose,  16  minims. 
No  evidence  of  recurrence  upon  discharge  (Dec.  24). 

Pathologicdl  BepoH  (1211-59),  Dr.  W.  F.  Whit- 
n^.  Chondrosarcoma.  Small  piece  of  firm  fibrous 
looking  tissue.  Microscopical  examination  showed 
growth  of  small  cells  in  rather  solid  masses,  in 
places  with  a  hyaline  degeneration,  and  in  other 
places  a  myxomatous  character,  in  still  other  places 
an  appearance  suggesting  softened  cartilage. 

Two  months  later  returned  with  recurrence  size 
of  walnut  below  left  eye.  Dr.  Mosher  performed  an 
extensive  operation,  removing  part  of  the  superior 
maxilla.  Nine  months  later  in  good  flesh  and  color 
without  evidence  of  recurrence.  A  few  months 
later,  however,  an  extensive  recurrence  developed  in- 
volving the  orbit  and  patient  died.  Eecorded  in 
Group  C. 

Case  8.  (Table,  Case  No.  4.)  Case  of  Dr.  L.  L. 
McArthur  of  Chicago.  Female,  age  5^^  years.  Sar- 
coma of  antrum  and  naso-pharynx. 

Pathological  Report.  Eound  cell.  Toxin  treat- 
nient  instituted  and  continued  three  months  with 
disappearance ' of  growth;  but  this  recurred  in  a 
few  months  and  proved  fatal.    Recorded  in  Group  C. 

TONSn.. 

Case  9.  (Case  No.  13.)  Round  cell  sarcoma  of  the 
tonsil  and  neck.  C.  W.,  male,  age  56  years.  Growths 
of  the  right  tonsil  and  neck  for  two  months  about 
size  of  an  almond  and  English  walnut  respectively. 
Toxin  treatment  continued  three  months.  Maxi- 
mum dose.  5  minims.  Reactions  fairly  severe.  Tu- 
mors began  to  decrease  in  size  after  first  week,  be- 
came softer  and  more  movable  and  disappeared  in 
five  weeks.  Site  of  injections  pectoral  region.  No 
recurrence  8%  years  later.    Recorded  in  Group  F. 


Case  10.  (Case  No.  4.)  Round  cell  sarcoma  of 
tonsil  and  neck.  A.  L.,  female,  11  years  of  age. 
Growth  of  right  tonsil  and  neck  of  a  year's  duration, 
size  of  half  an  egg.  Toxin  treatment  continued  six 
months  with  marked  softening  and  entire  disappear- 
ance in  two  months.  Maximum  dose  3  minims. 
Reactions  marked.  Injections  into  pectoral  region 
and  a  few  into  neck.  Well  six  years,  seven  months 
after  toxins  discontinued.     Recorded  in  Group  F. 

Case  11.  (Case  No.  3.)  Small  round  cell  sar- 
coma of  the  tonsil  and  neck.  H.  M.,  male,  32  years 
of  age.  A  growth  of  two  weeks'  duration,  involving 
tonsil  and  neck,  was  operated  upon  but  speedily  re- 
curred despite  x-ray  and  radium  treatment.  Patho- 
logical report  of  recurrence,  a  small  round  cell  sax^ 
coma.  Toxin  treatment  for  about  seven  weeks.  Re- 
actions marked.  Growths  entirely  disappeared  in 
six  weeks.  Injections  into  tumor  and  pectoral  re- 
gion. Interval  between  operation  and  toxins  six 
weeks.  Recurrence  in  other  tonsil  five  years  later. 
Twice  operated.  Death  in  two  months.  Recorded 
in  Group  C. 

Case  12.  (Table,  No.  84  and  8urg.,  Qyn.  and 
Ohst,  1911,  voL  xiii,  pp.  184-5.)  Case  of  Drs.  Orile, 
McMullen,  Stanton,  and  Coley.  Male,  35  years  of 
age.  An  inoperable  small  round  cell  sarcoma  of  the 
tonsil  and  neck.  Toxins  instituted  with  almost 
complete  disappearance  in  five  weeks.  The  dose 
was  then  reduced  and  in  another  five  weeks  the  ton- 
sil was  of  twice  normal  size.  Second  microscopic 
examination,  round  cell  sarcoma.  Toxins  continued 
with  entire  disappearance  of  tumor.  Doses  again 
reduced,  followed  again  by  recurrence.  Death  one 
year  after  treatment  started.  Autopsy  showed  no 
metastases  except  in  neck.    Recorded  in  Group  C. 

Case  13.  (Case  No.  14.)  Small  round  cell  sar- 
coma of  tonsil  with  metastases  in  both  sides  of  necL 
C,  male,  42  years  of  age.  Growth  of  right  tonsil 
nearly  blocking  up  pharynx  with  masses  in  both 
necks.  Toxins  instituted  with  entire  disappearance 
of  growths  in  four  months.  Injections  into  pec- 
toral region.  Maximmn  dose,  20  minims.  Re- 
actions severe.  One  year  later  recurrence  in  sub- 
maxillaiy  region,  size  of  hen's  egg.    Removed. 

Pathological  Report.  Small  round  cell  sarcoma. 
Toxins  refused.  Rapid  recurrence  and  death  within 
a  year.    Recorded  in  Group  C. 

Case  14.  Personal  Case.  Referred  by  Drs.  Mum- 
ford  and  Porter.  J.  H.  K.  House  No.  177039. 
Fireman  of  25.  A  lai^e  round  cell  sarcoma  of  the 
right  tonsil,  size  of  ping-pong  baU,  pushing  uvula 
to  left,  and  of  the  right  neck,  6x5  inches. 

Pathologicdl  Report.  (117-52.)  Dr.  H.  F.  Hart- 
well.  "A  smdl  bit  of  tissue  removed  from  a  tumor 
shows  microscopically  tumor  cells  infiltrating  mus- 
cular tissue.  The  cells  composing  the  tumor  are 
large  round  with  very  faintly  staining  cytoplasm 
and  having  deep  staining  nuclei.  There  are  numer- 
ous blood  vessels  which  lie  in  close  relation  to  the 
cells.  Here  and  there  are  larger-sized  cells  with 
multiple  nuclei,  which  are  frequent  superimposed. 
There  are  a  number  of  mitotic  figures." 

Treatment  with  toxins  from  July  18  to  Augfust  15, 
1911.  Sixteen  injections.  Maximum  dose  18  min- 
ims. During  first  three  weeks  marked  diminu- 
tion in  the  size  of  the  tonsil  tumor,  which  became 
veiy  fluctuant.  Tumor  in  the  neck  practically  dis- 
appeared.   After  this,  despite  increasing  doses  with 
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seyere  reactions,  the  tumors  increased  rapidly  in 
size  and  the  patient  died  Sept.  14,  1911.  Eecorded 
in  Group  0. 

Oasb  15.  Personal  Oase.  Beferred  by  Dr.  Farrar 
Cobb.  Becurrent  small  round  cell  of  tonsil  and 
neck.  A.  B.,  Italian  of  65.  House  records,  S.S.  vol. 
ccvi,  p.  277. 

Admitted  Sept.  26,  1910,  complaining  of  soreness 
of  left  tonsil  for  three  weeks.  Local  physician  said 
to  have  removed  a  *^iece  of  wood"  from  this  tonsil 
one  we^  Ago.  This  tonsil  is  now  the  size  of  an 
English  walnut,  hard,  not  especially  tender,  and 
without  ulcerated  areas.  Olive-sized  gland  behind 
angle  of  left  jaw,  hard  and  adherent,  and  slightly 
tender.  Small  pea  sized  gland  above  clavicle.  Sept. 
29,  Br.  Knowles  snared  large  portion  of  tonsil  and 
removed  the  rest  by  dissection. 

Pathological  Report  (109-123),  Dr.  Whitney. 
Lymphosarcoma.  Left  tonsil  enlarged  to  the  size  of 
a  small  plum,  soft  and  extensively  necrotic.  Micro- 
scopic examination  of  piece  showed  a  growth  of 
small  round  cells  of  lymphoid  character  but  without 
any  distinct  follicles,  but  in  places  clearly  infiltrat- 
ing between  bundles  of  muscle  fibres.  In  these  were 
numerous  mitotic  figures. 

Oct.  6.  Oi>eration,  Dr.  Oobb.  Extensive  dissection 
of  neck  for  removal  of  mass  with  tying  of  lingual 
and  fascial  arteries 

Pathological  Report  (1010-24),  Dr.  Whitney.  Ma- 
lignant lymphoma.  Mass  of  glandular  tissue  4x2 
cm.,  which  had  broken  down  and  contained  consid- 
erable necrotic  material.  Microscopic  examination 
showed  a  growth  of  small  lymphoid  cells,  which 
were  seen  to  be  infiltrating  into  the  surrounding 
fibrous  tissue.  There  was  no  normal  structure  of 
the  lymph  node.    Becorded  in  Group  B. 

PHARYNX. 

Case  16.  Personal  Case.  Beferred  by  Dr.  Beth 
Vincent  Aug.  20,  1912.  G.  P.  O.P.D.,  No.  124742. 
Italian,  47.  There  was  a  firm  ulcerating  mass  occu- 
pying the  right  tonsil,  floor  of  mouth,  base  of 
tongue,  epiglottis,  soft  palate,  and  pharynx.  Laryn- 
goscopic  examination  impossible.  He  spoke  only  in 
a  thick  whisper  and  could  eat  only  liquids  and  very 
soft  solids,  much  of  which  came  out  through  the' 
nose.    Several  sections  removed  under  cocaine. 

Pathological  Report  (128-121),  Dr.  Hartwell. 
"Specimen  consists  of  several  pieces  showing,  on  mi- 
croscopical examination  a  richly  cellular  tumor  com- 
posed of  spindle  cells  which  are  arranged  in  narrow 
bands  interlacing  with  one  another  and  running  in 
all  directions.    Spindle-cell  sarcoma.** 

Mixed  toxin  treatment  instituted  and  continued 
regularly  for  four  and  one-half  months.  Maximum 
dose,  10  minims.  The  mass  softened  and  sloughed 
out  cleanly.  He  gained  in  weight  and  color,  was  able 
to  eat  more  food  without  losing  any  through  nose, 
and  could  speak  distinctly.  Against  advice  he  then 
insisted  on  returning  to  work.  In  five  months  he 
was  a  pale,  emaciated  man  with  metastases  in  the 
lung,  neck,  and  belly,  practically  unable  to  eat  or 
make  self  understood  by  speech.  Died  August  22, 
1918.    Becorded  in  Group  C. 

Case  17.  Personal  Case.  Beferred  by  Dr.  Crosby 
Greene.  Bound  cell  sarcoma  of  the  pharynx  and 
soft  palate.  M.  M.,  male,  32.  House  No.,  192857, 
193196,  193678. 

Nov.  17, 1913,  admitted  tf  ith  history  of  swelling  in 


throat  of  two  months'  duration.  For  past  fortnight 
pain  in  right  ear  and  "noises'*  in  both  ears.  Deglu- 
tition difficult  Some  dyspnea.  Some  difficulty  in 
opening  mouth.  A  somewhat  pale,  well  built  man. 
Teeth  poor.  Nose  and  ears  negative.  In  soft  palate 
a  little  to  right  of  mid-line  a  large,  hard,  bluish  red 
tumor,  extending  down  into  region  of  right  tonsil 
and  back  into  nasopharynx.  Wassermann  reaction 
negative.  Oct.  17.  Tracheotomy  and  enucleation  of 
the  tumor  by  Dr.  Greene. 

Pathological  RepoH  (1311-85),  Dr.  Whitney. 
Lymphosarcoma.  An  irregular  piece  of  soft  mushy 
tissue.  Microscopical  examination  shows  growth  of 
small  cells  about  size  of  lymphoid  ones  but  without 
any  regular  structure. 

Mixed  toxins  started  in  eleven  days  and  continued 
for  four  weeks.  Maximum  dose,  3  minims.  Be- 
actions  occasionally  severe.  Injections  into  growth 
which  rapidly  recurred.  No  appreciable  efEect  upon 
this  or  metastases  in  the  neck,  which  soon  devel- 
oped. Jan  5,  1914,  Dr.  Green  excised  glands  of 
neck.  Pathological  report,  round  cell  sarcoma.  Be- 
currence  occurred  within  two  weeks.  Becorded  in 
Group  A. 

CERVICAL   GLANDS. 

Case  18.  (Case  No.  7.)  P.  K.,  male,  41  years  of 
age.  Mass  size  of  hen's  egg  in  submaxillary  region, 
operated  upon  but  complete  removal  impossible,  the 
tumor  having  involved  the  muscles  of  the  neck  and 
periosteum  of  the  lower  jaw. 

Pathological  Report.  Small  round  cell  sarcoma. 
Toxin  treatment  for  one  year  with  entire  disa][)pear- 
ance  in  three  months.  No  evidence  of  recurrence 
4%  years  later.    Becorded  in  Group  F. 

Case  19.  (Coley,  Table,  Case  No.  6.)  Becurrent 
small  round  cell  sarcoma  of  the  cervical  glands. 
A.  P.,  2  years  10  months  of  age.  After  two  at- 
tempts at  removal  followed  by  recurrence  toxin 
treatment  was  instituted,  when  tfiere  was  a  series  of 
tumors  extending  from  clavicle  to  mastoid  and  also 
involving  the  axilla.  Treatment  continued  three 
months  with  complete  disappearance  of  all  growths. 
Patient  well  twelve  years  later.  Becorded  in 
Group  F. 

Case  20.  (Case  No.  11.)  Bound  cell  sarcoma  of 
the  cervical  glands.  H.  W.,  male.  Growth  in  sub- 
maxillary region  size  of  pecan  had  been  enucleated, 
followed  soon  after  by  recurrence  size  of  a  cherry. 
This  also  removed,  followed  within  a  week  by  dif- 
fuse recurrence. 

Pathological  Report,  Small  round  cell  sarcoma. 
Toxins  started  and  continued  for  three  months. 
The  submaxillary  growth  had  then  disappeared  and 
the  other  glands  had  not  increased  in  size.  A  third 
attempt  at  removal  was  made,  but  complete  opera- 
tion was  impossible.  Toxins  therefore  resumed  and 
continued  nine  weeks.  Maximum  dose,  9  minims. 
No  evidence  of  recurrence  seven  months  later.  Be- 
corded in  Group  F. 

Case  21.  (Table,  Case  No.  3.)  Case  of  Major 
C.  G.  Spencer,  Boyal  Army  Medical  Corps.  Small 
round  cell  sarcoma  of  the  cervical  glands.  Corporal 
M.  M.,  26  years  of  age.  Mass  in  left  neck  of  a 
year's  duration,  excised,  with  rapid  recurrence. 

Pathological  Report,  Lymphosarcoma.  Second 
attempt  then  made  but  incomplete,  the  left  side  of 
neck  being  filled  with  masses  of  large  glands.  Tox- 
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ina  instituted  and  carried  out  in  two  courses  of 
thirty-four  days  and  one  month  each.  Maximum 
dose,  8  minims.  Injections  into  tumors  with  well 
marked  local  reactions.  Masses  entirely  disappeared 
in  one  month.  No  eyidence  of  recurrence  nine 
months  after  treatment  discontinued.  Recorded  in 
Group  F. 

Case  22.  (Table,  Case  No.  111.)  Case  of  M.  R 
Green.  An  adult  male  with  smaU  round  cell  sar- 
coma of  the  cervical  glands  four  times  recurrent. 
Toxin  treatment  then  carried  out  for  several  monliis 
with  entire  disappearance  of  growth.  Patient  well 
over  three  years  later.    Recorded  in  Group  F. 

Case  23.  (Case  No.  15.)  Round  cell  sarcoma  of 
the  cervical  glands.  F.  W.,  male,  58  years  of  age. 
Removal  of  mass  in  right  neck  the  size  of  a  small 
egg,  with  recurrence  within  a  month.  Toxins  then 
stfurted  and  continued  for  eleven  months.  Maximum 
dose,  4%  minims.  Reactions  moderate.  Tumors 
entirely  disappeared  and  no  evidence  of  recurrence 
four  years  and  ten  months  after  toxins  discontinued. 
Recorded  in  Group  F. 

Oase  24.  (Case  No.  12.)  Round  cell  sarcoma  of 
neck.  A  physician.  Excision  of  the  mass  in  neck 
had  been  practised,  followed  rapidly  by  recurrence, 
which  in  a  month  had  attained  the  size  of  a  fist. 
Toxins  were  then  started,  injections  being  given 
into  pectoral  region,  and  continued  for  three 
months  with  progressive  decrease  in  size  and  soft- 
ening. Maximum  dose  20  minims.  Six  months 
after  toxins  discontinued  no  evidence  of  recurrence. 
Recorded  in  Group  F. 

Case  25.  Personal  Case.  Referred  by  Dr.  Farrar 
Cobb.  Multiple  small  round  cell  sarcomata.  M.  C, 
housewife  of  56.    House  No.  186421. 

Dec.  7, 1912.  Six  months  ago  began  to  have  severe 
frontal  headaches.  Four  months  ago  small  hard 
swelling  on  right  side  of  nose  near  bridge,  which  has 
gradually  and  painlessly  increased  in  size.  Three 
months  ago  mass  discovered  in  front  of  right  ear, 
which  has  also  gradually  and  painlessly  grown. 
About  the  same  time  a  mass  appeared  just  above 
right  clavicle  and  another  in  right  neck.  A  vigor- 
ous, somewhat  obese  woman  with  mass  size  of  cherry 
on  right  side  of  nose,  boggy  to  firm  consistency,  and 
firmly  fixed.  In  right  parotid  region  mass  extend- 
ing from  zygoma  over  angle  of  jaw  into  neck  and 
forward  to  region  of  submaxillary  gland.  Behind 
right  stemo-mastoid  muscle  several  pea  to  bean 
sized  glands.  In  front  and  behind  left  stemo 
mastoid  muscle,  several  small  glands  also  pal- 
pable. In  right  supraclavicular  region  a  firm  and 
freely  movable  swelling  the  size  of  a  pigeon's  egg. 

Excision  of  several  glands  for  diagnosis. 

Pathological  Examination  (1212-45),  Dr.  Whit- 
ney. A  packet  of  enlarged  lymph  nodes  with  homo- 
geneous section.  Microscopical  examination 
showed  normal  structure  of  lymph  nodes  lost  and  a 
growth  of  small  lymph  cells  size  of  lymphoid  ones 
with  numerous  mitotic  figures.  Considerable  hemor- 
rhage throughout  growthu  On  the  edge  it  was 
sharply  circumscribed  and  a  similar  growth  was 
found  infiltrating  the  surrounding  fat  tissue. 

Toxin  treatment  started  Dec.  17  and  continued 
every  two  or  three  days  until  Feb.  15,  1913  (2 
months).  Maximum  dose,  18  minims.  Reactions 
very  severe.  During  the  first  month  of  treatment 
{he  mass  in  the  right  parotid  region  diminished 


very  markedly.  The  mass  over  the  clavicle  became 
smaller.  The  mass  on  nose  became  softer.  Despite 
these  results  a  growth  was  developing  in  left  sub- 
maxillary region  and,  although  attacked  vigorously 
with  toxins,  was  not  afiFected  but  grew  stc^adily  in 
size.  The  mass  in  right  neck,,  however,  practically 
disappeared.  Toxins  omitted.  X-ray  instituted. 
Patient  died  with  metastases  in  abdominal  wall, 
chest,  and  both  breasts,  in  four  months.  Recorded 
in  Group  D. 

Case  26.  (Case  No.  16.)  Round  cell  sarcoma  of 
neck.  L.,  male.  Attempted  removal  of  lympho-sar- 
coma  of  the  neck  with  recurrence. 

Toxins  started,  and  after  two  months  tumor  had 
disappeared.  Toxins  continued  four  months  longer. 
During  the  last  two  months  of  this  period  a  recur- 
rence had  appeared  which  soon  produced  metastases 
in  the  axilla  and  abdomen.  Patient  died  within  a 
year.    Recorded  in  Group  C. 

Case  27.  (Table,  Case  No.  26.)  Case  of  J.  A. 
Moore  of  Helena,  Montana.  Round  cell  sarcoma  of 
the  cervical  glands.  Female,  31  years  of  age.  In 
January,  1894,  unfiltered  toxin  treatment  started  for 
multiple  supraclavicular  masses.  Treatment  con- 
tinued one  month  .  with  entire  disappearance  of 
growths.  These,  however,  soon  recurred.  Recorded 
in  Group  C. 

Casae  28.  (Table,  Case  No.  104.)  Case  of  Dr.  G. 
H.  MuUer  of  Philadelphia.  A  male  with  inoperable 
recurrence  of  lympho-sarcoma  of  the  neck  one  month 
after  attempted  removal.  Toxin  treatment  resulted 
in  complete  recovery.  Patient  remained  well  for 
four  years,  when  local  recurrences  and  intra-abdom- 
inal metastases  appeared.    Recorded  in  Group  C. 

Case  29.  (Table,  Case  No.  16.)  Small  round  cell 
sarcoma  of  neck.  Case  of  Dr.  J.  Collins  Warren 
(B.  M.  and  S.  J.,  1896,  cxxv,  pp.  673-674.)  45  F. 
Attempted  removal  of  growth  of  submaxillary  r^on 
unsuccessful. 

Pathological  Report,  Small  round  coll  sarcoma. 
Recurrence  in  two  weeks.  Under  unfiltered  toxins 
for  three  months  with  marked  reactions.  Entire  dis- 
appearance of  growth.  Recurrence  in  three  mon^s. 
Recorded  in  Group  C. 

CHEST   WALL. 

Case.  30.  (Case  No.  33.)  Spindle  cell  sarcoma 
of  left  half  of  thoracic  wall.  S.  C,  female  16  years 
of  age.  Tumor  had  appeared  in  left  scapula  region 
four  months  previously,  had  grown  rapidly  front- 
wards to  the  sternum  and  measured  thirteen  inches 
in  breadth  and  two  inches  in  thickness  in  the  most 
protuberant  part. 

Pathological  Report  of  the  specimen,  spindle  cell 
sarcoma.  Toxin  treatment  was  started  and  contin- 
ued for  four  months;  injections  into  tumor.  Whole 
mass  entirely  disappeared  in  three  months.  Patient 
in  good  health  with  no  evidence  of  recurrence  nine- 
teen years  later.    Recorded  in  Group  F. 

Case  81.  (Table,  Case  No.  28.)  Case  of  W.  H. 
Battle  of  London.  Fibrosarcoma  of  the  chest  wall. 
Male,  30  years  of  age.  Toxin  treatment  undertaken 
for  extensive  growth  in  the  pectoral  region  with 
masses  in  axilla  above  and  below  clavicle.  Treat- 
ment continued  four  months  with  '^almost  complete 
disappearance."  Well  one  year  later.  Recorded  in 
Group  E. 
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BREAST. 

Oase  32.  (Case  No.  58.)  Inoperable  spindle  cell 
sarcoma  of  the  breast  and  axilla.  Toxin  treatment 
instituted  for  mass  size  of  orange  in  left  breast. 
Adherent  to  deep  parts  and  extended  into  axilla. 
Section  removed  for  examination. 

Pathological  Report,  Spindle  cell  sarcoma.  En- 
tirely disappeared  after  78  injections.  In  good 
health  without  trace  of  recurrence  18  years  later. 
Becorded  in  Group  F. 

Case  33.  (Oase  No.  54.)  Eecurrent  angio-sar- 
coma  of  breast.  A.  C,  59,  female.  Thrice  recurrent 
angio-sarcoma  of  breast.  Toxin  treatment  instituted 
when  mass  extended  laterally  from  sternum  to  an- 
terior axillary  line  and  from  clavicle  above  nearly  to 
costal  margin  below.  It  was  fixed  to  chest  wall, 
composed  of  markedly  protuberant  nodules  and  con- 
siderably ulcerated.  Treatment  continued  eight 
months  attended  by  softening  and  progressive  dimi- 
nution in  size  of  tumor.  Mass  then  excised.  No 
pathological  report  given.  Seen  eight  years  later 
with  fractured  femur.  No  evidence  of  former 
trouble.    Kecorded  in  Group  E. 

Case  34.  (Case  No.  53.)  Small  round  cell  sar- 
coma of  breast.  K.,  22,  female.  Four  operations 
had  been  followed  by  recurrence.  Toxins  started 
and  shortly  afterward  a  fifth  operation  was  per- 
formed. Toxins  continued  for  three  months.  Re- 
currence again  evident  and  removed.  Seven  and 
one-half  years  later  patient  in  good  health  with  no 
sign  of  recurrence.    Eecorded  in  Group  C. 

ABDOMINAL   WALL. 

Case  35.  (Case  No.  73.)  Spindle  cell  sarcoma  of 
abdominal  waU.  H.  L.  G.,  female.  Exploratory  op- 
eration showed  a  tumor  of  four  months'  duration 
to  be  inoperable.  It  involved  the  entire  thickness  of 
abdominal  wall  and  some  of  bladder  wall. 

Pathological  Report,  Spindle  cell  sarcoma.  Tox- 
in treatment  continued  three  months  with  entire 
disappearance  of  growth.  Patient  well  12  years  3 
mon&s  later.    Becorded  in  Group  F. 

Case  36.  (Case  No.  57.)  Spindle  cell  sarcoma 
of  abdominal  wall  and  pelvis.  J.  F.,  16,  female. 
Growth  of  abdominal  wall  7x5  in.,  apparently  in- 
volving entire  thickness,  attached  to  pelvis,  and 
from  symptoms  and  position  evidently  involving 
bladder.     Section  removed. 

Pathological  Report,  Spindle  cell  sarcoma. 
Mixed  toxin  treatment  for  about  4  months  with  dis- 
appearance of  growth  and  improved  general  condi- 
tion. No  recurrence  19  years  7  months  later.  Six 
years  after  toxin  treatment  patient  developed  pri- 
mary lesion  of  syphilis,  which  was  cured  by  ap- 
propriate treatment.    Becorded  in  Group  F. 

Case  37.  (Case  No.  64.)  Spindle  cell  sarcoma 
of  abdominal  wall.  M.  S.,  18,  female.  Tumor  of 
several  months'  duration  of  abdominal  wall  proved 
upon  exploratory  laparotomy  to  be  both  intra-  and 
extra-peritoneal,  but  not  connected  with  abdominal 
organs. 

Pathological  Report,  Spindle  cell  sarcoma.  Af- 
ter 30  injections  of  filtered  toxins  tumor  disap- 
peared. [Reactions  mild.  Maximum  dose,  6  min- 
ims. Patient  well  and  without  recurrence  1%  years 
later.    Becorded  in  Group  F. 


Case  38.  (Case  No.  2,  p.  188.)  Spindle  cell  sar- 
coma of  abdominal  wall.  Case  of  Major  C.  G. 
Spencer  of  Boyal  Army  Medical  Corps.  Female, 
53.  Growth  of  suprapubic  region  extending  from 
pubes  to  within  1%  inches  of  umbilicus  and  8 
inches  broad.    Section  removed. 

Pathological  Report,  Spindle  cell  sarcoma.  At- 
tempted excision  followed  by  immediate  recurrence. 
Toxin  treatment  for  about  3  months  started  17  days 
after  operation.  Maximum  dose,  6  minims.  Tu- 
mor disappeared.  Patient  well  5  years  later.  Be- 
corded in  Group  F. 

Case  89.  (Case  No.  55.)  Fibro-sarcoma  of  abdom- 
inal wall.  E.  G.  L.,  28,  female.  Exploratory  lapar- 
otomy revealed  inoperable  growth. 

Pathological  Report,  Fibro-sarcoma.  The  mass 
extended  into  the  abdomen,  filling  the  right  lower 
quadrant.  Toxins  started  two  months  later  and 
continued  for  ten  weeks  with  disappearance  of  mass. 
Seventeen  years  later  an  abdominal  hysterectomy 
was  performed  for  fibroids.  The  abdominal  wall 
was  found  normal  and  no  trace  of  sarcoma  was  seen 
in  the  abdomen.  Two  years  later  (19  years  after 
toxin  treatment)  patient  still  well.  Becorded  in 
Group  F. 

Case  40.  (Table,  Case  No.  97.)  Bound  cell  sar- 
coma of  the  abdominal  well.  Case  of  Dr.  Paul 
Pilcher.  Male.  55.  An.  exploratory  operation  re- 
vealed an  inoperable  growth  of  the  abdominal  wall. 
Section  removed. 

Pathological  Report,  Bound  cell  sarcoma.  Toxin 
treatment  for  four  months  with  gradual  and  com- 
plete disappearance  of  the  tumor.  Well  one  year 
later.     Becorded  in  Group  F. 

(To    be   continued.) 


PBOGBESS  IN  BIOCHEMISTBY. 

By  a.  Evebbtt  Austin,  M.D.,  Boston. 

AMINO-ACIDS. 

Abderhalden*  has  been  able  to  discover 
amino-acids  in  blood  and  blood  serum,  and  to 
identify  some  of  them.  Since  the  separation  of 
such  acids  has  been  accomplished  in  various 
ways,  there  can  be  no  doubt  whatever  that  free 
amino-acids  are  present  in  the  blood.  The  meth- 
ods of  isolation,  many  of  which  are  original  with 
Abderhalden,  are  described  in  full. 

Cammidge'  estimates  the  amino-acids  in 
the  urine  of  diabetics  by  determining  the  total 
free  ammonia  according  to  Folin's  method  and 
the  ammonia  pins  amino-acids  by  Marfatti's 
method  (Pormol  titration) ;  the  difference  is  the 
measure  of  the  amino-acid  ammonia.  This  can 
be  utilized  for  treatment  and  prognosis  of  the 
disease.  In  mild  cases  of  diabetes  no  amino-acids 
are  found,  in  severe  forms  they  may  amount  to 
0.5  gram  per  day;  often  they  disappear  when 
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the  food  contains  no  protein.  In  other  cases 
they  do  not,  under  which  conditions  the  progno- 
sis is  much  more  unfavorable. 

Labbe  and  Bith°  have  estimated  the  amino- 
acids  in  the  urine  of  120  individuals  and, 
based  upon  this,  came  to  the  conclusion  that 
whenever  the  functions  of  the  liver  are  im- 
paired, there  is  an  increase  of  these  acids  in  the 
urine.  This  increase  is  always  an  indication  of 
the  insufficiency  of  the  liver  in  metabolizing  the 
ultimate  products  of  protein  disintegration.  In 
diabetes,  with  disturbances  of  nutrition  and  aci- 
dosis, this  increase  is  the  rule.  In  all  other  dis- 
eases where  the  destruction  of  the  body's  protein 
is  rapid,  and  those  ferments  which  separate  the 
amino  from  the  carboxyl  molecule  are  weakened 
(pneumonia,  leukemia,  cancer  and  t3n[>hoid),  the 
amino-acids  are  always  found  in  the  urine  in 
much  greater  quantities. 

The  ability  of  the  animal  mechanism  fully  to 
synthesize  the  component  parts  of  the  protein 
molecule,  when  fed  to  it  as  fully  split  amino- 
acids,  has  been  shown  by  Berg  and  Cahn-Bron- 
ner*,  who  have  shown  that  the  liver  cells  of  ani- 
mals thus  fed  exhibit  exactly  the  same  droplets 
as  those  fed  on  unsplit  protein.  These  droplets 
possess  all  the  characteristics  of  unmodified  pro- 
tein and  never  appear  when  fat  or  carbo- 
hydrates are  fed;  thus  they  have  been  able  to 
demonstrate  by  the  totally  new  method  (histo- 
logically) the  same  fact  as  has  been  shown  by 
metabolic  experiments,  the  full  synthesis  of 
amino-add. 

BLOOD   SUGAR. 

Bing  and  Jacobsen*^,  using  the  method  of 
Bang,  have  ihade  a  large  number  of  estimations 
of  sugar  in  the  blood  of  healthy  individuals,  as 
well  as  in  that  of  those  suffering  from  many 
varied  diseases.  They  claim  that  blood  sugar  of 
the  normal  person  varies  from  0.06  to  0.12%, 
with  an  average  of  0.1%.  After  the  ingestion 
of  100  grams  of  sugar,  healthy  individuals  may 
react  by  an  increase  in  the  percentage,  or  may 
not.  This  is  also  true  of  many  after  any  kind 
of  carbohydrate  food.  Persons  suffering  from 
renal  disease  invariably  have  a  glycosuria,  which 
does  not  depend  upon  the  greater  blood  sugar 
present,  but  upon  some  unknown  factor.  In  dia- 
betes there  is  not  only  an  increase  in  the  blood 
sugar  after  food,  but  also  while  fasting.  There 
is  no  direct  relation  between  the  blood  and  urine 
sugar.  Glycosuria  may  occur  without  hyper- 
glycemia, due  undoubtedly  to  a  renal  influence. 
The  estimation  of  the  blood  sugar  is  of  great 
value  in  prognosis,  since,  if  there  is  no  increase 
of  blood  sugar,  though  sugar  may  be  found  in 
the  urine,  it  is  a  favorable  omen. 

INTESTINAL  PUTREFACTION, 

Rodella*  has  attempted,  by  experiments  on 
small  animals,  to  determine  the  toxicity  of  stools 
in  case  of  intestinal  disease.     His  method  was 


to  make  a  suspension  of  a  gram  of  feces  in  five 
c.c.  of  sterilized  water  and  then  inject  the  same 
into  a  rabbit  hypodermatically.  A  control  was 
first  made  of  the  stools  of  normal  individuals, 
both  adults  and  infants.  It  was  found  that  one 
gram  of  feces  from  a  healthy  individual  will  not 
cause  the  death  of  a  rabbit.  On  the  contrary, 
when  there  existed  intestinal  catarrh,  of  what- 
ever origin  or  grade,  whether  accompanied  with 
constipation  or  diarrhea,  a  gram  of  the  feces 
proved  fatal  within  a  few  hours  when  injected. 
Some  individual  peculiarities  were  noted,  as  fol- 
lows: The  infant's  stools  proved  much  more 
toxic  than  those  of  the  adult;  the  degree  of  in- 
testinal putrefaction  cannot  always  be  told  by 
the  effect  of  the  fecal  suspension  when  injected, 
but  one  can  always  differentiate  between  patho- 
logical and  bland  cases;  furthermore,  it  is  pos- 
sible to  detect  latent  tuberculosis  in  this  way 
much  earlier  than  in  any  other  manner;  there 
is  no  relation  between  the  toxicity  of  the  stool 
and  its  putrefactive  changes.  Some  with  no 
putrefactive  products  (indol,  skatol,  etc.)  are 
extremely  toxic,  and  others  charged  with  these 
products  are  not  at  all  poisonous. 


GALACTOSURIA. 

The  utilization  of  lactose  in  watery  solution, 
according  to  the  experiment  of  Drandt^  on  dogs 
with  an  Eck  fistula,  is  reduced  to  58%  and  of 
galactose  to  21%,  the  remainder  appearing 
promptly  in  the  urine.  Hence  the  liver  holds  a 
special  power  of  converting  these  sugars  into 
glycogen,  a  trait  not  possessed  by  other  tissues  of 
the  body.  Therefore  a  galactosuria  indicates  a 
more  or  less  extensive  separation  of  the  hepatic 
cells  from  the  portal  circulation.  During  this 
alimentary  lactosuria  and  galactosuria  the  sugar 
content  of  the  blood  is  found  increased.  Its  clin- 
ical application  in  hepatic  diseases  has  not  yet 
been  demonstrated  by  the  author.  On  the  con- 
trary, Maliwa*  believes  that  galactosuria  is  de- 
pendent upon  both  the  liver  and  the  kidneys. 
The  liver  determines  the  concentration  of  galac- 
tose in  the  blood.  When  its  sugar-converting 
power  is  disturbed,  with  a  normal  absorpticm  in 
the  intestine,  the  concentration  in  the  blood  rises 
above  the  limit  to  which  the  normal  kidney  is  ad- 
justed. When  the  liver  is  normal,  then  a  dis- 
turbance in  the  eliminating  function  of  the  kid- 
ney may  allow  the  galactose  to  pass  through 
into  the  urine,  when  the  concentration  of  the 
blood  is  still  within  the  limit  established  for  the 
normal  kidney.  The  quantitative  application  of 
the  galactose  test  for  impaired  liver  function 
must  always  be  employed  according  to  Woemer 
and  Reiss*.  Galactose  must  be  given  in  doses  of 
40  grams,  and  when  3  grams  or  more  of  this  ap- 
pears in  the  urine  it  demonstrates  a  pathological 
condition  of  the  liver.  One  hundred  grams  of 
levulose,  however,  must  be  taken,  when  if  more 
than  0.7  gram  is  eliminated,  the  same  conclusion 
is  justifiable. 
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CHOLESTERIN. 

Much  interest  has  been  aroused  in  the  pecu- 
liarities of  the  cholesterin  metabolism,  and 
Picard^®  has  shown  that,  during  violent  exercise, 
the  amount  of  tiiis  in  tiie  blood  serum  may  be- 
come increased  or  diminished,  but  that  whatever 
change  takes  place  the  opposite  extreme  always 
occurs  in  the  adrenal  capsule,  so  that  a  reciprocal 
relation  always  exists  in  these  two  as  to  their 
cholesterin  content.  This  work  has  been  carried 
still  further  by  Havers",  who,  by  experimental 
evidence,  has  demonstrated  that  the  bile  becomes 
much  richer  in  cholesterin  during  hjrpemutri- 
tion,  especially  when  the  excess  is  made  up 
largely  of  protein  and  fat.  By  restriction  of 
f ood,^  fever  and  pregnancy,  the  amount  of  chol- 
esterin becomes  much  lessened.  After  the  birth 
of  a  child,  however,  the  mother's  bile  becomes 
rapidly  richer  in  cholesterin.  Landau"  has 
confirmed  Picard  in  establishing  the  adrenals  as 
the  organs  for  the  storage  of  cholesterin,  which 
makes  them  a  necessary  intermediate  agency  in 
its  metabolism.  The  human  liver  contains  only 
insignificant  quantities  of  cholesterin,  and  hence 
cannot  be  regarded  as  a  depot  for  its  storage. 
The  spleen,  lymph  glands,  and  bone  marrow  also 
participate  in  the  reception  and  metabolism  of 
cholesterin. 

METABOLISM  OF  IRON. 

After  a  large  amount  of  experimental  work, 
Bayer**  has  reached  the  conclusion  that  the 
spleen  retains  and  holds  the  iron  which  becomes 
free  from  the  breaking  down  of  the  cells  of  the 
body  and  prevents  hemolysis.  Furthermore,  it 
utilizes  this  iron  in  the  building  of  new  cells, 
especially  of  hemoglobin.  This  organ  also  pro- 
duces a  hormon  that  paralyzes  tiie  autonomous 
system;  when  this  hormon  is  eliminated,  its  in- 
fluence is  shown  negatively  by  an  increase  in 
intestinal  peristalsis.  The  spleen  and  thymus 
have  a  mutual  compensatory  action.  That  the 
quantitive  estimation  of  the  urine  iron  provides 
no  measure  of  the  destruction  of  blood  in  per- 
nicious anemia,  has  been  shown  by  Quecken- 
stedt**,  since  its  elimination  by  the  kidneys  is  en- 
tirely independent  of  the  iron  metabolism  in  the 
body ;  the  fecal  iron  also  shows  no  relation  to  the 
rapidity  or  extent  of  the  destruction  of  blood 
corpuscles.  After  removal  of  the  thymus  glands, 
the  splenic  function  is  much  increased,  and  vice 
versa;  the  increased  function  of  the  thymus 
demonstrates  itself  in  symptoms  of  an  exagger- 
ated vagotonus.  The  increased  destruction  of 
iron-containing  cells  after  splenectomy  is  shown 
by  a  lessened  erythrocyte  count  and  hemoglobin, 
in  a  lymphocytosis  and  eosinophilia.  In  Banti's 
disease  there  is  a  severe  check  to  the  activity  of 
the  spleen,  much  as  in  myelolytic  leukemia.  In 
both  cases,  however,  there  is  marked  alteration  in 
one  function,  not  in  all  the  activities  of  the 
spleen.  In  Banti's  disease,  after  operation,  the 
conditions  are  exactly  the  same  as  in  a  splenec- 
tomized  normal  individual 


UBIC  Acn>. 

Graham  and  Poulton*'  have  found  that  not 
only  does  the  endogenous  uric  acid  diminish 
when  the  protein  food  is  removed  from  tiie  diet, 
as  was  shown  by  Folin,  but  also  that  a  similar 
diminution  occurs  when  the  carbohydrate  food  is 
withdrawn.  From  these  facts  they  attempt  to 
construct  an  hypothesis  of  the  formation  of  this 
acid  by  synthesis  of  protein  and  carbohydrates. 

Much  discussion  has  been  aroused  as  to  the 
state  of  the  sodium  urate  in  super-saturated  so- 
lutions. Kohler**  adds  to  this  by  experimental 
evidence  that,  by  means  of  dialysis  and  electrical 
conductivity,  he  has  proved  sodium  urate  is  not 
in  a  colloidal  state  in  such  concentrations,  but 
in  a  true  solution  though  a  super-saturated  one. 
In  urine  also  there  is  a  similar  solution  from 
which  the  natural  weakly  acid  reaction  s^ts  no 
uric  acid  free,  while,  here,  there  is  no  equi- 
librium between  urates  and  uric  acid,  since  tiie 
conditions  for  solution  are  much  more  favorable. 

From  the  investigations  which  Bass*^  has  con- 
ducted, he  is  assured  that  atophan  does  reduce 
the  amount  of  uric  acid  in  the  blood.  He  attrib- 
utes this  to  the  action  of  atophan  in  stimulat- 
ing the  uric  acid  excreting  power  of  the  kidney. 
The  question  is  then  open  as  to  whether  this  in- 
creased elimination  comes  from  a  more  active 
formation  or  from  a  stored  up  supply.  Hopes 
are  offered  that,  by  a  more  accurate  estimation 
of  this  substance  in  the  blood  this  matter  may 
be  decided. 

By  transfusion  of  the  livers  of  dogs,  Rosen- 
berg*® has  learned  that  it  is  possible  to  extract 
purin  bodies,  even  when  the  dog  has  been  kept 
on  a  purin-f ree  diet ;  in  fact  there  are  two  ways 
in  which  to  vary  the  amount  which  can  be  ex- 
tracted :  first,  before  the  transfusion  by  variation 
of  the  exogenous  purins,  the  amount  may  be  in- 
creased when  the  dog  has  been  fed  on  nuclein- 
containing  food  and  diminished  on  nuclein-free 
food ;  secondly,  during  the  transfusion,  when  the 
quantity  may  be  increased  by  the  addition  of 
atophan  or  adrenalin  to  the  transfusing  fluid. 
The  increase  under  the  influence  of  these  drugs 
may  sometimes  be  more  than  a  half  of  the  total 
daily  purin  output  of  the  animal.  His  conclu- 
sion is  that  atophan  mobilizes  uric  acid. 

Working  with  the  colorimetric  method  of 
Folin^*,  Steinitz  has  been  enabled  by  his 
(Steinitz's)  modification  to  estimate  accurately 
and  easily  the  uric  acid  in  10  c.c.  of  blood.  His 
results  show  that  the  endogenous  uric  add 
amounts  normally  to  0.02-0.04  parts  per  thou- 
sand, while  that  of  the  gouty  individual  increases 
to  0.04-0.075  per  thousand.  Great  emphasis  is 
laid  on  the  diagnostic  value  of  this  increase, 
though  one  should  not  rely  upon  this  factor 
alone  for  a  diagnosis  of  gout. 

TESTS  FOB  EARLY  DIAGNOSIS  OF  GA9TBI0   GANGER. 

The  glycyl-tryptophan  test  has  been  subjected 
by  Hauschild*®  to  a  rigid  revision,  who  found 
that  of  26  cases  of  benign  achylia,  11  gave  posi- 
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live  reactions  (splitting  of  the  amino-aeid  and 
detection  of  free  tryptophan).  His  explanation 
is  that  grastric  juice  contains  trypsin  much 
oftener  than  supposed,  but  the  enzyme  is  de- 
stroyed when  any  considerable  amount  of  free 
hydrochloric  acid  is  present.  In  one  case  re- 
ported of  proven  cancer,  with  a  free  hydro- 
chloric acid  of  16,  the  test  was  negative.  Fur- 
ther, 28  cases  of  certain  gastric  cancer,  proven 
either  by  a  mass  or  by  laparotomy,  were  tested 
and  19  gave  positive  reactions,  while  9  were 
negative.  Hence  he  comes  to  the  conclusion  that 
the  test  is  associated,  practically,  with  so  many 
errors  that  it  cannot  be  relied  upon  for  an  early 
diagnosis  of  cancer. 

The  quantitative  determination  of  the  dis- 
solved albumen  in  gastric  content  extract,  ac- 
cording to  Wolff-Junghans,  has  been  studied  by 
Smithies^^,  who  found  that  only  80%  of  true 
gastric  cancer  gave  this  test,  while  in  benign 
achylias  none  responded  to  the  test. 

The  detection  of  dialyzable  digestive  prod- 
ucts, which  we  also  hoped  to  be  diagnostic  of 
cancer,  has  been  found  by  WasserthaP*  to  be 
common  in  achylias.  In  gastric  ulcers  with  hy- 
perchlohydria  the  test  has  also  been  found  posi- 
tive, but  very  faint. 
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Urgent  Surgery.  By  F6lix  Lejabs,  Professeur 
Agreg6  a  la  Faculty  de  M6decine  de  Paris; 
Chirugien  de  THopital  Saint- Antoine ;  Mem- 
bre  de  la  Soei6te  de  Chirurgie.  Translated 
from  the  seventh  French  edition  by  Willlvm 
S.  Dickie,  F.R.C.S.;  Surgeon  North  Biding 
Infirmary,  Middlesbrough;  Consulting  Sur- 
geon, Easton  Hospital.  Third  English  impres- 
sion. With  20  full-page  plates  and  1086  illus- 
trations, of  which  739  are  drawn  by  Dr.  E. 
Daleine  and  A.  Leuba,  and  198  are  from  orig- 
inal photographs.  Vol.  I :  Introductory,  Head, 
Neck,  Chest,  Spine,  Abdomen.  New  York: 
William  Wood  and  Company.    1914. 


This  is  the  first  volume  of  the  third  English 
impression  from  the  most  recent  seventh  French 
edition.  The  author  says:  "The  book  has  again 
been  minutely  revised  and  extensively  remod- 
elled. It  has  not  been  enlarged,  though  this 
edition  contains  five  new  chapters  on  acute  dila- 
tation of  the  stomach,  acute  pancreatitis,  ob- 
struction of  the  mesenteric  vessels,  sigmoiditis 
and  perisigmoiditis,  and  dislocation  of  the  pel- 
vis, many  technical  changes  and  new  methods, 
and  92  additional  figures;  but  on  the  other  hand, 
many  of  the  old  figures  have  been  reduced  in 
size,  most  of  the  photographs  eliminated,  and 
the  text  in  places  abridged." 

This  new  edition  of  a  well-known  book  is  ad- 
mirable. Previous  favorable  criticisms  must  be 
repeated.  The  book  is  essentially  French.  It  is, 
after  all,  practically  a  manual  of  operative  sur- 
gery, since  all  surgical  procedures  are,  now-a- 
days,  at  least,  potentially  urgent.  Most  of  its 
references  are  to  French  and  continental  au- 
thorities. No  mention  is  made  of  the  exception- 
ally efficient  American  bone  instruments.  There 
are,  it  is  true,  a  few  references  to  articles  writ- 
ten by  American  surgeons,  but  they  form  a  very 
small  proportion.  This  is,  of  course,  not  neces- 
sarily a  disadvantage,  for  the  American  reader 
is  naturally  familiar  with  American  literature, 
and  glad  to  get  a  large  number  of  references  to 
continental  authorities. 

The  printing  of  the  book  is  equal  to  the  best 
that  we  have  come  to  expect  from  the  American 
Press,  and  the  volume  is  lavishly  illustrated  by 
accurate  and  artistic  pictures,  essentially  French 
in  detail  and  finish. 
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THE  QUESTION  OF  EARLY  MARRIAGE. 

In  the  issue  of  the  Journal  for  January  28, 
we  published  an  editorial  on  **The  Biologic 
Aspects  of  Early  Marriage,"  in  which  we  re- 
ferred to  the  oflPer  of  a  reward  of  $200  by  Cas- 
par L.  Redfield  of  Chicago,  for  the  reporting  of 
human  cases  **  where  rapid  breeding  led  to  good 
results  from  an  intellectual  point  of  view. "  The 
time  limit  of  this  offer  expired  without  the  pro- 
duction of  evidence  of  the  kind  required,  but  at 
the  annual  meeting  of  the  Council  of  the  Amer- 
ican Genetic  Association  it  was  voted  that,  the 
question  being  still  open,  Mr.  Redfield  be  in- 
vited to  extend  his  oflfer  for  another  year.  This 
extension  was  granted  and  the  oflfer  is  now  open 
until  December  31,  1915. 

In  our  previous  editorial  we  commented  at 
length  on  Mr.  Redfield 's  position  as  evidenced  in 
his  paper  on  ''The  Results  of  Early  Marriage" 
in  the  Journal  of  Heradity  in  July,  1914.  This 
position  is  further  discussed  in  another  con- 
tribution on  ''The  Early  Marriage  Question"  in 


a  later  issue  of  the  same  publication.  In  support 
of  the  contention  in  favor  of  the  twenty-five  year 
generation,  as  made  in  the  Journal^  is  cited  an 
article  by  R.  H.  Johnson  in  the  Journal  of 
Heredity  for  March,  1914. 

' '  Suppose  a  generation  to  be  25  years  or  33 1-3 
years  respectively  in  two  different  stocks,  and 
that  all  persons  marry  and  each  couple  have  four 
surviving  children,  or  two  for  each  parent.  The 
result  is  that  the  25-year  stock  constitutes  two- 
thirds  of  the  population  at  the  end  of  a  cen- 
tury." 

"By  a  combination  of  these  two  causes  (to 
which  might  be  added  the  lower  death-rate 
claimed  among  the  children  of  young  parents), 
the  result  is,  as  Galton  says,  that  'if  the  races 
best  fitted  to  occupy  the  land  are  encouraged 
to  marry  early,  they  will  breed  down  the  others 
in  a  very  few  generations. ' 

"Something  similar  has  happened  in  New 
England  and  many  other  regions,  where  a  fer- 
tile foreign  stock,  marrying  early,  has  nearly 
supplanted  the  earlier  stock.  The  fact  has  fre- 
quently been  a  text  for  eugenic  sermons." 

It  was  in  reply  to  this  paper  that  Mr.  Red- 
field's  offer  was  originally  made,  he  holding  the 
converse  position.  Among  the  pedigrees  sub- 
mitted in  competition  for  this  offer  were  several 
by  J.  B.  Nicklin,  Jr.,  of  Chattanooga,  Tenn.,  in- 
cluding those  of  the  present  royal  families  of 
England  and  Germany,  the  Austrian,  Swedish 
and  Danish  royal  families,  the  Washington,  Lee, 
Taylor  and  Hamilton  families  of  America.  Mr. 
Nicklin  believed  that  these  proved  the  produc- 
tion of  four,  five  and  six  desirable  generations  in 
a  century.  Mr.  Redfield,  however,  did  not  re- 
gard these  data  as  fulfilling  the  terms  of  the 
offer,  his  objections  being  as  follows : — 

"First,  the  persons  named  are  not  among 
*the  2000  or  3000  intellectually  eminent  men 
known  to  history, '  whose  names  are  recorded  in 
ordinary  encyclopedias  because  of  intellectual 
achievements.  Not  all  royal  personages  noted 
in  cyclopedias  are  there  because  of  their  intellec- 
tual superiority. 

"Second,  the  pedigrees  given  are  neither  com- 
plete pedigrees,  nor  in  the  tail-male  lines  for  par- 
tial pedigrees. 

"The  generations  of  the  offer  are  periods  of 
time  between  parent  and  offspring.  Except  in 
the  last  case,  you  give  four  such  periods,  and 
consequently  four  generations,  instead  of  five,  as 
you  represent  it. 

"Examples  of  breeding  much  more  rapid  than 
those  you  give  are  quite  common,  as  among  the 
'Jukes'  and  other  degenerate  families  of  the 
United  States;  also  in  Asia,  Africa  and  Poly- 
nesia. Marriages  between  boys  less  than  17  and 
girls  less  than  15  are  the  ordinary  thing  in  many^ 
places.      But    the    trouble    with    that  kind  of 
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breeding  is  that  it  does  not  produce  superior  in- 
diyidualB.  When  we  come  to  the  greatest  men, 
they  are  not  produced  when  the  breeding  is  as 
rapid  as  three  generations  to  the  century.  My 
money  offer  was  for  the  purpose  of  finding  any 
possible  exception,  if  it  existed." 

Other  similar  pedigrees  were  submitted  by 
Mrs.  Elizabeth  Sourdry  of  St  Louis,  Mo.  The 
following  were  Mr.  Bedfield's  objections  and 
comments  on  her  material : — 

*'The  first  objection  is  that  these  men  are  men- 
tal mediocrities  and  not  intellectual  giants.  Wil- 
liam II  is  prominent  because  he  inherited  the  po- 
sition of  emperor,  but  he  has  to  his  credit  no 
intellectual  achievements.  If  you  are  going  into 
royalty  I  think  that  you  should  take  such  men 
as  Augustus,  Peter  the  Great  or  Gustavus  Adol- 
phus. 

"Consider  Moses,  who  not  only  controlled  an 
unruly  mob  but  who  formulated  moral  laws  and 
regulations  which  are  good  after  nearly  3500 
years. 

.  **  Consider  Confucius,  whose  intellect  pro- 
duced the  moral  precepts  which  have  guided 
hundreds  of  millions  for  more  than  2500  years. 

' '  Consider  Aristotle,  who  was  the  main  scien- 
tific authority  for  the  world  for  more  than  1000 
years. 

''Imagine  a  sickly  little  fellow  sitting  in 
Washington  and  changing  this  republic  into  a 
monarchy  by  the  sheer  force  of  his  intellect. 
Imagine  his  influenee  with  Congress  being  so 
great  that  the  country  would  o£Bcially  confer  on 
him  a  title  certifying  the  profound  respect  all 
entertained  for  his  surpassing  wisdom.  That 
would  be  Augustus  of  Rome." 

After  careful  consideration  of  the  letters  sub- 
mitting these  two  groups  of  data,  the  council  of 
the  American  Genetic  Association  decided  that 
the  requirements  of  the  offer  had  not  been  ful- 
filled. Subsequent  to  this  decision  Professor 
Johnson  further  submitted  a  letter  reiterating 
his  position,  in  part  as  follows : — 

"Mr.  Redfield  is  quite  safe  in  holding  that  in 
illustrious  stocks  the  generations  are  long.  It  is 
just  this  that  I  contend  calls  for  remedy.  To 
conclude  from  this,  however,  that  late  children 
are  superior  mentally  is  wholly  unwarranted. 
Such  late  births  will  still  be  found  to  be  preva- 
lent with  the  superior,  irrespective  of  whether 
late  children  shall  be  shown  to  be  equal  or  supe- 
rior to  early  children  from  the  same  parents. 
The  reasons  for  these  delayed  marriages  and 
births  are  now  too  familiar  to  call  for  repetition 
here. 

' '  May  I  in  turn  suggest  to  Mr.  Bedfield  a  sound 
method  of  testing  his  hypothesis  t  Ascertain  the 
number  of  brothers  and  the  ordinal  position 
among  these  of  all  the  men  in  some  standard  col- 
lection of  the  names  of  illustrious  men  which  will 
furnish  the  desired  information.    Sisters,  owing 


to  the  different  chance  of  becoming  renowned, 
and  half-brothers  and  step-brothers  are  not  to  be 
admitted.  Compare  the  age  of  the  parents  at  the 
birth  of  the  most  illustrious  with  the  average  age 
of  his  brothers  in  each  family.  Aside  from  this, 
even  if  Mr.  Bedfield's  hypothesis  prove  correct, 
is  is  still  true  that  inferior  stocks  are  producing 
more  early  children  as  well  as  children  in  gen- 
eral than  are  the  superior  stocks.  The  mere 
lengthening  of  the  generations  of  all  stocks  will 
not  change  the  ill-balanced  production  of  the 
next  generation.  It  is  necessary  to  increase  the 
reproduction  of  the  superior  relative  to  the  infe- 
rior, no  matter  to  what  other  device  resort  may 
be  had.  Later  marriage  of  the  superior  as  com- 
pared with  the  inferior  is,  therefore,  necessarily 
dysgenic." 

As  a  matter  of  fact  it  seems  that  probably  Pro- 
fessor Johnson's  position  is  more  fundamentally 
sound  than  that  of  Mr.  Bedfield's,  though  his 
contentions  cannot  be  considered  as  yet  proved. 
What  is  really  desirable  is  not  the  production  of 
the  largest  number  of  individuals  of  intellectual 
or  other  eminence,  but  of  a  community  with  a 
minimum  of  defectives  and  a  maximum  of  phys- 
ically and  intellectually  wholesome  individuals 
of  the  most  durable  and  most  highly  potential 
stock.  The  precise  method  by  which  this  may 
be  attained  is  yet  to  be  determined,  if  indeed  it 
be  determinable  otherwise  than  by  slow  and  nat- 
ural evolutionary  processes. 


A  NEW  EBA  IN  CHINESE  MEDICAL 
EDUCATION. 

So  intently  has  the  spirit  of  scientific  medicine 
in  America  centered  its  attention  on  Europe  in 
matters  of  professional  regard,  that  affairs  of 
epochal  importance  may  occur  in  other  parts 
of  the  world  without  the  merest  recognition.  In 
spite  of  the  rapidly  developing  relations  between 
China  and  America,  the  medical  profession  of 
America  has  kept  itself  comparatively  unin- 
formed of  medical  progress  and  conditions,  as 
well  as  of  medical  opportunities  in  China.  It  is 
a  priori  true  that  the  medical  future  of  China 
and  her  advance  in  paths  of  sanitary  and  public 
health  reform,  are  bound  up  in  the  development 
of  a  native  Chinese  school  of  medicine,  which, 
having  been  trained  by  the  West,  shall  be  able 
and  eager  to  apply  that  training,  under  most  &- 
voring  circumstances  of  popular  support,  and 
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knowledge  of  local  conditions,  to  the  upbuilding 
of  Chinese  social  and  sanitary  life.  Western 
medical  education  in  China  has  been  thus  far  a 
proteg4  of  the  missionary  movement,  and  while 
the  Chinese  government  and  local  institutions 
have  made  various  more  or  less  successful  at- 
tempts, various  defects  have  to  a  great  extent 
nullified  both  types  for  effective  service. 

There  has,  however,  within  the  past  year  been 
put  in  opeMition  a  plan  for  medical  education 
which  avoids  the  defects  of  both  the  older  sys- 
tems and  which  has  many  advantages  they  could 
never  claim.  At  the  biennial  convention  of  the 
China  Medical  Association  held  at  Shanghai, 
Feb.  1  to  5, 1915,  Dr.  P.  C.  Yen  (Yen,  P.  C.  An 
Example  of  Cooperation  with  the  Chinese  in 
Medical  Education)  described  the  plan  and  in- 
auguration of  the  Hunan-Yale  Medical  School  at 
Changsha  in  Hunan  Province  in  Central  China. 
Dr.  Yen  is  a  senior  member  of  the  medical  staff 
of  Yale-in-China.  Because  of  his  Western  pro- 
fessional training  and  his  influential  relations  in 
China,  he  combines  in  a  singular  degree  the  ad- 
vantages of  modem  scientific  ideals  and  of  lead- 
ership with  the  Chinese.  The  Hunan-Yale  Med- 
ical School  exists  under  a  cooperative  contract 
between  Yale-in-China  and  the  Hunan  provin- 
cial government.  The  peculiar  advantage  of 
such  cooperation  lies  in  the  fact  that  it  enlists 
the  good  will  of  the  Chinese,  removes  suspicion 
by  making  them  partners,  secures  indispensable 
practical  aid,  and  gives  the  institution  perma- 
nency. 

Dr.  Yen  describes  the  seven  years  of  prepara- 
tion for  this  agreement  on  the  part  of  Yale  by 
an  unvarying  policy  of  cultivating  the  friend- 
ship and  confidence  of  the  Chinese.  The  result 
was  that  the  announcement  in  1913  of  a  large 
gift  in  America  for  a  new  Yale  Hospital  was 
followed  at  once  by  a  petition  from  the  Chinese 
that  Yale-in-China  should  cooperate  with  the 
provincial  government  in  a  scheme  for  medical 
education  in  Changsha.  ''On  their  own  initia- 
tive, over  eighty  of  the  prominent  gentry  of 
Hunan,  led  by  provincial  oflScials,  sent  a  joint 
petition  to  the  governor,  requesting  him  in  the 
name  of  the  Hunan  government  to  enter  into  a 
working  agreement  with  Yale  for  the  immediate 
establishment  of  a  medical  school.  This  request 
was  granted  and  the  agreement  was  signed  in 
July,  1913,  between  Yale  on  the  one  side  and 
the  governor  representing  the  Hunan  govern- 
ment on  the  other.  Thus  was  bom  the  Hunan- 
Yale  Medical  School.'' 


Under  this  agreement,  provision  was  made  in 
addition  to  a  medical  school,  for  two  nursing 
schools  for  men  and  women  respectively,  a  teach- 
ing hospital,  and  a  research  institute  for  the  in- 
vestigation of  public  health  problems  and  dis- 
eases peculiar  to  China.  The  government  under- 
takes to  provide  school  buildings  to  cost  $156,000, 
Mex.,  nine  acres  of  land  valued  at  $50,000, 
Mex.,  and  an  annual  sum  for  maintenance  of 
$50,000,  Mex.  Yale's  share  is  to  supply  a  hos- 
pital costing  $150,000,  gold,  and  a  staff  of  fif- 
teen doctors.  To  avoid  establishing  a  precedent 
which  might  be  turned  to  ulterior  ends  by  other 
persons  wishing  to  make  direct  contracts  with 
provincial  governments,  the  Peking  government 
required  that  the  Hunan- Yale  agreement  should 
be  drawn  between  Yale  and  an  incorporated 
association  of  Chinese,  including  the  provincials 
and  representing  the  provincial  government. 
The  obligations  of  this  association  are  borne  by 
the  government 

The  institution  is  controlled  by  a  board  of 
twenty  trustees,  half  Chinese  and  half  from 
Yale.  An  executive  committee  of  seven  transacts 
current  business.  The  contract  is  to  last  ten 
years  on  trial,  and  if  found  satisfactory,  is  then 
to  be  subject  to  indefinite  extension.  The  Chi- 
nese members  of  the  board  of  trustees  have  vol- 
untarily placed  entire  authority  in  technical 
matters  with  the  Yale  medical  staff.  They  have 
also  insisted  that  English  must  be  the  teaching 
language  of  the  school. 

The  Hunan-Yale  cooperative  agreement  for 
medical  education  has  undergone  severe  testing 
and  is  the  stronger  for  it.  It  has  twice  been  sub- 
mitted to  the  cabinet  of  Yuan  Shih-kai  and  twice 
approved.  It  has  been  approved  and  supported 
by  three  successive  governors  of  Hunan  prov- 
ince. It  has  i^eceived  formal  sancti<m  and  ap- 
proval from  the  Boards  of  Education,  Pinance, 
and  Foreign  Affairs  of  the  Chinese  national 
government.  It  has  been  supported  by  two  par- 
ties of  opposite  political  views  in  Hunan.  The 
government  has  paid  $20,000  of  the  first  instal- 
ment and  has  given  outright  buildings  valued  at 
$50,000,  Mex.,  for  the  use  of  the  school  and  hos- 
pital, pending  the  erection  of  permanent  build- 
ings. A  medical  preparatory  course  and  the  two 
nurses'  training  schools  are  now  in  operation, 
and  the  Yale  Hospital  is  under  the  control  of 
the  joint  board. 

It  is  significant  that  the  Hunan-Yale  medical 
agreement  has  been  inaugurated  at  the  initiative 
of  the  Chinese  in  a  province  which  is  perhaps  the 
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most  independent  and  haughty  of  all  China,  and 
that  it  is  being  supported  with  enthusiasm  and 
loyalty  by  the  Chinese.  It  is  entirely  without 
precedent  in  China  and  marks  the  inauguration 
of  a  new  era  in  the  medical  development  of 
China.  Dr.  Yen  closes  his  paper  with  the  signifi- 
cant words:  ''The  time  has  come  when  coopera- 
tion with  the  Chinese  is  no  longer  an  idle  dream, 
but  may  be  mjaterialized  in  fact.  The  Chinese 
are  getting  to  know  the  foreigners  better  and  are 
prepared  to  unite  with  them  in  such  movements 
as  this.  But  the  initiative  must  come  from  the 
foreigners.  Where  cooperation  is  sought  it  is 
given,  but  the  degree  of  success  must  necessarily 
depend  on  the  spirit  in  which  it  is  entered.  In 
proportion  to  the  fairness,  loyalty  and  enthu- 
siasm of  the  foreign  party,  will  be  the  cordiality, 
interest  and  support  of  the  Chinese." 


THE  MEDICAL  EXAMINATION  OP 
TRANSPORTATION  OPERATORS. 

The  really  great  progress  made  in  the  perfec- 
tion of  mechanical  contrivances  in  recent  times, 
has  given  a  false  sense  of  security  in  trusting 
the  safety  of  operation  to  the  automatic  in 
mechanisms,  and  in  neglecting  the  human  phys- 
ical element  almost  entirely.  This  is  the  ideal 
in  mechanics  but  it  disregards  the  fact  that  hu- 
man physical  development  and  human  acuity 
and  refinement  must  keep  pace  with  the  me- 
chanical refinements,  and  that  the  latter  is  the 
outgrowth  of  the  former.  The  highest  degree 
of  safety  in  the  operation  of  mechanical  de- 
vices is  attained  only  with  a  high  degree  of 
human  efficiency  and  refinement.  The  more  ac- 
curate and  the  finer  the  instruments,  the  more 
delicate  must  be  the  human  forces  which  con- 
trol them.  The  greater  the  force  put  into  har- 
ness by  mechanical  genius,  the  greater  element 
of  destruction  it  may  become  unless  under  the 
control  of  the  most  perfect  physically  and  the 
most  well-balanced  mentally  that  advanced  regu- 
lation can  enforce. 

This  indication  has  been  long  recognized  and 
in  a  measure  been  met  in  navigation,  especially 
in  the  matter  of  visual  acuity  and  color  percep- 
tion of  those  actually  engaged  in  the  navigation. 
The  perception  of  red  and  green  is  of  the  utmost 
importance  because  these  colors  are  used  to  in- 


dicate danger,  safety  and  direction.  Blindness 
to  these  colors  makes  navigation  almost  impos- 
sible. The  control  of  the  navigable  waters  by 
the  central  government  allows  uniformity  of 
examination  of  navigators  to  see  that  the  visual 
and  color  requirements  are  carried  out  The 
color  and  visual  requirements  are  rather  gross 
and  should  not  embrace  the  only  attempts  at  the 
selection  of  human  fitness  comparable  with  the 
mechanical  magnitude.  • 

The  alarming  increase  in  land  transportation 
disasters  calls  attention  to  the  fact  that  railroad 
and  other  vehicles  do  not  have  even  the  little 
regulation  that  navigation  has,  even  though 
transportation  on  land  is  as  great  as,  if  not  a 
greater  medium  than,  on  water.  To  require  a 
pilot  to  conform  to  the  color  and  visual  re- 
quirements when  his  field  of  operation  is  wide, 
his  speed  comparatively  slow,  and-  with  assist- 
ants usually  many,  should  require  engine  and 
other  transportation  operators,  who  control 
mechanisms  of  high  speed  and  higher  destruc- 
tive power,  to  conform  likewise  to  a  uniform 
standard  of  fitness,  maintained  by  constant 
supervision.  This  should  apply  to  automobile 
operators  who  run  between  the  States.  All 
forms  of  transportation  which  engage  in  inter- 
state traffic  of  any  kind  are  under  the  control 
of  the  central  government,  which  has  sole  and 
plenary  powers  in  such  matters.  All  persons, 
therefore,  engaged  in  the  operation  of  vehicles 
in  interstate  traffic  should  be  required  to  under- 
go periodic  examination  by  medical  officers  of 
the  Public  Health  Service,  who  already  conduct 
the  examination  of  navigators.  And  the  en- 
largement *of  the  physical  requirements,  to  em- 
brace not  only  the  visual  and  color  elements, 
but  all  physical  and  mental  elements,  would 
guarantee  the  highest  efficiency  and  the  greatest 
safety. 

Evidence  of  alcoholic  indulgence  should  be  a 
bar  to  license.  The  heat  and  the  stress  of  a 
"run"  of  locomotive  operators  react  badly  on 
those  addicted  to  alcohol,  either  steadily  or  dip- 
somatically.  ^Many  examples  of  poor  judgment 
ignoring  of  signals,  physical  inability  and  ex- 
haustion would  be  eliminated.  In  this  respect 
the  Navy  has  set  an  excellent  example.  Alco- 
holic sclerosis  and  the  allied  mental  phenomena 
and  the  consequent  instability  are  not  compat- 
ible with  work  of  this  nature. 

A  mental  examination  would  in  many  cases 
detect  incipient  paresis  and  other  forms  of  pay- 
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choses  which  must  be  large  elements  in  ineffi- 
ciency of  operators. 

Legislation  for  the  uniform  control  of  the  op- 
erators of  vehicles  engaged  in  interstate  traffic 
is  a  logical  measure  of  progress — no  issuance  of 
license  or  renewals  except  after  successfully 
passing  a  rigid  medical  examination.  This 
should  include  the  physical,  taking  into  consid- 
eration the  kind'  of  vehicular  operation  engaged 
in,  and  emphasizing  cardiovascular  scleroses;  a 
mental  examination  for  all  forms  of  mental  ab- 
erration, but  especially  general  paresis,  alco- 
holic and  drug  intoxications  and  psychoses.  The 
time  may  come,  let  it  be  hoped  in  the  near  fu- 
ture, when  persons  will  be  barred  from  these  oc- 
cupations because  temperamentally  unfitted. 


THE  IMPORTANCE  OP  PREGNANCY 
CARE. 

The  lowering  of  the  rate  of  infant  mortality 
everywhere  that  special  attention  has  been  given 
to  it,  although  in  itself  very  encouraging,  should 
not  blind  us  to  the  immense  amount  of  loss  of 
life  which  is  never  recorded  at  all,  as  from  abor- 
tion and  miscarriage ;  or  but  scantly  noticed,  as 
in  the  high  percentage  of  stillbirths  which  pass 
unconsidered  in  reckoning  the  death-rate.  In 
every  hundred  pregnancies  probably  at  least 
10%  fail  of  fruition,  and  between  30  and  40 
children  out  of  every  1000  are  bom  dead.  With- 
out counting  these  stillbirths  the  deaths  of 
children  during  the  first  month  of  life  amount 
to  between  39%  and  40%  of  the  total  deaths  oc- 
curring in  the  first  year,  and  the  greater  port 
of  these  early  deaths  are  due  to  prenatal  causes 
or  to  accidents  of  childbirth,  most  of  which  are 
preventable. 

The  value  of  pregnancy  care  is  shown  very 
graphically  by  the  statistics  for  five  years  of 
such  work,  given  in  the  last  report  of  the  Com- 
mittee on  Prenatal  Care  of  the  Women's  Munici- 
pal League  of  Boston,  for,  as  this  committee 
gave  no  obstetrical  care  to  patients  until  after 
the  date  of  this  report,  pregnancy  care  may 
fairly  be  considered  as  being  largely  responsible 
for  the  results.  One  nurse  alone  was  employed, 
as  the  work  has  always  been  carried  on  as  an 
experiment, — to  test. methods  rather  than  to 
accomplish  results  on  a  large  scale. 
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Cases  carried  safely  to  labour 1512 

Death  during  labour 0 

Deaths  daring  childbirth 9 

Percentage    ^% 

Miscarriages   3 

Percentage   ^9% 

(No  miscarriage  has  occurred  during  the  past  8)4 
years.) 

Babies  born 1622 

Average  birthweight  including  premature  babies 

7  lbs.  11  oz. 
Premature  babies  including  twins  and  still  births, 

percentage  l.^% 

Stillbirths  including  premature  births  for  two 

yea rs  1.8% 

(Less  than  half  that  of  the  rest  of  the  City  of 

Boston.) 
Deaths  of  babies  bom  alive  but  dying  in  first 

month   43 

Percentage 2.8% 

Deaths  of  babies  born  alive  but  dying  in  first 

month  throughout  Boston,  percentage 4.8% 

Cases  of  eclampsia 4 

Percentage  2% 

Cases  of  impending  eclampsia — diagnosed  as  such 

by  hosi^tals  and  physicians 1st  year     60 

Steadily  decreasing  until  these  number  in  the 
5th  year  2 

Although  no  care  has  been  taken  of  patients 
by  the  committee  after  the  onset  of  labor,  one 
visit  has  been  paid  at  the  end  of  a  month  after 
the  birth  of  the  infant  to  ascertain  the  method 
of  feeding  and  the  condition  of  the  child.  The 
results  follow : — 

Breast-fed,  wholly,  percentage 84.7% 

Breast-fed,  partly,  percentage 4.6% 

Total    89.2% 

Bottle-fed    10.8% 

Well  at  the  end  of  month,  breast  fed  wholly. . .  07.6% 
Well  at  the  end  of  month,  breast-fed  partly. . .  92.8% 
WeU  at  the  end  of  month,  bottle-fed 72.4% 

These  figures  speak  for  themselves  and  fur- 
ther comment  is  unnecessary. 


ANNOUNCEMENT. 

We  desire  to  call  the  attention  of  our  readers 
to  certain  alterations  and,  we  believe,  improve- 
ments in  the  current  literature  depart- 
ment of  the  Journal.  Beginning  with 
this  issue,  the  custom  is  abandoned  of 
reprinting  the  table  of  contents  of  each 
periodical  reviewed,  in  the  belief  that  this  repe- 
tition is  really  not  of  suflBcient  value  in  propor- 
tion to  the  space  it  requires.  Instead,  the  entire 
space  available  for  current  literature  is,  and  will 
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be,  devoted  to  the  publication  of  more  elab<Hrate 
and  carefully  prepared  abstracts  of  selected  arti- 
cles, each,  under  the  title  of  the  article,  with  ref- 
erence to  its  place  of  publication.  Further, 
these  abstracts  are  grouped  under  appropriate 
departmental  headings,  so  that  these  columns 
will  present,  each  week,  a  comprehensive  top- 
ical survey  of  the  field  of  recent  medical  litera- 
ture. The  method  thus  adopted  is  essentially 
that  which  has  proved  successful  in  the  English 
and  other  foreign  medical  publications. 

After  careful  consideration,  it  has  been  deter- 
mined to  place  the  current  literature  columns 
in  the  advertising  pages  of  the  Joubnal.  It  has 
been  called  to  our  attention  by  various  readers 
that,  to  them,  the  value  of  the  current  literature 
abstracts  lies  chiefly  in  clipping  these  abstracts 
from  the  Journal  to  file  in  a  permanent  index 
or  card  catalogue  form.  With  the  current  litera- 
ture in  its  former  position  in  the  body  of  the 
text,  this  could  not  be  done  without  mutilating 
the  Journal  and  making  it  unfit  for  subsequent 
binding  and  permanent  preservation.  By  plac- 
ing the  current  literature  in  its  new  position, 
this  clipping  is  made  possible  without  such  mu- 
tilation of  the  permanent  portion  of  the  Jour- 
nal. It  will  be  observed  also  that  the  columns 
are  so  arranged  that  no  two  abstracts  come  back 
to  back,  so  that  all  may  be  clipped  without  in- 
jury to  any. 

We  believe  that  the  value  of  current  literature 
abstracts  is  greater  for  such  use  at  the  time  of 
publication  than  for  binding  with  the  Journal 
after  the  original  material  which  they  represent 
has  passed  into  medical  literature  and  is  fully 
recorded  in  bibliographies  and  indices.  More- 
over, to  place  the  current  literature  department 
in  this  way  is  an  aid  in  maintaining  and  raising 
the  high  ethical  standard  of  advertising  which 
the  Journal  has  undertaken  to  observe.  We 
believe  that  such  a  mode  of  arranging  and  dis- 
plajring  the  current  literature  abstracts  will 
make  them  in  every  way  more  attractive,  service- 
able and  valuable  to  our  readers. 


MEDICAL  NOTES. 

Red  Cross  Tuberculosis  Fund. — ^Report  from 
Washington,  D.  C,  on  Feb.  26  announces  that 
the  sale  of  Red  Cross  seals  in  1914  amounted  to 
a  total  of  $2,320,000,  which  will  be  devoted  to 
anti-tuberculosis  work  in  the  United  States. 
Over  seven  million  more  seals  were  sold  than  in 
1913. 


American  Medical  Association. — ^The  66th 
annual  convention  of  the  American  Medical 
Association  will  be  held  at  San  Francisco  from 
June  21  to  25,  inclusive.  The  railroad  agencies 
have  organized  and  announced  a  series  of  va- 
rious trips  tiiat  may  be  made  from  Eastern 
cities,  taMng  in  not  only  the  convention,  but  a 
number  of  interesting  points  along  the  routes  in 
both  directions.  Various  combinations  will  be 
made  to  suit  the  time,  convenience  and  interests 
of  different  individuals.  It  is  hoped  and  ex- 
pected that  this  opportunity,  combined  with  the 
attraction  of  the  Panama-Pacific  Exposition,  will 
make  the  attendance  at  this  meeting  the  largest 
in  the  history  of  the  association. 

European  War  Notes. — It  is  announced  that 
thirty  hospital  ambulances,  with  a  complement 
of  surgeons  and  nurses,  are  shortly  to  be  sent 
from  France  to  Russia  to  assist  the  Russian 
army  medical  corps  in  its  care  of  the  wounded. 

It  is  reported  tiiat  the  American  British  War 
Relief  Association  has  recently  sent  $800  worth 
of  ether  and  chloroform  and  12  cases  of  medical 
supplies  for  distribution  and  use  in  the  military 
hospitals  at  Rouen  and  ELavre,  France. 

On  March  5  the  total  of  the  New  York  Bel- 
gian Relief  Fund  amounted  to  $952,877.15 ;  the 
New  York  Red  Gross  fund  to  $464,796.11;  and 
the  Committee  of  Mercy  fund  to  $122,125.72. 

On  March  5  the  New  England  Belgian  Relief 
fund  amounted  to  $225,539,86;  the  Polish  Relief 
fund  to  $24,711.22;  and  the  Lafayette  fund  to 
$10,023.00. 

Report  from  London  on  March  2  states  that 
since  the  beginning  of  the  war  only  569  deaths 
have  been  caused  by  disease  among  tiie  British 
troops.  Of  these,  only  51  have  occurred  among 
troops  at  the  front.  The  remaining  518  have 
been  among  recruits  in  training  in  England,  of 
whom  351  have  died  of  pneumonia.  The  follow- 
ing table  presents  the  statistics  of  the  incidence 
and  mortality  of  the  important  diseases  among 
British  troops  at  home  and  at  the  front  since  the 
outbreak  of  the  war. 
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Items  op  Medical  Legislation. — On  Feb.  24 
the  National  House  of  Bepresentatives  passed  a 
bill  authorizing  the  establishment,  under  the 
United  States  Public  Health  Service,  of  a  fed- 
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eral  home  for  lepers.  This  bill  has  now  been  sent 
to  the  Senate. 

On  Feb.  24,  the  New  Jersey  Senate  passed  a 
bill  advocated  by  the  Rockefeller  Institute  for 
Medical  Research  designed  to  legalize  animal 
experimentation  in  that  state.  This  bill  has  now 
been  sent  to  the  House  of  Representatives. 

On  Feb.  27,  the  committee  on  public  health  of 
the  Massachusetts  General  Court  reported  favor 
ably  a  bill  permitting  the  issuance  of  a  search 
warrant  for  any  kind  of  habit-forming  drugs. 
The  bill  is  aimed  to  supplement  the  action  of 
the  Harriison  bill  in  suppressing  the  illegal  use 
of  such  drugs. 

On  Feb.  23  a  hearing  was  held  before  the  com- 
mittee on  public  health  on  the  so-called  inter- 
state reciprocity  bill,  whereby  it  is  provided 
that  physicians  registered  in  one  state  may  prac- 
tice in  another  without  reexamination  and  regis- 
tration. This  bill  was  opposed  by  Dr.  Walter  P. 
Bowers  and  Dr.  Arthur  K.  Stone,  the  respective 
secretaries  of  the  State  Board  of  Medicine  and 
of  the  legislative  committee  of  the  Massachusetts 
Medical  Society.    Dr.  Bowers  said  in  part : — 

''This  bill  is  reasonable  on  the  face,  but  in 
a  number  of  states  in  whidi  it  has  been  tried  it 
has  been  found  that  a  man,  incompetent  in  one 
state,  has  gone  elsewhere  on  the  reciprocity  basis. 
It  is  an  imposition  on  the  state  to  which  he  goes, 
for  he  may  take  an  easy  examination  in  one  state 
and  go  to  another  where  the  standard  is  higher,; 
and  thus  compete  with  men  much  better  trained. 
A  well-equipped  doctor  does  not  object  to  taking 
another  examination,  for  his  previous  record  has 
great  weight  in  passing  him." 

On  March  2,  a  hearing  was  held  at  the  State 
House  before  the  legislative  committee  on  public 
health,  relative  to  a  bill  (Senate  No.  228)  pro- 
posed by  the  Massachusetts  Dental  Society,  cre- 
ating a  new  board  of  dental  examiners,  establish- 
ing a  higher  standard  of  dental  education,  and 
providing  for  the  registration  of  so-called  dental 
nurses.  The  bill  was  advocated  by  various  den- 
tists and  opposed  by  others,  among  the  latter 
being  Dr.  Thomas  J.  Barrett  of  the  Massachu- 
setts State  Board  of  Registration  in  Dentistry. 
So  much  criticism  of  the  bill  was  made  that  it 
was  virtually  agreed  to  draft  a  new  measure, 
to  be  presented  at  another  meeting  of  the 
committee  on  Monday  of  this  week,  March  8. 


Harvey  Lecture.— The  tenth  and  last  lecture 
in  the  current  course  before  the  Harvey  Society 
will  be  delivered  at  the  New  York  Academy  of 
Medicine  on  Saturday  evening,  March  13,  by 
Dr.  Elliott  P.  Joslin  of  Harvard  University  on 
''Carbohydrate  Utilization  in  Diabetes  Based 
upon  Studies  of  the  Respiration,  Urine  and 
Blood." 

BOBTON  AND  NEW  ENGLAND. 

Harvard  Cancer  Commission.— The  recently 
published  second  annual  report  of  the  CoUis  P. 
Huntington  Memorial  Hospital  records  the  ac- 
tivities of  this  institution  and  of  the  laboratories 


of  the  Harvard  Cancer  Commission  for  the  year 
ended  June  30, 1914.  During  this  period  a  total 
of  150  out-patients  and  48  ward  cases  with  car- 
cinoma were  treated,  and  including  cases  of 
sarcoma,  benign  growths  and  other  conditions,  a 
total  of  130  house  patients  and  230  out-patients 
were  treated.  The  reports  of  Dr.  Tyzzer,  Dr. 
Ordway  and  Dr.  Duane  record  the  scientific 
activities  in  cancer  and  radium  research.  Dr. 
Duane 's  apparatus  for  the  collection  and  puri- 
fication of  radium  emanation  is  illustrated  with 
two  full-page  plates.  The  report  concludes  with 
a  list  of  the  thirty-nine  publications  issued  to 
date  by  the  Harvard  Cancer  Commission. 

Appointment  of  District  Health  Officers. 
— On  March  1,  with  the  approval  of  the  Massa- 
chusetts Public  Health  Council,  Dr.  Allan  J.  Mc- 
Laughlin, state  commissioner  of  health,  an- 
nounced the  appointment  of  the  eight  district 
health  officers  who  are  to  have  charge  of  the  ad- 
ministration of  public  health  affairs  under  the 
direction  of  the  state  department  of  health. 
These  appointees  are  as  follows: — 

Dr.  Lyman  A.  Jones  of  North  Adams,  Dr. 
William  H.  Coon  of  Haverhill,  Dr.  Merrill  E. 
Champion  of  Arlington,  Dr.  Adam  S.  Mac- 
Knight  of  PaU  River,  Dr.  William  W.  Walcott 
of  Natick,  Dr.  Charles  E.  Simpson  of  Lowell, 
Dr.  John  S.  Hitchcock  of  Northampton  and 
Dr.  Frank  L.  Morse  of  Somerville. 

These  physicians,  who  will  be  required  to 
gpive  their  entire  time  to  the  work,  wUl  be  as- 
signed to  the  eight  new  districts  established  by 
the  bill  under  which  the  present  state  depart- 
ment of  health  was  organized.  They  will  begin 
their  duties  on  March  15.  These  appointments 
complete  the  working  organization  of  the  de- 
partment. 

Hospital  Bequests.— The  will  of  the  late  Dr. 
Henry  Cecil  Haven,  filed  for  probate  in  Boston 
on  March  2,  contains  a  bequest  of  $5000  to  the 
Children's  Hospital  of  Boston.  Upon  the  death 
of  a  beneficiary  the  testator's  real  estate  at 
Nahant,  Mass.,  will  revert  to  the  Children's 
Island  Sanatorium  of  Marblehead,  Mass. 


EpizoStic  of  Foot  and  Mouth  Disease. — On 
February  28  it  was  announced  that  two  new 
cases  of  foot  and  mouth  disease  had  been  dis- 
covered at  Waltham,  Mass.  Quarantine  has  been 
established  in  fifty-one  communities,  in  thirty- 
two  of  which  the  disease  was  discovered  in  the 
first  epizootic  and  in  fifteen  of  which  it  is  now 
present.  During  this  second  outbreak  640  ani- 
mals  have  already  been  slaughtered. 

''The  Animal  Industry  Department  has  sent 
out  letters  to  the  farmers  of  the  Commonwealth, 
requesting  them  to  maintain  a  strict  quarantine 
on  their  own  premises.  It  is  the  opini<m  of  the 
department  that  the  disease  has  been  spread 
more  by  human  beings  than  by  the  transporta- 
tion of  infected  cattle." 
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On  Feb.  28  also  three  new  cases  of  foot  and 
mouth  disease  were  discovered  in  Oneida 
County,  near  Utica,  N.  Y.  On  March  1,  62  cattle 
of  an  infected  herd  were  slaughtered  at  Woon- 
socket,  R.  I.  On  March  2,  another  case  of  the 
disease  was  discovered  at  Everett,  Mass.,  and  a 
new  case  at  Pall  River,  Mass.,  making  the  six- 
teenth community  in  Massachusetts  involved  in 
this  recrudescent  epizootic. 

On  March  2,  the  ways  and  means  committee  of 
the  Massachusetts  House  of  Representatives  re- 
ported favorably,  with  two  amendments,  the  re- 
solve (House  No.  1729)  accompanying  Gov. 
Walsh's  recent  special  message  for  compensation 
for  cattle  killed  and  property  destroyed  in  con- 
trolling the  foot  and  mouth  disease  in  this  state. 
The  text  of  the  resolve  and  amendments  is  as 
follows : — 

''Resolved,  That  there  be  allowed  and  paid 
out  of  the  treasury  of  the  Commonwealth,  from 
the  ordinary  revenue,  a  sum  not  exceeding  one 
hundred  and  fifty  thousand  dollars,  to  be  ex- 
pended under  the  direction  of  the  Commissioner 
of  Animal  Industry,  for  the  payment  of  claims 
for  cattle  killed  and  property  destroyed  during 
the  present  epidemic  of  the  foot  and  mouth  dis- 
ease ;  provided,  that  in  cases  where  an  appraisal 
has  already  been  made  by  the  State  Department 
of  Animal  Industry  or  by  the  Federal  Depart- 
ment of  Agriculture,  and  assented  to  by  the 
owner,  the  payment  shall  be  limited  to  50%  of 
the  appraised  value ;  and  that  in  all  other  cases 
the  payment  shall  be  limited  to  50%  of  the 
health  value  of  the  cattle,  to  be  determined  by 
the  Commissioner  of  Animal  Industry,  subject, 
both  as  regards  cattle  and  other  property,  to 
the  rights  of  arbitration  and  petition  in  the 
same  manner  as  provided  by  section  twenty-six 
of  chapter  ninety  of  the  Revised  Laws,  relative 
to  the  destruction  of  animals  afflicted  with  tu- 
berculosis, so  far  as  applicable.  In  no  case  shall 
the  percentage  of  value  to  be  paid  by  the  pro- 
visions of  this  act,  added  to  the  amount  allowed 
by  the  Government  of  the  United  States,  exceed 
the  value  as  hereinbefore  determined. 

''One  amendment  to  the  original  resolve 
strikes  out  the  provision  that  'in  cases  where  the 
owner  gave  a  purported  bill  of  sale  to  the  Com- 
monwealth the  owner  shall  be  entitled  to  interest 
from  the  date  of  such  bill  of  sale  to  the  time  of 
payment.'  It  is  stated  that  it  has  not  been  cus- 
tomary for  the  Commonwealth  to  pay  interest. 

"The  other  amendment  changes  'per  cent.'  to 
'percentage.'  A  'percentage'  is  said  to  mean  a 
sliding  scale. ' ' 

Cases  of  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
Mar  2.  1915 :  Diphtheria,  68,  of  which  14  are 
non-residents;  scarlatina,  87,  of  which  14  are 
non-residents;  typhoid  fever,  9;  measles,  154; 
tuberculosis,  46,  of  which  2  are  non-residents. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  17.42. 


(Obituary. 
•    HENRY  CUTLER  BALDWIN,  M.D. 

Dr.  Henry  C.  Baldwin  died  suddenly  Feb- 
ruary 25,  in  his  fifty-sixth  year.  Although  he 
had  been  in  failing  health  for  some  years,  he  had 
so  successfully  concealed  this  fact  from  his 
friends,  and  even  from  his  family,  that  his  death 
was  wholly  unexpected. 

Dr.  Baldwin  was  bom  in  Roxbury,  Mass.,  Oc- 
tober 27,  1859,  of  excellent  Colonial  ancestr>'. 
He  was  graduated  from  Harvard  College  with 
high  rank  in  the  class  of  '80,  which  numbered 
Theodore  Roosevelt  among  its  members.  He  at 
once  entered  the  Harvard  Medical  School,  where 
he  was  also  distinguished  as  a  scholar.  He 
thereafter  served  as  surgical  house  pupil  at  the 
Massachusetts  General  Hospital  and  later,  for  a 
time,  was  an  assistant  physician  at  the  McLean 
Hospital.  Before  entering  upon  his  service  at 
the  latter  institution,  he  made  a  trip  around  the 
world,  the  remembrance  of  which  was  always  i^ 
source  of  satisfaction  in  his  later  years.  Again,  af- 
ter leaving  the  McLean  Hospital,  he  went  abroad 
and  took  a  course  at  the  Rotunda  Hospital  in 
Dublin  and  also  made  studies  and  observations 
in  the  Salpetri^re  in  Paris  and  elsewhere  on  the 
Continent.  Returning  to  America,  he  taught 
for  a  period  at  the  Harvard  Medical  School 
and  soon  thereafter  became  associated  with  Dr. 
James  J.  Putnam  in  the  neurological  department 
of  the  Massachusetts  General  Hospital.  He  rose 
through  the  various  ranks  until  he  became  one 
of  the  neurologists  to  the  hospital,  a  position 
which  he  held  at  the  time  of  his  death.  For 
many  years  he  was  oflScially  connected  with  the 
Free  Hospital  for  Women,  but  finally  resigned 
to  devote  all  his  energy  to  the  work  of  the 
Massachusetts  General  Hospital  clinic. 

Apart  from  his  hospital  work,  in  which  his  en- 
thusiasm never  fiagged,  he  was,  at  one  time,  a 
member  of  Mayor  Quincy's  advisory  board  of 
visitors  to  public  institutions  and  chairman  of 
the  board  of  trustees  of  the  Boston  Insane  Hos- 
pital. These  public  functions  he  performed  in 
addition  to  his  active  private  practice,  which 
concerned  itself  largely,  but  by  no  means  exclu- 
sively, with  disorders  of  the  nervous  system.  He 
was  a  member  of  the  Massachusetts  Medical  So- 
ciety, of  the  American  Medical  Association,  of 
the  American  Medico-Psychological  Association, 
of  the  American  Neurological  Association,  of  the 
Boston  Society  for  Medical  Improvement,  and 
of  the  Boston  Medical  Library.  He  was  espe- 
cially interested  in  the  Boston  Society  of  Psy- 
chiatry and  Neurology,  of  which  he  was,  at  one 
time,  president.  At  a  recent  anniversary  dinner 
of  this  society  only  a  few  weeks  before  his  death, 
he  took  charge  of  the  music  and  sang  with  his 
accustomed  vigor. 

Apart  from  his  professional  interests,  which 
always  occupied  his  chief  attention,  he  took 
great  pleasure  in  music  and  was  himself  the  pos- 
sessor of  an  excellent  voice.    He  was  a  member  of 
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the  Cecilia  Society,  which  he  joined  in  1883, 
singing  at  the  first  concert  of  the  society  in  that 
year.  He  was  several  times  a  director  of  the 
society  and,  for  the  past  three  years,  had  been 
very  active  in  maintaining  its  integrity.  He^ 
also  belonged  to  the  so-called  ''Doctors'  chorus" 
And  the  Harvard  Alumni  chorus.  Vocal  music 
was  his  special  delight  and  relaxation.  A  fur- 
ther characteristic  interest  was  his  love  for  ani- 
mals. He  always  had  dogs  of  recognized  lineage 
■and  was  an  enthusiastic  horseback  rider.  Al- 
though in  certain  respects  eminently  social,  he 
eared  little  for  what  is  popularly  called  society ; 
his  work  and  his  home  life  remained  throughout 
his  chief  interests. 

Of  all  his  activities,  his  relation  to  the  Massa- 
•chusetts  General  Hospital  undoubtedly  took  first 
place.  He  was  an  extremely  loyal  friend  to  the 
institution  and  worked  always  for  its  best  in- 
terests. He  was  never  neglectful  of  what  he 
-considered  his  duty,  and  up  to  a  few  days  before 
his  death  was  seeing  patients  and  prescribing 
treatment  as  he  had  been  doing  for  nearly  three 
decades.  He  was  a  strict  disciplinarian  and  felt 
very  strongly  that  the  welfare  of  the  hospital 
•depended  upon  the  maintenance  of  this  disci- 
pline. While  he  insisted  that  his  subordinates 
should  obey  the  rules  strictly,  he  never  shirked 
his  own  responsibility  or  regarded  himself  as 
■exempt  from  the  regulations  which  he  imposed 
upon  others.  The  hospital  has  lost  in  him  a  loya) 
and  devoted  friend. 

He  was  not  a  voluminous  writer  and  he  did 
not  often  take  part  in  discussions  at  medical 
meetings,  but  his  interest  in  the  progress  of 
medicine  remained  unabated.  His  strength  lay 
in  his  power  of  organization  and  in  his  capacity 
to  accomplish  work  which  he  set  himself.  He 
was  indefatigable  in  his  treatment,  especially  by 
mechanical  means,  of  certain  stubborn  nervous 
disorders,  and  accomplished  at  times  what 
seemed  impossible  in  overcoming  apparently 
hopeless  muscular  incapacity.  He  was  no  less 
Active  during  the  final  years  of  impaired  health 
than  he  had  been  before,  and  bore  his  increasing 
ill  health  courageously,  with  the  determination, 
largely  successful,  of  keeping  from  his  colleagues 
the  serious  disability  from  which  he  was  si&er- 
ing.  Although  undoubtedly  aware  of  his  des- 
perate condition,  even  on  the. day  of  his  death, 
during  his  periods  of  consciousness,  he  was  nor- 
mal in  mind  and  apparently  wholly  unconcerned. 

As  a  man,  few  knew  him  intimately,  but  those 
ivho  did  found  in  him  much  to  respect  and  ad- 
mire.   A  widow  and  one  brother  survive  him. 


APPOINTMENTS. 

Univebsity  of  London. — Dr,  Edward  Barclay-Smith 
of  Cambridge,  has  been  appointed  professor  of  anat- 
omy at  Kings  College  in  succession  to  Dr.  Watterston ; 
and  Dr.  E.  P.  Cathcart  of  Glasgow  has  been  ap- 
pointed to  succeed  Dr.  Leonard  Hill  as  professor  of 
physiology  at  the  London  Hospital  Medical  College. 


WORK  OF  DR.  CARREL  IN  FRANCE. 

The  Rockefeller  Institute  for  Medical  Re- 
search has  recently  communicated  the  following 
information  relative  to  the  work  of  Dr.  Alexis 
Carrel  in  France.  Dr.  Carrel  has  now  been  de- 
tached from  the  Lyons  Hospital  and  placed  in 
charge  of  a  hospital  at  the  Campaigne  near  the 
northern  line  of  battle. 

**For  the  use  of  the  patients  in  charge  of  Dr. 
Carrel  and  his  assistants,  the  government  has 
requisitioned  a  hotel,  which  has  been  converted 
into  a  hospital  with  accommodations  for  about 
one  hundred  persons.  The  government  will  pro- 
vide administrative  officers  as  well  as  competent 
surgeons  suggested  by  Dr.  Carrel,  to  carry  on 
the  regular  work,  thus  leaving  Dr.  Carrel  free  to 
perform  his  characteristic  operations,  especially 
in  the  line  of  transplanting  tissues,  blood  vessels 
and  nerves,  and  blood  transfusion,  and  to  con- 
duct the  laboratory  studies  which  are  about  to  be 
undertaken. 

*'In  order  that  the  work  under  Dr.  Carrel  may 
not  only  be  of  the  greatest  effectiveness  at  the 
moment,  but  may  be  made  permanently  avail- 
able to  the  world  of  science,  the  Rockefeller  In- 
stitute is  equipping  Dr.  Carrel's  hospital  with 
complete  apparatus  for  research  in  the  bacterio- 
logical, pathological,  chemical  and  surgical  con- 
ditions which  may  arise. 

*'Dr.  Carrel,  who  was  spending  his  vacation  in 
France  at  the  outbreak  of  the  War,  immediately 
offered  his  services  to  the  French  government, 
which  were  accepted.  He  was  detailed  to  the 
military  hospital  at  Lyons,  at  which  there  wiere 
referred  to  him  especially  the  wounded  with  in- 
jured blood  vessels  and  nerves,  in  view  of  the 
research  work  which  he  had  done  in  these  classes 
of  injuries.  From  the  application  of  the  method 
which  he  discovered  for  suturing  and  trans- 
planting blood  vessels  and  tissue,  it  was  possible 
to  save  limbs  which  otherwise  would  have  in- 
evitably been  lost.  Dr..  Carrel  has  now  been 
given  special  facilities  as  near  as  possible  to  the 
line  of  battle,  because  of  the  unusual  conditions 
which  have  developed  in  this  conflict  incident  to 
trench  warfare. 

**It  has  been  supposed  that  all  future  wars 
would  yield  small  numbers  of  infected  wounds. 
The  facts,  however,  are  that  no  previous  war  has 
yielded  such  a  large  number  of  infected  wounds 
as  the  present  one. 

**The  reasons  for  this  under  the  old  conditions 
are  developed  to  be  as  follows:  poor  hygienic 
facilities,  infection  of  the  wounds  caused  by  the 
surgeons  who  carried  the  infecting  germs  on  the 
operating  instruments,  dressings,  etc.,  the  intro- 
duction of  infected  material  from  without  at  the 
time  of  injury,  were  the  sources  of  infection.  In 
the  present  case  the  infections  occur  because 
the  injured  in  trenches  receive  their  injuries 
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from  misailes  which  carry  dirt  and  soiled  clothing 
into  wounds;  and  also  becaose  in  many  cases  it 
18  days  before  the  injured  can  be  removed.  The 
infections  have  also  been  of  an  unusual  char- 
acter. Formerly  they  were  usually  suppuration 
and  pus  formation.  Now  they  are  commonly  due 
to  the  development  of  gas  in  the  tissues  and  to 
tetanus  or  lock-jaw. 

''This  gas  infection  is  very  serious  in  form. 
It  originates  in  bacteria  of  the  soil,  particularly 
soil  which  has  been  under  a  high  state  of  cultiva- 
tion for  a  long  period  of  years.  The  technolog- 
ical term  applied  to  the  condition  in  gaseous 
phlegmon.  The  bacteria  which  cause  it  do  not 
grow  except  in  the  absence  of  atmospheric  air 
which  the  injured  tissues  provide.  In  their 
growth  they  break  up  the  constituents  of  the 
tissues  and  impart  a  gas  in  which  hydrogen 
forms  a  large  part.  This  gas  x>enetrates  the  tis- 
sues and  carries  the  infected  material  farther 
and  farther  and  may  penetrate  into  the  blood, 
when  it  soon  causes  rapid  death. 

''Hitherto  this  class  of  infection  has  been  so 
rare  that  adequate  means  for  its  prevention  and 
cure  have  hardly  been  worked  out.  It  is  in  order 
that  he  might  have  access  to  this  dass  of  cases, 
now,  unfortunately,  so  numerous,  that  Dr.  Car- 
rel has  been  transferred  to  the  northern  field  of 
war.  It  is  in  order  that^  in  addition  to  the  reg- 
ular routine  work  of  the  care  of  the  wounded, 
he  may  study  these  infections  especially,  he  is 
being  provided  by  the  Rockefeller  Institute  for 
Medical  Research  with  the  medical  equipment 
requisite  for  this  work. 

''In  carrying  out  the  enormous  work  inciden- 
tal to  military  operations  one  government  alone 
could  hardly  undertake  at  this  critical  period  to 
oi^anize  hospitals  and  laboratories  for  conduct- 
ing research  work.  They  must  be  quite  content 
to  deal  with  conditions  as  they  arise.  It  is  just 
there  that  Dr.  Carrers  peculiar  qualifications 
come  in,  and  in  that  respect  that  the  contribu- 
tion of  the  Rockefeller  Institute  is  largely  made. 

"Hence  it  is  that  he  is  to  have  a  staff  conmst- 
ing  of  bacteriologists,  chemists  and  teehnieians, 
forming  a  laboratory  unit  in  addition  to  the 
regalar  sargical  unit  of  the  hospital.  He  is  for- 
tunate in  being  joined  by  Dr.  H.  D.  Dakin,  who 
has  been  for  many  years  in  this  country  and  has 
a  distingaished  reputation  as  a  chemist.  He  has 
been  assigned  to  take  charge  of  the  chemical  part 
of  this  humane  work  of  investigation. 

"The  Rockefeller  Foundation  has  just  voted 
an  appropriation  of  $20,000,  to  be  used  under 
the  direction  of  the  Rockefeller  Institute,  in  far- 
thering medical  research  work  under  war  condi- 
tions. 

"The  Institute  has  had  many  appeals  made  to 
it  for  serum  for  use  in  the  treatment  of  menin- 
gitis and  dysentery  and  these  serums  have  been 
distributed  freely.*' 


CO-OPERATION  OF  THE  CLERICAL  AND 
MEDICAL  PROFESSION. 

As  the  result  of  a  suggestion  in  the  editorial 
on  "The  Minister  and  the  Doctor,"  published 
in  the  issue  of  the  Journal  for  Oct.  1, 1914  ( VoL 
clxxi,  page  532),  a  committee  was  appointed 
by  liie  Massachusetts  Federation  of  X!hurches 
to.confer  with  a  similar  committee  of  the  Massa- 
chosetts  Medical  Society  on  the  subject  of  co- 
operation between  the  derical  and  medical  pro- 
fessions in  tiie  solution  of  problems  of  public 
healtii.  At  a  joint  meeting  of  these  two  commit- 
tees in  Boston  on  Feb.  24,  1915,  the  following 
votes  were  passed  as  representing  the  opinion 
of  the  meeting: — 

"1.  That  intimate  and  practical  cooperation 
should  be  established  and  maintained  between 
the  Massachusetts  Federation  of  Churches  and 
the  Massachusetts  Medical  Sociely  for  the  pur- 
pose of  improving  public  health  in  this  Com- 
monwealth. 

"2.  That  the  churches  of  every  community 
(through  their  local  federation,  where  (me  ex- 
ists) should  consult  and  cooperate  with  its  physi- 
cians in  matters  of  public  health. 

"3.  That  the  fimdamental  need  is  that  of  a 
competent  health  (^cer  in  every  city,  township 
or  group  of  towns. 

"4.  That  whatever  specific  local  needs  in  the 
line  of  health  are  discovered,  should  be  taken  up, 
both  educationally  and  practically,  by  the  co- 
operation of  the  churches  and  the  physiciana.'^ 

The  committee  representing  the  Massachusetta 
Medical  Sociely  consiBted  of  Dr.  Milton  J.  Roee- 
nau.  Dr.  Annie  Lee  Himiilton,  and  Dr.  Abbie 
Noyes  Littie. 


(Eofffspottilftttf* 


THB  LABOR  CLBAN  MILK  BILL. 

Canton,  Mass.,  Febroaiy  25, 1915. 

Mr.  EdUar:  I  have  read  your  editorial  *mie  LatxM^ 
Clean  Milk  BUI*'  in  the  issue  of  February  25th  and 
am  somewhat  sarprised  that  yoa  recommend  this  Un 
for  passage  without  more  discussiOQ. 

At  the  present  time  it  is  abeolutdy  possible  to  ecm- 
trol  the  milk  situation  throughout  the  Ccmunonwealth 
with  the  present  powers  given  to  local  boards  of 
health.    They  need  no  further  authority. 

For  the  past  two  years  we  in  our  town  have  been 
able  to  control  the  supply  of  milk  sold  in  the  town. 
This  is  our  method :  We  lic^ise  every  dealer  and  pro- 
ducer. We  examine  the  milk  of  every  dealer  both  fbr 
cleanliness  and  quality  at  least  once  a  m<mth.  IBs 
record  for  that  examination  is  published  each  numth 
in  the  local  paper.  Any  dealer  whose  milk  is  fodow 
the  standard  is  personally  notified  that  he  must  im- 
prove. If  his  milk  continues  to  be  below  standard^ 
we  prohibit  his  selling  until  such  time  as  we  are  satis- 
fled  that  he  produces  clean  milk.  We  hold  dealers  re- 
sponsible for  milk  coming  from  dairies  outside  the 
town.  This  method  has  proved  satisfactory  and  effi- 
cient. 

When  I  first  heard  of  this  bill,  I  wrote  to  Mr. 
Myron  B.  Pierce,  counsel  for  the  Massachusetts  Ifilk 
Consumers'  Association,  Stating  the  above  opinion. 
This  is  a  quotation  ftom  his  letter  in  reply:    ''There 
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is  no  particular  need  of  the  bill  so  far  as  the  powers 
of  local  boards  are  concerned,  bat  there  is  great  need, 
it  seems  to  me,  of  some  snch  bill  to  give  the  State 
Board  of  Health  adequate  powers,  etc." 

Thus  the  bill  seems  to  be  one  to  increase  the  powers 
of  the  State  Board  of  Health  and  not  primarily  one 
to  enable  us  to  obtain  cleaner  milk.  This  method  of 
obtaining  power  for  the  State  Board  of  Health  seems 
to  me  questionable.  I  believe  with  many  others  that 
the  State  Board  of  Health  should  have  more  authority 
in  all  health  matters  but  I  do  not  believe  they  should 
have  a  little  here  and  a  little  more  there,  given  them 
by  a  series  of  various  kinds  of  laws  until  It  will  be 
very  difficult  to  know  Just  how  much  power  they  do 
have  in  any  particular  case. 

Let  the  State  Board  of  Health  be  given  adequate 
power  in  all  health  matters  and  over  local  boards  of 
health,  if  you  will,  through  some  comprehensive  legis- 
lation, but  let  us  keep  off  the  Statute  books  such  un- 
necessary laws  as  this  bUl  (Senate  No.  78)  will  be. 

It  seems  to  me  this  bill  should  be  further  discussed 
before  it  is  so  heartily  recommended. 

Respectfully  yours, 

IteAN  S.  Luce,  M.D. 


SURGICAL  INSTRUMENTS  FOR  THE 
EUROPEAN  WAR. 

Boston,  March  3,  1915. 

Mr,  Editor:  1  beg  leave  to  make  a  final  report  on 
the  instrument-collecting  enterprise  which  you  have 
been  kind  enough  to  notice  in  your  columns. 

Through  the  cooperation  of  the  profession  and 
several  of  the  surgical  instrument  makers  in  the  city 
I  was  able  to  send  away — ^mainly  to  Servia  and  Rus- 
sia, but  into  France  also — ^fourteen  lots  of  instru- 
ments, consisting  of  three  large  barrels,  two  trunks, 
packing  cases  and  a  number  of  smaller  packages. 
Besides  these.  Dr.  Seabury  W.  Allen  contributed  a 
valuable  Heinze  X-ray  apparatus  in  excellent  order, 
and  in  addition  to  the  gifts  from  the  surgical  instru- 
ment makers  which  have  been  previously  acknowleged, 
a  collection  of  instruments  of  value  was  sent  me  by 
the  E.  F.  Mahady  Company. 

I  desire  again  to  express  my  appreciation  of  this 
kind  co(5peratiQn. 

Very  truly  yours, 

James  J.  Putnam,  M.D. 


A  REJOINDER. 

DoBCHESTSB,  MASS.,  February  20,  1916. 
Mr.  EdUor:  Dr.  Richard  C.  Cabot  in  the  issue  of 
Feb.  18,  1916,  of  the  JouRNiAL,  attempts  to  explain 
wherein  his  attacks  upon  the  medical  profession  agree 
with  and  differ  from  those  of  Bir.  George  Bernard 
Shaw.  Had  he  brought  his  criticism  to  the  Medical 
Profe8Si<m  through  its  regularly  constituted  chann^ 
of  communication  rather  than  by  way  of  the  lay  press 
it  would  not  now  be  necessary  for  him  to  try  to  "cor- 
rect misreprestfitations."  Even  if  the  alleged  short 
comings  of  physicians  were  of  flagrant  and  serious  a 
nature,  was  it  wise  or  necessary  for  a  member  of  the 
profession  voluntarily  to  expose  them  b^ore  the  ever 
carious  public?  Such  methods  undermine  the  confi- 
dence and  lower  the  esteem  in  which  we,  as  physi- 
cians, wish  and  ought  to  be  held  by  the  whole  world. 
Constructive,  helpful  criticisms  are  always  well  re- 
ceived and  desired  by  medical  men  when  advanced  in 
the  council  chambers  of  their  medical  societies  and 
joumala  However  much  one  may  coincide  with 
Dr.  Cabot's  Ideas  relative  to  medical  abuses,  and  his 
theories  of  medical  reform,  the  profession  may  Justly 
criticise  and  resent  the  manner  chosen  by  him,  in 
trying  to  bring  about  the  changes  which  he  advocates. 
Very  truly  yours, 

Samuel  Crowell,  M.D. 


BELGIAN  PHYSICIANS'  BELIEF  FUND. 

REPOBT  of  the  TBBASUBEB  of  the  COMMXTTDB  of  AlCBB- 

icAN  Physicians  FOB  the  Aid  of  the  Belgian  Pbo- 

IBSSION  FOB  THE  WKK  ENDING  FEB.  27,  1915. 
C0NTBIBUTI0N8. 

The  Monmouth  Medical  Club,  Monmouth,  111..  $  10.00 

The  Adams  Co.  Med.  Soc.,  Quincy,  111 42.00 

Dr.  Charles  H.  Smith,  Uniontown,  Pa 25.00 

Dr.  Frederick  J.  Walter,  Daytona,  Fla 10.00 

Dr.  Austin  C.  Brant,  Canton,  Ohio 6.00 

Dr.  William  D.  Byrne,  Chicago,  111 5.00 

Dr.  Simon  Levin,  Lake  Linden,  Mich 6.00 

Dr.  Miles  F.  Porter,  Fort  Wayne,  Ind 5.00 

Dr.  J.  B.  Duncan,  Pittsburg,  Pa 10.00 

Dr.  J.  M.  Patton,  Vandergrift,  Pa 1.00 

Dr.  N.  B.  Williams,  Perkasie,  Pa 1.00 

Dr.  WUson  F.  Phillips,  Dorchester,  Mass 5.00 

Dr.  Donald  C.  Balfour.  Rochester,  Minn. 26.00 

Dr.  Austin  Flint,  Jr.,  New  York,  N.  T 25.00 

Dr.  Evan  T.  Steadman.  Hoboken,  N.  J 10.00 

Dr.  J(*n  B.  Nichols,  Washington,  D.  C 10.00 

Dr.  Hermann  G.  Klotz,  New  York,  N.  Y 5.00 

Dr.  George  P.  Coopernail,  Bedford,  N.  Y 5.00 

Dr.  K.  L  Sanes,  Pittsburg,  Pa, 26.00 

Dr.  Herman  F.  Vickery,  Boston,  Mass 26.00 

Dr.  H.  H.  Atkinson,  Fordyce,  Ark 5.00 

Dr.  Archibald  MacLaren,  St.  Paul,  Minn 26.00 

Dr.  Helen  C.  Putnam,  Providence,  R.  1 6.00 

Maricopa  Co.  Med.  Society,  Phoenix,  Ariz....  26.00 

Dr.  J.  D.  S.  Davis,  Birmingham,  Ala 5.00 

Dr.  J.  M.  Popp,  New  Castle,  Pa 5.00 

Dr.  Horace  Binney,  Boston,  Mass 5.00 

Dr.  Warren  WUson,  Northfleld,  Minn 6.00 

Dr.  Gibbs  Biscoe,  Pendleton,  Ark. 6.00 

'Dr.  Eleanore  Boulton,  Philadelphia,  Pa 6.00 

Dr.  O.  L.  Perry,  Elkins,  W.  Va 2.00 

Dr.  John  P.  Getter,  Belleville,  Pa 2.00 

Dr.  W.  H.  Witt,  Nashville,  Tenn 5.00 

Salt  Lake  Co.  Med.  Soc.  Salt  Lake  City,  Utah  60.00 

New  York  Medical  Union,  New  York,  N.  Y...  100.00 

The  Montgomery  Co.  Med.  Soc,  Dayton,  Ohio  804.50 

Receipts  for  week  ending  Feb.  27 $  807.50 

Previously  reported  receipts 3679.00 

Total   receipts $4386.50 

Previously  reported  disbursements... $3676.00 
(Disbursements,  week  ending  Feb  27, 

352  boxes  of  food  @  $2.30 809.60 

Total   disbursements $4384.60 

Balance   $150 

F.  F.  Simpson,  M.D.,  Treasurer, 

In  addition  to  the  financial  report  for  the  week  end- 
ing February  27th,  the  Treasurer  would  call  the  at- 
tention of  the  medical  profusion  to  the  following 
letters : 

"Baltimobe,  February  28, 1916. 

**My  Dear  Dr,  Bimpson:  Your  letter  of  February 
nineteenth  received.  Madam  DePage  was  in  Balti- 
more for  a  short  time  last  week.  I  told  her  something 
of  the  work  that  the  medical  men  in  this  country 
were  doing  for  their  confreres  in  Belgium.  She  was 
much  interested  and  most  grateful  for  what  had  al- 
ready been  done.  She  is  in  this  country  commissioned 
by  the  King  of  Belgium,  to  whom  her  husband  is  per- 
sonal physician,  to  do  everything  she  could  to  secure 
contributions  for  her  starving  countrymen.  Her  ac- 
count of  conditions  in  Belgium  is  pathetically  interest- 
ing. The  needs  of  her  country  beggar  description. 
While  so  much  is  being  done  and  has  already  been 
done  by  this  country,  so  much  more  must  be  done  In 
order  to  save  from  starvation  many  hundreds  of  men, 
w<Mnen  and  children.  I  wish  it  were  possible  tfor 
everyone  to  hear  her  account  of  what  the  Belgians  are 
doing  for  themselves  and  of  their  gratitude  for  what 
Is  being  done  for  them  and,  at  the  same  dme,  get 
some  sort  of  an  appreciation  of  the  magnitude  of  the 
need  for  more  and  immediate  assistance.  I  feel  sure 
it  would  result  in  a  more  prompt  and  generous  re- 
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sponse  ou  the  part  of  the  profession  than  that  which 
has  already  t)een  made. 

**Madame  DePage  herself  is  now  on  her  way  across 
the  ContiDent  and  will  visit  as  many  cities  and  see 
as  many  people  as  possible  in  order  to  deliver  her 
message. 

•With  kind  regards, 

"Sincerely  yours, 

"(Signed)  J.  M.  T.  Finney." 

The  efforts  of  the  Committee  of  American  Physi- 
cians for  the  Aid  of  the  Belgian  Profession  are  di- 
rected toward  the  relief  of  civilian  physicians  and 
their  families  in  the  northeastern  or  invaded  portions 
of  Belgium. 

The  purpose  of  Madam  DePage  is  to  establish  addi- 
tional field  hospitals  and  further  other  Red  Gross 
work  in  the  southwestern  part  of  Belgium. 

In  a  recent  letter  she  says:  **The  t>lg  conflict  of 
the  present  war  is  still  in  the  future ;  the  most  terrific 
fighting  of  all  will  come  this  spring.  We  must  foresee 
the  coming  slaughter  and  be  prepared  to  render  in- 
stant aid  to  the  thousands  of  wounded,  friends  and 
foes,  who  will  fall  within  our  lines.'* 

The  following  is  an  extract  from  a  letter  from  Dr. 
J.  Riddle  Goffe,  under  date  of  January  26,  1915 : 

'*The  fact  that  tlie  English  Government  has  announced 
that  it  will  no  longer  continue  to  grant  its  monthly 
stipend  to  the  British  Commission  for  Relief  in  Bel- 
glum  comes  with  somewhat  startling  disappoint- 
ment." 

The  work  of  relief  must  now  depend  almost  exclu- 
sively upon  contributions  from  the  IJnited  States. 
This  means  that  our  efforts  must  be  redoubled  if  we 
are  eventually  to  reap  the  benefit  of  what  has  already 
been  done  and  carry  the  Belgian  people  through  to  the 
time  when  their  own  meager  harvest  can  supply  their 
actual  necessities.  It  must  be  constantly  kept  in  mind 
that  the  status  of  the  1,400,000  utterly  destitute  in 
Belgium  are  still  standing  in  the  bread  line  or  hover- 
ing around  the  soup  kitchens.  A  recent  communica- 
tion from  Dr.  Jacobs  of  Brussels,  gives  a  heartrend- 
ing picture  of  the  condition  of  Belgian  civilian  physi- 
cians and  their  families. 

The  following  letter  is  self  explanatory : 

"Dayton,  Ohio,  February  25,  1915. 
*'Mp  dear  Doctor  Simpson:  Pursuant  to  a  resolu- 
tion passed  by  The  Montgomery  County  Medical  So- 
ciety, Feb.  5,  1915,  authorizing  a  committee  of  three 
of  its  members,  to  raise  a  fund  for  the  relief  of  the 
Physicians  of  Belgium  and  their  families,  the  pleas- 
ant task  was  immediately  started  with  the  result  in- 
dicated by  the  inclosed  New  York  draft  for  $304.60. 
We  but  join  you  and  the  other  members  of  your 
splendid  Committee  in  the  hope  that  every  farthing  of 
this  offering  may  reach  our  afflicted  brethren  in  Bel- 
gium and  that  the  end  is  not  in  the  far  distance  when 
lasting,  permanent  relief  may  be  their  heritage. 

"Montgomery  County  Medical  Society, 
'*By  its  Committee: 

"J.  Morton  Howell,  ^ 

"George  Goodhue,        I    Committee:' 

**C.  L.  Patterson.         J 


SOCIETY    NOTICES. 

Middlesex  South  District  Medical  Society. —  A 
special  meeting  of  the  Society  will  be  held  at  the 
Robert  B,  Brigham  Hospital,  Parker  Hill  Avenue, 
Brookline,  on  Wednesday,  March  17,  1916,  at  12 
o'clock,  noon. 

Clinics  illustrating  the  work  of  the  several  depart- 
ments of  the  hospital  will  be  given  as  follows: 

Dr.  Louis  M.  Spear,  "Cases  of  Chronic  Medicine." 

Dr.  Edward  P.  Richardson,  "Cases  of  Chronic  Sur- 
gery." 

Dr.  Charles  F.  Painter,  "Cases  of  Chronic  Ar- 
thritis." 

Lunch  will  be  served  at  1  p.m. 


To  reach  the  hospital : 

Automobiles  take  Huntington  Avenue  to  Calt 
Street,  Hillside  Street,  Parker  Hill  Avenue,  to  to 
Hill. 

By  electrics:  Huntington  Avenue  throu^  Br 
line  Village  to  Waite  Street. 

Lyman  S.  Hapoood,  M.D.,  Secretar 
6  Garden  Street,  Cambridge,  Mass. 

American  Association  or  Immunolooists. — 
annual  -  meeting  will  be  held  at  Washington,  D. 
May  10,  1915. 

Martin  J.  Synnott,  M.D.,  Secretar 
Montclalr,  J 
Gerald  B.  Were,  M.D.,  PreHdent, 
Colorado  Springs,  C 

American  Posture  League. — ^The  second  am 
luncheon  of  the  American  Posture  League  will  t 
place  at  the  Hotel  Astor,  New  York,  on  Sator 
March  13,  at  1.30  p.m.  The  Central  Committee 
Public  Health  Organizations,  which  meets  in  ] 
York  on  the  same  date,  has  been  invited  to  attend 
luncheon.  Several  of  its  members  are  officers  or  dl 
tors  in  the  Posture  League. 

The  after-luncheon  program  will  set  forth  the  < 
cational,  scientific  and  welfare  aspects  of  the  wor] 
the  organization.  The  President  and  founder  <^ 
League,  Miss  Jessie  H.  Bancroft,  will  preside  and 
speak  on  the  history,  plan  and  work  of  the  Amei^ 
Posture  League ;  other  speakers  will  include  Dr.  F 
erick  R.  Greene,  of  Chicago,  first  vice-president  of 
American  Posture  League,  and  secretary  of  the  O 
cil  on  Healtb  and  Public  Instruction  of  the  Amerl 
Medical  Association;  Dr.  Joel  E.  Goldtbwait,  se< 
vice-president,  and  Dr.  E.  G.  Brackett,  both  of  Bosl 
Dr.  Eliza  M.  Mosher,  Dr.  Heavy  Ling  Taylor,  sc 
tary,  and  Dr.  S.  Josephine  Baker,  of  New  Y 
I>r.  Percy  W.  Roberts  will  present  an  important 
port  of  original  research  conducted  by  the  Leai 
Dr.  Anna  L.  Brown  will  tell  of  the  National  con 
on  Posture  being  conducted  by  the  Young  Worn 
Christian  Association,  and  Mr.  Harry  O.  Bullock 
speak  for  the  Brooklyn  Rapid  Transit  Company,  i 
tive  to  the  seats  in  the  new  sutyway  cars,  whl<di 
Posture  League  designed  in  cooperation  with  the 
struction  engineers  of  the  company. 

The  annual  meeting  for  the  election  of  directors 
officers  will  occur  earlier  in  the  day. 

H.  L.  Tayixhi,  M.D.,  Secretar 


RECENT  DEATHS. 

Dr.  James  F.  Donnelly,  who  died  on  February 
at  Nish,  Serbia,  was  a  graduate  of  the  Unlversit: 
Louisville  and  a  practitioner  in  New  York  City, 
went  to  Serbia  in  November,  1914,  with  an  Ameri 
Red  Cross  unit.    The  cause  of  his  death  was  typhv 

Dr.  O.  K.  Sprengel,  surgeon-in-chief  of  the  pu 
hospital  at  Braunschweig,  Germany,  and  presiden 
the  German  Surgical  Association  died  recently  of 
tic  infection  at  the  age  of  02. 

Dr.  James  Peckham  Campbell,  who  died  on  1 
27  in  New  York  City,  was  bom  in  Lewes,  England 
August  18,  1833.  Migrating  early  to  the  Un 
States  he  became  a  student  at  Syracuse  University 
which  at  his  death,  he  was  the  oldest  living  gradu 
After  studying  medicine  he  was  for  a  time  a  surs 
of  the  Cunard  steamship  line  and  later  settled  in 
practice  of  his  profession  at  Norfolk,  Va.,  and  in  1 
York  City.  He  is  survived  by  three  daughters 
three  sons. 

Dr  Luther  Graves  Townsend,  a  retired  Felloe 
The  Massachusetts  Medical  Society,  died  at  his  h< 
in  Townsend,  Mass.,  March  1,  aged  70  years, 
was  bom  in  Nashua,  N.  H.,  Dec.  12,  1844,  and  ^ 
graduated  from  the  Harvard  Medical  School  in  II 
serving  as  house  physician  at  the  Boston  Luuj 
Hospital  and  at  Deer  Island  after  graduation, 
practised  at  Townsend  the  rest  of  his  life  and  wa 
member  of  the  school  board  of  that  town  from  1 
to  1900. 
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IMPORTANT  ANNOUNCEMENT 

UQUID  ALBOLENE 

We  regret  to  say  that  supplies  of  Russian  oil,  from  which  LIQUID  ALBOLENE  is  refined,  are  no 
longer  obtainable,  owing  to  the  European  war. 

As  soon  as  present  stocks  are  exhausted  LIQUID  ALBOLENE  will  be  out  of  the  market. 

To  avoid  inconvenience  to  physicians  we  have  prepared  an  ''American  Liquid  Petrolatum,''  which  we 
are  offering  as  a  temporary  product  to  take  the  place  of  LIQUID  ALBOLENE  until  such  time  as  we  are 
again  able  to  secure  supplies  of  Russian  oil. 

American  Liquid  Petrolatum  is  of  different  chemical  composition  from  LIQUID  ALBOLENE,  is  of 
slightly  less  gravity  and  viscosity,  and  is  less  resistant  to  mineral  acids.  Limited  supplies  only  are  being 
refined,  and  we  ui^e  physicians  to  be  careful  to  specify  LIQUID  PETROLATUM,  AMERICAN, 
McE.  ft  R.,  in  order  to  secure  the  best  preparation  to  be  had  during  the  war,  or  until  LIQUID  ALBOLENE 
is  again  procurable. 

Two  Varieties  — PLAIN  and  AROMATIC 


McKESSON  &  ROBBINS, 


91-97  Fulton  Sl, 


NEW  YORK 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTER 

(PATENTED) 

Adapted  to  use  of  Men,  Women  Children  and  Babies 
Una  KMney,  Hlfili  aad  Low  Operadoae,  Ptosto^  Obesilyt  Prefi- 

Sendfor  neiu  folder  and  testimonials  of  physicians.     General  mail  orders  filled 
at  Philadelphia  only— within  twenty-four  hours 

KATHERINE  L*  STORMt  M^D.,    1541  Diamid  Street, 


Bind  Your  Journals  to  Preserve  Your  Journals 

It  only  costs  you  $1.25  a  volume  if  you  send  them  to 

Q^(|p  %OBtan  iielktral  and  Surgical  Journal 


126  Massachusetts  Avenue 


Boston,  Mass. 
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Products 


Fresh  raw  material 
makes  the  most 
reliable  goods 


Armour's 

Thyroids — 

powder  and   tablets 
Parathyroids — 

powder  and   tablets 
Anterior  Pituitary— 

powder  and  tablets 
Posterior  Pituitary— 

powder  and   tablets 
Lecithol 
Extract  of  Red  Bone 

Marrow 
Elixir  of  Enzymes 
Peptonizing  Tablets 
Peptonizing  Powder 
Pituitary  Liquids 
standardized   and  dated 


Corpus    LuteUm     (Armour) 


/^UARANTEED  from  true  substance.  In  amcnor- 
^-^  rhea,  dysmenorrhea,  artificial  menopause,  re- 
flexes of  nervous  or  congestive  origin,  psychoses, 
neurasthenic  symptoms  during  menstrual  life,  sterility, 
impairment  of  ovarian  function,  repeated  abortions, 
hyperemesis  of  early  pregnancy. 

In  powder,  5-grain  capsules  and  2-grain  tablets. 

ARMOUR  ACCOMPANY  chicgo 


A  special  appliance,  built,  fitted  and  adjusted  to  meet  the 
requirements  of  the  wearer. 

The  principal  features  of  the  POMEROY— rigid,  unvar)riog 
support,  accurate  bearing  and  positive  resistance,  are  only  found  in 
this  exactly  proportioned  and  perfectly  fitting  Truss. 


POMEROY  COMPANY 

41  WEST  STREET.  ROSTON 


Jamaica  Printing  Oompaii7»  Jamaica  Plain,  Boston* 
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Crile  and  Lowers  Anoci-Association 

Anocl-association  Is  the  new  method  of  anesthetiziiig.  It  prevents  shock,  robs  surgery  of  its  harshness, 
diminishes  postoperative  mortality,  lessens  the  likelihood  of  nausea,  vomiting,  gas-pains,  backache,  nephri- 
tis, pneumonia,  and  other  postoperative  complications.  This  new  book  tells  you  precisely  how  to  anes- 
thetize the  operative  area  with  novocain  or  some  other  local  anesthetic  before  the  general  anesthetic  is 
given,  thus  blocking  the  nerve  impulses  and  so  protecting  the  cells  of  the  brain,  suprarenals  and  liver, 
traumatic  or  psychic  exhaustion  of  which  constitutes  "shock."  You  get  first  a  monograph  on  shock.  Then 
follow  chapters  on  the  principles  of  anoci-assodation ;  the  technlc  of  its  application  in  the  various  opera- 
tions; anocirossociation  and  blood-pressure,  and  the  technic  of  nitrous-owid-owygen  anesthesia, 

Joseph  €•  Bloodifoody  ItLD.,  Johns  Hopkins  University 

"I  am  convinced  that  any  operation  performed  under  this  method  of  anesthesia  [Anoci-association]  will 
result  in  less  shock;  the  mortality  will  be  lower;  the  postoperative  discomforts  and  complications  will 
be  greatly  reduced;  the  period  of  disability  very  much  shortened.  All  this  has  certainly  been  accom- 
plished in  my  own  experience:' 


Octavo  of  259  pages,  illustrated.     By  Gbobgb  W.  Cbilb,  M.D.,  Professor  of  Surgery,  and  Willuh  E.  Lower,  H.D.,  Associate  Profei 
of  Genito-Urinary  Surgery,  Western  Resenre  University.  Qoth,  $8.00  net 

Crile  on  Emotions  just  out 

The  papers  in  this  volume  give  you  the  steps  by  which  Dr.  Crile  has  established  his  Kinetic  Theory  of 
shock.  The  first  papers  show  the  phylogenetic  origin  of  the  emotions  and  the  pathologic  identity  of  trau- 
matic and  emotional  shock,  while  the  later  papers  point  out  most  convincingly  not  only  the  clinical  applica- 
tion of  these  premises,  but  also  their  broad  general  significance  in  every  phase  of  life. 

Octavo  of  240  pages,  illustrated.    By  Gbobgb  W.  Cbilb,  H.D.  Cloth,  $8.00  net 

W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 
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dominal support  can 
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89  TEMriE  PUCE,  'Ptm  Olflrf  4131 
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Liquid    Paraffin 

Im  m>  pure  thAt  anmutticfl  are  not  re- 
quized  to  eorer  up  the  duAgreeable 
odor  or  tMte  which  is  found  in  meet 
of  the  eo-ealled  Paraffin  Oik  on  the 
market 

Our  Buflnan  Oil  maintaina  a  per- 
fect eontrcd  of  the  bowelB  without  ir- 
ritation, iti  action  being  purely 
mechanical  without  purgative  prin- 
dplca 

It  la  extremely  uaefnl  in  anrgical 
and  obatetrical  practice. 

We  are  the  iole  importen  of  the 
genuine  Lane  Oil 

Sanptoa  free  to  Homltala  and  Pbystciaiit. 
Witto  for  Piloes. 

E.  F.  MAHADY  GO. 

Surgical  and  Hoapital  Supplies 
673  Boylaton  Street,  Boaton,  Maaa. 
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MEDICINE. 


The  Diagnosis  and  Tbeatment  or  Parbnohymatoxts 
Syphius. 


MOTT  {BrU.  Med.  Jour,,  Jan.  80,  1915),  in  a  Iodb 
article  with  an  excellent  bibliography,  discusses  the 
question  of  parenchymatous  syphilis.  He  first  de- 
scribes the  disooYery  of  the  spirodiaetes  in  the  brain 
and  describes  the  methods  of  distinguishing  and 
identifying  these  organisms.  He  discusses  the  ex- 
perimental observations  which  he»  as  w^  as  odien, 
has  made  on  the  subject  of  syphilis  of  the  central 
nervous  system  and  the  evidence  in  favor  of  the  view 
that  there  is  a  biological  change  in  the  qHiochaete  of 
primary  syphilis  as  compared  with  that  found  in 
general  paralysis  and  tabes.  He  believes  that  these 
latter  may  have  been  attenuated  in  their  virulence  by 
the  widespread  use  of  mercury ;  or  again,  that  It  may 
not  be  the  spirochaetes  that  have  chanjged,  but  the 
fluids  and  tissues  of  the  body. 

He  discusses  the  microscoi^c  changes  in  the  cortex 
in  relation  to  the  spirochaetal  colcmixatlon,  and  pre- 
sents some  excellent  microphotographs.  He  deseribcs 
experiments  on  animals  in  relation  to  the  therapeutic 
action  of  mercury  and  arsenic  compounds.  He  gives 
his  figures  as  to  the  value  of  the  Wassermann  reac- 
tion in  cases  of  general  paralysis,  and  finds  that  it  Is 
a  positive  one  in  such  cases  up  to  0&4  per  cent.  In 
treatment,  he  does  not  believe  that  any  measure  of 
success  has  attended  any  of  the  methods  of  treatment  < 
so  far  employed  for  general  paralysis.  [J.  B.  H.] 


Exophthalmic  Gtoitre. 


Williams  (PrwsiUioner,  Jan.,  1015)  takes  up  the 
subject  of  exophthalmic  goitre.  He  la  evidently 
strongly  opposed  to  operative  measures,  and  in  his  ex- 
perience has  had  very  little  success  with  this  m^hod 
of  treatment  He  believes  that  it  would  be  as  reason- 
able, as  scientific,  and  as  effectual,  to  remove  one  kid- 
ney for  glycosuria,  as  it  is  to  ablate  one  lobe  of  the 
thyroid  gland  for  Graves's  disease.  He  comes  to  the 
conclusion  that  we  have  as  yet  no  logical  or  reason- 
able treatment  of  this  condition.  [J.  B.  H.] 


Thyroid  iNstTrnciENCY. 


Hertoghe  {Practitioner,  Jan.,  1916),  in  an  article 
with  many  excellent  illustrative  plates,  takes  up  the 
subject  of  thyroid  insufficiency.  He  takes  up  the 
general  subjects  of  cretininn  and  myxedema.  He  dis- 
cusses in  considerable  detail  the  physiology  of  the  thy- 
roid gland  in  these  conditions,  and  the  effects  of  the 
administration  of  thyroid  extract  He  reports  many 
illustrative  cases. 

He  goes  into  considerable  detail  in  discussliig  the 
effects  on  the  muscular  tissue,  on  the  nervous  tissue, 
on  bones,  cartilage,  glands,  epidermic  and  epithdlal 
tissues,  the  cardio-respiratory  system,  gastro-intes- 
tinal  system,  the  urinary  system,  and  sexual  organs, 
in  these  conditions;  and  devotes  considerable  sptuce 
to  etiology,  and  very  briefly  discusses  symptomatology 
and  treatment  Of  chief  interest,  in  this  artlde,  are 
the  excellent  photographs  and  plates,  and  the  de- 
scription of  the  same.  [J.  B.  H.1 

(Continved  on  poge  <v.) 
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PROGRESSIVE  NEUROMUSCULAR  ATRO- 
PHY, (PERONEAL  TYPE  OF  CHARCOT, 
MARIE  AND  TOOTH) :  WITH  REPORT 
OF  THREE  CASES  IN  A  FAMILY  WITH- 
OUT HEREDITY.^t 

By  Floyd  F.  Hatch,  Boston. 

[From  the  Medical  OUnlc  of  the  Peter  Bent  Brigham 
Hospital,  Boston,  Mass.] 

The  impulse  given  to  the  study  of  this  type 
of  muscular  atrophy  came  in  1886  when  Char- 
cot and  Marie^,  and  Tooth*  coincidcntly  in  the 
same  year  published  papers  reviewing  the  myop- 
athies. Separately  they  established  from  clini- 
cal and  pathological  observations  that  the  peron- 
eal form,  beginning  usually  in  early  childhood 
and  involving  the  extremities  only,  depended  up- 
on neural  as  well  as  muscular  degeneration  and 
isolated  it  between  the  myopathic  (muscular 
dystrophies)  and  the  myelo-pathic  (anterior 
poliomyelitis)  affections. 

The  characteristics  of  the  affection  as  origin- 
ally described  by  Charcot  and  Marie  are : 

1.  Progressive  muscular  atrophy  beginning 
first  in  the  feet  and  legs,  not  appearing  in  the 
hands  and  arms  until  several  years  later,  the  pro- 
gression of  the  atrophy  being  slow.  2.  Relative  in- 
tegrity of  the  muscles  near  the  trunk,  or  at  least 
much  longer  preservation  of  these  than  of  the 
muscles  of  the  distal  ends  of  the  limbs.  3.  Integ- 
rity of  muscles  of  the  trunk,  shoulders  and  face. 
4.  Fibrillary    contractions    in    the    atrophying 

*  Reported   at  a   medical   meeilDflr  at  the  Peter   Bent   Briffham 
HoepitaU  November  10,  1014. 

t  Received  for  publication  Dec.  22,  1914. 


muscles.  5.  Vasomotor  disturbances  in  the  por- 
tions of  the  limbs  which  have  atrophied.  6. 
Absence  of  pronounced  contractions  of  the  ten- 
dons.    7.  Sensations  usually  intact  but  some- 

I  times  affected.    8.  Reaction  of  degeneration  in 
atrophying  muscles.    9.  Hereditary  and  familial 
tendencies. 
The  three  cases  reported  here  are  members  of 

i  a  Jewish  family  which  came  to  this  country  in 

I  1899.  The  father,  a  well  developed  and  nour- 
ished man,  left  his  wife  and  children  several 
years  ago.  Nothing  is  known  of  his  family  with 
the  exception  of  one  brother  and  his  family,  all 
of  whom  have  always  been  well.  The  mother  is 
living  and  well.  There  is  no  history  of  paraly- 
sis or  other  nervous  disturbance  in  her  family. 

,  The  mother  does  not  use  alcohol.  The  father 
drank  at  times.  There  are  three  healthy  sisters, 
aged  21,  13  and  8  years.  All  children  were  nor- 
mal deliveries,  healthy  infants  and  walked  be- 

i  fore  one  year  of  age. 

I 

'  Case  1.  Plates  I  and  IT.  Sam  F.,  24  years  old. 
has  always  lived  at  home,  never  having  been  able 

;to  work. 

'     Complaint:     '^Weakness  of  legs  and  arms." 
Past  History :    Internal  strabismus  of  the  left  eye 

,  was  present  at  birth.  He  had  measles  at  two  years, 
chicken  pox  at  three  years  and  whooping  cough  at 
four  years  of  age.  Entropion  of  both  lower  lids 
began  at  17  years  with  falling  out  of  the  lashes  and 
chronic  irritation  since  that  time. 

Present  Illness :  Began  at  the  age  of  seven  years 
when  weakness  was  noted  in  his  feet,  making  walking 
difficult.  Weakness  and  atrophy  increased  until  at 
the  age  of  14  years  the  muscles  above  the  knees  also 
seemed  to  be  involved  and  he  fell  down  constantly 
when  walking  about.  At  16  years  the  patient  was 
wholly  unable  to  walk  and  moved  about  by  crawling. 
At  about  this  time  the  fingers  of  the  left  hand  and 
almost  immediately  of  the  right  became  weak  with 
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Platb  1. 


Plate  2. 

gradual  development  of  contracture  so  that  they 
could  not  be  straightened.  Subsequently  the  whole 
lower  arm  on  both  sides  became  involved  so  that  at 
the  age  of  20  years  he  was  unable  to  use  either  hand. 
At  present  there  remains  ability  to  move  the  third 
and  fourth  fingers  of  the  right  hand  to  a  slight  ex- 
tent. No  sensation  of  pain,  cramp  or  discomfort 
has  ever  been  felt.  He  sleeps  well,  has  a  good  ap- 
petite and  never  becomes  nervous  or  irritable.     At 


the  present  time  he  clumsily  washes  and  dieBsee 
himself,  using  his  hands  in  a  flail-like  manner 
but  can  perform  no  complex  movements.  His  men- 
tality appears  normal. 

Physical  Examination:  Shows  head  and  body, 
including  the  shoulders  and  buttocks,  well  developed 
and  nourished.  Skin  and  mucous  membrances  are 
normal.  Eyes,  show  entropion  of  both  lower  lids 
with  a  low  grade  chronic  conjunctivitis  and  a  left 
internal  strabismus.  Pupils  react  equally  to  light. 
Tongue  is  clear  and  protrudes  without  tremor. 
Chest  is  well  formed,  expansion  good.  Limgs  and 
heart  are  normal.  Systolic  blood  pressure  is  120 
mm.  of  mercury.  Abdomen  is  fat  and  somewhat 
protuberant,  no  masses  or  tender  areas  are  made 
out.  Patient  sits  or  lies  with  both  knees  flexed  at 
right  angles  to  the  thighs  from  contracture.  There 
is  evident  equino-varus  of  both  feet,  most  marked 
on  the  right,  also  a  marked  degree  of  external  ro- 
tation of  the  whole  lower  right  leg  from  atrophy  and 
weakness  of  the  vastus  medialis.  The  legs  are  short 
as  compared  with  the  body,  giving  the  patient  a 
dwarfish  appearance.  Atrophy  of  all  muscles  of  the 
legs  below  the  middle  third  of  the  thigh  is  evident 
but  to  some  extent  obscured  by  the  thick  layer  of 
subcutaneous  fat.  The  hands  and  arms  show  a 
marked  degree  of  atrophy  and  paralysis  below  the 
middle  third  of  the  upper  arm,  comparable  with  that 
of  the  feet  and  legs.  The  thenar  and  hypothenar  emi- 
nences of  both  hands  are  absent.  The  hands  are 
flattened  with  the  terminal  phalanges  slightly  flexed. 
The  biceps  on  the  right  is  capable  of  flexing  the 
arm.  The  left  biceps  cannot  accomplish  this. 
There  is  practically  no  muscular  movement  below 
the  elbows.  On  the  left  there  seems  to  be  slight 
weakness  of  the  shoulder  muscles.  The  hands  and 
feet  are  about  two-thirds  normal  size  and  length. 
The  knee  jerks,  Achilles  jerks,  plantar,  biceps  and 
triceps  reflexes  of  both  sides  are  absent.  There  is 
no  ankle  clonus  or  Babinski  sign.  The  cremasteric 
and  abdominal  reflexes  are  present. 

While  the  patient  was  in  the  hospital  fibrillary 
tremor  at  a  rate  of  about  8  per  second  was  noticed 
in  his  pectoral,  biceps  and  triceps  muscles,  especially 
on  the  left,  brought  on  by  any  attempt  to  move  the 
arm.  A  tracing  was  made,  by  connecting  the  arm 
by  electrodes  with  the  electrocardiograph  galvanom- 
eter (Plate  ni),  and  by  means  of  an  air-containing 
cuff  around  the  arm  connected  with  a  recording 
tambour  (Plate  IV).  These  plates  show  graphically 
the  electric  disturbance  set  up  by  the  fibrillary 
twitching  of  the  muscle  and  the  rate  and  degree  of 
muscle  contraction.    The  muscle  sounds  during  the 


Plati  3. 

Tracings  were  obtained  by  placing  the  electrodes  on  the  outer 
side  of  the  left  upper  arm,  one  at  the  upper  part  and  the  other  at 
the  lower  part  of  the  triceps.  There  are  fine  movements  of  the 
string  produced  probably  by  muscular  twitchings  which  result 
when  patient  tries  to  move  his  fingers. 
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Platb  4. 

Upper  curve  is  dectrocardioflrram  showing  normal  cardiac  complex.  Middle  cur^e  is  record  obtained  from  a  recordinflr  tambour  con- 
nected with  an  air  cufT  around  upper  arm.  First  portion  of  the  curve  shows  low  u-aves  produced  by  pulsation  of  brachial  artery ; 
second  portion  shows  Urge  and  small  waves  produce^]  by  twitching  of  arm  muscles.  Lower  curve  is  record  of  a  time  marker  beating 
one-flfth  i«eronds. 


Platb  5. 

period  of  tremor  could  readily  be  heard  with  a 
stethoscope.  There  was  a  similar  tremor  noticed  in 
the  muscles  of  the  upper  left  cheek  and  those  of  the 
lower  left  lid  which  probably  originated  in  the  orbi- 
cularis palpebrarum.  The  location  of  these  muscles 
was  not  suitable  to  obtain  graphic  tracings. 

Case  2.  Plates  V  and  VI.  Harry  F.,  12  years 
old. 

Complaint:  "Cannot  walk." 

Past  History:  No  previous  illness.  Digestion 
good.    Bowels  regular. 

Present  Illness:  Began  at. age  of  seven  years 
when  he  noticed  that  the  right  foot  became  weak 
and  easily  tired  when  walking.  The  same  difficulty 
was  encountered  in  the  left  foot  about  four  weeks 


Plate  6. 

later.  The  legs  and  feet  have  grown  progressively 
weaker  with  marked  atrophy  of  all  muscles  below 
the  knees  and  six  months  ago  he  finally  became  un- 

i  able  to  walk  at  all.    About  four  years  ago  he  noticed 
weakness  followed  by  incoordination  in  his  hands^ 

;  appearing  in   the  first  and  second  fingers  of  the 
right  hand.    Atrophy  and  paralysis  have  progressed 

'  until  at  present  there  is  no  muscular  control  below 

I  the  insertion  of  the  biceps.    His  mentality  appears 

,  normal. 

Physical  Examination:  Shows  a  normal  appear- 
ing boy  of  12  years,  well  developed  and  nourished 
except  in  the  musculature  of  the  arms  and  legs. 
Pupils  are  equal  and  react  to  light.  Tongue  is  pro- 
truded in  the  mid  line  without  tremor.  Skin  and 
mucous   membranes    are    normal.    Chest    is    well 
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formed,  expansion  good.  Lungs  and  heart  are 
normal.  Systolic  blood  pressure  is  120  mm.  of 
mercury.  Abdomen  is  fat  and  slightly  protuberant, 
no  masses  or  tender  areas  are  made  out.  Upper  ex- 
tremities show  a  progressive  tapering  from  the 
shoulders  to  the  hands  which  are  held  in  a  position 
of  pronation,  flexed  at  the  wrists.  The  lower  arm 
muscles,  interossei  muscles,  thenar  and  hypothenar 
eminences  show  marked  atrophy.  The  biceps  and 
triceps  reflexes  are  absent.  Movements  of  the  lower 
arms  and  hands  are  accomplished  by  flinging  move- 
ments of  the  shoulder  muscles.  The  lower  extrem- 
ities show  the  same  type  of  progressive  tapering. 
The  right  knee  is  held  in  position  of  genu  valgus 
Both  feet  show  equino-varus  which  is  especiallj- 
marked  on  the  left.  The  feet  and  hands  are  smaller 
than  those  of  the  average  boy  of  his  age  and  size. 
The  atrophy  of  the  lower  legs  and  feet  is  even  more 
obscured  by  the  thick  layer  of  subcutaneous  fat  than 
in  the  arms  and  hands.  All  muscle  power  below  the 
knees  is  gone.  The  knee  jerks  and  plantar  reflexe^^ 
are  absent.  There  is  no  ankle  clonus  or  Babinski 
sign.     No  muscular  tremor  was  observed. 


rophy  gradually  progressed  until  now  she  is  prac- 
tically helpless,  being  able  only  to  feed  and  dress 
herself  with  difficulty.  The  weakness  and  atrophy 
remain  localized  to  the  lower  portions  of  the  ex- 
tremities.   Her  mentality  is  normal. 

Physical  Examination:    Patient  is  well  developed 
and   nourished  except  in   the  musculature   of  the 


Pl&tb  7. 

Case  3.  Plates  VII  and  VHI.  Mary  F.,  10 
years  old. 

Complaint:    'TTnable  to  use  hands  or  feet." 

Pa^st  History:  Measles  at  four  years  followed 
immediately  by  whooping  cough  which  persisted  for 
six  months. 

Present  Illness :  Began  at  age  of  four  years  about 
one  or  two  months  after  the  whooping  cough,  when 
mother  noticed  that  the  child  walked  peculiarly, 
picking  up  feet  higher  than  usual  and  bringing 
them  down  "flail-like."  The  weakness  in  her  legs 
gradually  increased  until  she  is  now  barely  able  to 
walk.  The  weakness  was  first  noticed  in  her  hands 
about  two  years  ago,  at  which  time  she  could  per- 
form any  complicated  task,  but  paralysis   and   at- 


PlilTl    8. 

lower  arms  and  legs.  Pupils  are  equal  and  react  to 
light.  Teeth  are  in  poor  condition.  Tongue  pro- 
trudes in  the  mid  line  without  tremor.  Skin  and 
mucous  membranes  are  normal.  Chest  is  well 
formed,  expansion  good.  Lungs  and  heart  are 
normal.  Systolic  blood  pressure  is  115  mm.  of 
mercury.  Abdomen  is  soft  and  rounded,  no  masses 
or  tender  areas  are  made  out.  The  upper  extrem- 
ities appear  normal  as  far  down  as  the  elbows.  Flex- 
ion at  tiie  elbows  seems  weak  but  not  limited.  The 
muscles  of  the  lower  arms  and  hands  show 
marked  atrophy;  especially  noticeable  is  the  ab- 
sence of  the  thenar  and  hypothenar  eminences. 
There  is  some  contracture  of  the  second, 
third  and  fourth  fingers  of  both  hands  in  the  two 
distal  phalangeal  joints,  giving  the  picture  of  an 
early  "claw  hand."  Reflexes  of  the  biceps  and  tri- 
ceps are  transient.  No  reflexes  are  present  in  the 
lower  arms.  The  lower  extremities  show  marked 
atrophy  and  practically  complete  paralysis  of  the 
muscles  below  the  knees.  The  degree  of  atrophy  is 
masked  by  thick  subcutaneous  fat.  Both  feet  show 
equino-varus,  more  marked  on  the  right.  Knee  jei^ 
Achilles  jerks,  and  plantar  reflexes  are  absent.  No 
ankle  or  Babinski  sign. 


all    three    cases 
to  be  perfectly 


The  electrocardiograms  in 
showed  the  heart  Tnechanism 
regular  and  normal. 

The  special  senses,  smell,  sight,  hearing,  taste 
and  speech  as  well  as  the  general  sensations  of 
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pain,  touch,  position  and  temperature,  were  nor- 
mal in  all  eases  without  exception.  There  is  a 
well  marked  vaso-motor  disturbance  in  the  in- 
volved portions  of  the  extremities  in  that  their 
appearance  is  cyanotic  and  they  feel  cold  as  com- 
pared with  the  uninvolved  portions. 

Ophthalmoscopic  examination  showed  normal 
fundi  with  the  discs  clearly  outlined  and  vessels 
well  seen  throughout  their  course. 

X-ray  examination  of  the  affected  parts  show 
evident  bony  atrophy,  more  or  less  failure  of  de- 
velopment of  the  sesamoid  bones,  shafts  of  long 
bones  with  small  flaring  extremities  and  some 
failure  of  the  epiphyses  to  unite.  In  all  three 
cases  the  sella  turcica  was  small,  antero-poste- 
rior  diameter  10  mm.,  depth  6  mm. 

The  electrical  reactions  of  the  muscles  in  all 
three  cases  were  very  similar,  varying  directly 
with  extent  of  the  disease.  The  reaction  of  de- 
generation was  found  in  muscles  more  recently 
involved  (i.  e.  those  about  the  knees  and  elbows). 
No  reactions  to  electrical  stimuli  were  obtained 
on  muscles  of  the  lower  portions  of  the  extremi- 
ties in  any  case  (<.  e,,  hands  and  feet) .  Partial 
reaction  of  degeneration  was  obtained  in  many 
muscle  groups  that  appeared  to  be  unimpaired. 
The  muscles  giving  these  partial  reactions  of  de- 
generation were  located  above  the  atrophic  mus- 
cles. This  was  most  evident  in  the  case  of  the  elder 
boy  where  only  very  large  amounts  of  faradic 
current  (60-70  mil.  amperes)  gave  muscle  re- 
sponse in  the  deltoids  and  pectorals  of  the  left 
side,  while  relatively  small  amounts  of  galvanic 
current  (15-20  mil.  amperes)  gave  similar  re- 
sponse in  normal  individuals. 

The  clinical  pathology  of  the  urine  and  blood 
in  all  three  cases  showed  normal  conditions.  The 
Wassermann  reactions  on  the  blood  serum  and 
spinal  fluid  in  each  case  were  negative.  The 
spinal  fluids,  were,  however,  very  interesting  as 
shown  by  the  following  table.  The  coincident 
increase  of  albumin  and  globulin  with  the  stage 
of  the  disease  in  the  three  cases  seems  a  logical 
finding,  as  well  as  the  pathological  gold  chloride 
reaction.  I  have  not  found  these  tests  pre- 
viously reported.  The  gold  chloride  reaction,  as 
indicated  by  the  number  of  the  tube  with  the 
strength  of  reaction  following,  is  one  that  simu- 
lates the  cerebro-spinal  syphilitic  reactions,  fall- 
ing nearest  to  tabes. 

The  cases  of  this  type,  with  atrophy  confined 
strictly  to  the  distal  parts  of  the  limbs,  are 
recognized  as  a  distinct  type  of  neuro-muscular 
atrophy,  with  a  distinct  pathology.  Cases  of 
this  kind  with  necropsy  are  very  rare  and  we 
are  obliged  to  depend  on  the  findings  of  Marin- 
esco',  Sainton*,  and  Dejerine  and  Armand- 
Delille«. 

The  lesions  of  the  cases  studied  by  Sainton 
were :  sclerosis  of  the  posterior  columns,  especi- 
ally the  columns  of  Burdach,  a  slight  degenera- 
tion of  both  pyramidal  tracts,  alterations  of  the 
columns  of  Clarke,  atrophy  of  the  cells  of  the 
anterior  horns,  slight  degeneration  of  the  intra- 
muscular nerves,  slight  sclerosis  of  the  nerves  of 
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the  forearms  and  legs  very  distinct  in  the  peron- 
eal nerves,  atrophy  of  the  muscle  fibres  even 
causing  complete  disappearance  of  some  fibres 
with  proliferation  of  connective  tissue.  In  this 
case  the  atrophy  began  in  the  upper  limbs.  The 
lesions  resembled  those  observed  by  Marinesco 
in  his  case,  except  that  Marinesco  found  the  an- 
tero-lateral  columns  intact. 

The  lesions  in  the  case  reported  by  Dejerine 
and  Armand-Delille  were  degeneration  of  some 
of  the  nerve  cells  of  the  anterior  horns  of  the 
cervical  and  lumbar  regions  without  diminution 
in  their  number,  chronic  meningitis,  degenera- 
tion of  the  muscles  of  the  hands  and  feet  (i.  e., 
many  nerve  fibres  of  small  size,  many  empty 
nerve  sheaths  and  a  few  nerve  fibres  in  the  pro- 
cess of  degeneration).  The  nerve  trunks,  the 
outaneous  sensory  nerves  and  the  anterior  and 
posterior  nerve  roots  with  slight  exception  were 
normal. 

Siemerlings'®  case  is  held  in  question  as  be- 
longing to  this  type,  as  there  was  great  atrophy 
of  the  muscles  of  all  the  extremities,  the  upper 
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limbs  as  well  as  the  lower,  and  of  the  trunk. 
There  was  flaccid  complete  paralysis  of  the  lower 
limbs  so  that  all  voluntary  movements  were  lost. 
He  found  degeneration  of  the  posterior  and  lat- 
eral columns,  most  intense  in  the  lower  thoracic 
and  upper  lumbar  regions,  degeneration  of  the 
peripheral  nerves  and  muscles,  atrophy  of  the 
cells  of  the  anterior  horns,  of  the  columns  of 
Clarke,  of  the  anterior  roots  and  of  the  spinal 
ganglia. 

In  the  original  description  the  type  was  so 
sharply  defined  that  confusion  with  other  types 
was  supposed  not  to  occur,  but  literature  con- 
tains many  reported  cases  in  which  some  atypical 
features  are  present.  Sachs^  reported  the  first 
two  cases  from  this  country  which  deviated  from 
the  original  type  in  that  the  inf raspinati  muscles 
were  atrophied.  Oppenheim  and  Cassirier*  re- 
ported a  case  with  involvement  of  the  orbicularis 
palpebrarum.  My  first  case  is  somewhat  atypical 
in  that  the  pectorals  are  wea^  and  show  the  typi- 
cal fibrillary  contractions  of  early  muscular 
atrophy  and  neural  degeneration ;  otherwise  the 
cases  are  absolutely  typical  clinical  pictures  of 
the  original  type  descriptions  and  their  classifi- 
cation cannot  be  questioned. 

That  the  disease  is  a  hereditary  as  well  as  a 
familial  aflFection  is  well  shown  in  the  family  re- 
ported by  Dr.  Herringham".  In  his  case,  how- 
ever, extending  over  three  generations,  males 
only  were  affected,  though  the  disease  was  trans- 
mitted by  females,  following  closely  the  heredi- 
tary features  noticed  in  color  blindness.  In  the 
family  reported  by  Osler^^  thirteen  individuals 
were  affected  in  two  generations,  seven  being 
males  and  six  females.  Both  males  and  females 
transmitted  the  disease.  This  is  by  far  the 
most  common.  Males  are  affected  more  fre- 
quently than  the  females  in  the  proportion  of 
two  to  one.    (Some  say  five  to  one). 

Concerning  the  prognosis  it  may  be  said  to  be 
good  so  far  as  life  is  concerned;  the  disease  is 
of  slow  development  and  after  reaching  its 
height  the  patient  may  live  for  years  without 
having  additional  symptoms.  Thus  in  a  typical 
case  reported  by  Spiller^^,  symptoms  are  said  to 
have  been  present  45  years,  and  the  patient's 
condition  has  not  changed  during  the  many 
years  he  has  been  under  dbservation.  There  is 
no  reason  for  expecting  any  tendency  toward 
improvement. 

REPBREKCB9. 

^  Charcot  and  Marie:     Rev.  de  Med.,  Paris,  1886,  vi,  07. 
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ON  THE  VALUE  OF  THE  GOLD  SOL  TEST 
(LANGE)  IN  CEREBROSPINAL  FLUID 
OBTAINED  POST-MORTEM.^ 

By  H,  C.  Solomon,  M.D,,  Boston, 

Assistant  in  Neuropathology,  Harvard  Medical  School; 
Junior  Assistant  Physician,  Psychopathic  Depart- 
ment, Boston  State  Hospital, 

AND 

B.  S.  Welles, 

Inteine,  Psychopathic  Department,  Boston  State  Bos- 
pUal. 

In  the  examination  of  cerebrospinal  fluid  post- 
mortem the  Wassermann  reaction  is  unreliable 
according  to  the  consensus  of  opinion.  Nor  is 
the  post-mortem  cell  count  of  great  value.  There 
remains  the  Gold  Sol  Test  of  Lange,  which,  if 
reliable,  with  post-mortem  fluids  would  offer 
much  in  the  way  of  differential  diagnosis  of 
syphilitic  and  other  conditions  of  the  nervous 
system.  At  the  same  time  it  would  give  an  ex- 
cellent opportunity  to  compare  the  reaction  ob- 
tained with  the  existing  pathological  condition. 

(It  may  be  stated  here  that  the  test  is  per- 
formed by  the  addition  of  a  preparation  of  col- 
loidal gold  to  ten  dilutions  of  spinal  fluid,  rang- 
ing from  1/10  to  1/5120,  and  the  results  read  ac- 
cording to  the  change  in  color  ensuing.  Where 
no  change  occurs  the  reaction  is  called  negative 
and  recorded  as  0.  The  color  changes,  depend- 
ing on  the  amount  of  gold  precipitated,  are 
recorded  as  1,  2,  3,  4,  5,  the  latter  being  clear, 
due  to  all  the  gold  being  flaked  out.) 

In  the  clinical  application  of  the  gold  sol  test 
it  has  been  shown  that  different  inflammatory 
processes  of  the  central  nervous  system  give  re- 
actions differing  in  the  amount  of  color  change 
and  in  the  dilutions  in  which  the  color  change 
occurs  depending  on  type  of  condition  existing. 
Thus  syphilitic  disease  of  the  central  nervous 
system  characteristically  gives  a  reaction  in  the 
first  five  dilutions,  tuberculous  meningitis,  as  a 
rule,  tends  to  react  in  the  middle  dilutions,  while 
the  meningitides  of  pyogenic  origin  often  show 
the  reactions  in  the  high  dilutions.  Further, 
general  paresis  usually  gives  a  characteristic  re- 
action differing  from  that  of  cerebrospinal  i^'ph- 
ilis  or  tabes.  The  table  on  opposite  page  illus- 
trates typical  reactions. 

In  summing  up  the  experiences  with  this  test 
in  the  laboratory  of  the  Psychopathic  Hospital 
(previous  contribution)*  the  following  con- 
clusions were  offered:  **(1)  Paresis  gives  very 
typical  reactions,  but  cases  of  undoubted  paresis 
may  give  atypical  reactions  and  cases  not  paresis 
may  give  the  type  reaction.    (2)  We  are  unable 

*  Being  Oontributions  of  the  State  Board  of  Insanity,  Number  S9 
(1916.6).  This  communication  was  presented  at  a  meetii«  of  the 
Boston  Society  of  Medical  Sciences,  January,  1016.  This  work  was 
made  possible  througrh  the  courier  of  the  Pathological  Senrice  of 
the  MassadiuBettB  State  Board  of  Insanity,  to  whom  our  dnove 
thanks  are  given.  (BibUoffraphie  Note. — The  previous  contrflm- 
tion  was  Number  88  (1016.4),  by  E.  E.  Southard,  entitled,  •'A 
Comparison  of  the  Mental  Symptoms  Found  in  Cases  of  General 
Paresis  With  and  Without  Coarse  Brain  Atrophy."  accepte<1  tar 
publication  in  the  Journal  of  Ncrvow  and  Mental  TH»ea»e.') 
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Group  1.  In  which  the  gold  sol  test  was  per- 
formed, both  ante-  and  post-mortem. 

Group  2.    Cases  of  general  paresis. 

Group  3.    Cases  giving  a  negative  reaction. 

Group  4.  A  case  other  than  general  paresis 
giving  the  typical  ** paretic  reaction." 

Group  5.  The  remaining  cases  giving  posi- 
tive reactions  of  various  sorts. 

Group  1.  Six  cases  tested  both  ante  and  post 
mortem,  S.  B.  I.  1914.  58,  66,  71,  74,  79,  and 
S.  B.  I.  1915.2. 


^  S    «    o    o 

to  offer  any  conclusions  as  to  its  value  in  the  dif- 
ferentiation of  cerebrospinal  syphilis  and  pare- 
sis. (3)  Tabes  gives  a  reaction  quite  different 
from  paresis,  fairly  characteristic  of  syphilis  but 
not  in  itself  diagnostic  of  tabes.  (4)  It  is  of  no 
certain  value  in  cases  of  congenital  syphilis 
showing  no  other  signs  of  central  nervous  system 
involvement.  (5)  Non-syphilitic  cases  give  at 
times  reactions  in  the  so-called  syphilitic  zone 
(the  first  five  dilutions).  (1)  In  view  of  the  above 
statement  it  can  be  maintained  that  a  reaction 
in  the  syphilitic  zone  in  cases  of  syphilitics  does 
not  necessarily  argue  syphilitic  involvement  of 
the  central  nervous  system,  all  other  signs  being 
negative.  (7)  It  would  seem  to  offer  a  differenti- 
ation of  tuberculous  meningitis  and  is  here  at 
times  more  valuable  than  any  other  test." 

These  conclusions  drawn  from  a  series  of  135 
cases,  as  those  by  others  who  have  reported  their 
results,  have  depended  in  large  measure  on  the 
accuracy  of  clinical  diagnosis.  It  is  evident 
that  in  any  empirical  test  such  as  the  gold  sol, 
the  final  evaluation  must  depend  on  post-mortem 
confirmation. 

In  order  to  determine  the  significance  of  its 
results  of  this  test  with  post-mortem  fluids  we 
test*ed  the  spinal  fluids  obtained  post-mortem 
from  the  lumbar  region  in  a  series  of  twenty-six 
cases.  These  results  we  have  analysed,  compar- 
ing them  with  ante-mortem  results  and  interpre- 
tations as  indicated  in  the  above  summary.  For 
analysis  the  cases  of  this  series  may  be  divided 
into  flve  groups : 
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Of  these  six  cases,  the  flrst  two,  representing 
general  paresis  and  multiple  sclerosis  respec- 
tively, showed  the  same  result  with  the  gold  sol 
test,  ante-  and  post-mortem.  The  third,  a  case 
of  cerebrospinal  i^rphilis  (post-mortem  diagno- 
sis) gives  a  very  slight  reaction  in  different  dilu- 
tions before  and  after  death.  Such  a  light  reac- 
tion is  practically  negligible  from  the  clinical 
standpoint.  The  symptoms  in  this  case  were 
only  of  a  few  weeks'  duration  and  the  patient 
died  in  a  convulsion ;  that  is,  we  may  consider  a 
rapid  change  to  have  taken  place  in  the  central 
nervous  system.  This  case  is  especially  note- 
worthy in  showing  the  value  of  the  gold  sol  test 
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in  the  differentiation  of  paresis  and  cerebro- 
spinal syphilis.  There  were  marked  mental 
symptoms  resembling  catatonic  dementia  precox. 
The  Wassermann  reaction  in  serum  and  fluid 
was  positive ;  there  were  109  cells  per  cubic  mm. 
in  the  spinal  fluid ;  the  pupils  were  sluggish.  In 
other  words  the  picture  clinically  and  serologi- 
cally was  that  of  general  paresis.  The  gold  sol 
test  on  the  contrary  was  very  different  from  the 
typical  paretic  reaction.  Post-mortem  examina- 
tion showed  the  case  to  be  cerebrospinal  syphi- 
lis (Alzheimer  criteria).  This  is  the  only  ease 
we  know  of  in  which  the  diagnosis  of  cerebro- 
spinal syphilis  has  been  confirmed  post-mortem 
and  in  which  a  gold  sol  test  has  been  performed. 

The  fourth  case,  in  which  there  was  a  large 
infiltrating  glioma  of  the  brain,  ^ves  quite  dif- 
ferent results  before  and  after  death ;  but  in  this 
instance  fluids  withdrawn  before  death  with  an 
interval  of  three  weeks  also  gave  very  different 
reactions.  This  change  in  reaction  is  occasion- 
ally seen  in  fluids  drawn  at  intervals  before 
death  and  has  seemed  to  us  to  indicate  that  an 
active  process  is  going  on.  So  we  are  not  sur- 
prised to  find  such  a  difference  from  a  previous 
ante-mortem  result  occurring  in  a  fluid  obtained 
after  death  when  there  has  been  a  period  of  time 
intervening. 

The  fifth  case  is  one  shown  histopathologically 
to  be  general  paresis;  yet  ante-mortem  the  gold 
sol  test  had  not  been  typical  (the  color  change 
of  less  than  the  usual  intensity) .  The  post-mor- 
tem gold  sol  result  appears  quite  different  from 
the  ante-mortem  or  the  paretic  reaction,  and  re- 
sembles rather  the  reaction  described  as  sug- 
gestive of  cerebrospinal  syphilis.  As  one  watches 
the  development  of  color  changes  in  paretic  flu- 
ids, it  will  be  found,  as  a  rule,  that  the  color 
changes  start  in  the  fourth  or  fifth  tubes ;  after 
an  interval  of  a  half-hour  to  an  hour  one  will 
often  find  the  reaction  such  as  here  given  post- 
mortem, in  this  case  at  the  end  of  the  observa- 
tion; while  later  at  the  time  the  test  is  read, 
i.e.  at  the  end  of  twelve  hours,  the  changes  have 
gone  on  to  characteristic  paretic  reactions.  In 
other  words  such  a  reaction  as  here  observed 
would  correspond  to  an  incomplete  paretic  reac- 
tion. The  case  in  question  was  a  rapidly  fatal 
one,  with  the  entire  duration  of  symptoms  less 
than  three  months;  in  other  words  a  rapidly 
progressing  process  with  very  probably  corre- 
sponding changes  in  the  fluid. 

The  last  case  is  one  in  which  the  diagnosis  was 
Korsakow's  polyneuritic  psychosis.  Myerson* 
has  offered  evidence  to  show  that  in  this  condi- 
tion there  is  a  change  in  the  albumin  content  of 
the  spinal  fluid  from  the  normal,  and  that  the 
amount  at  least  of  the  albumin  varies  during 
the  progress  of  the  disease. 

It  seems  to  us  that  these  cases  indicate  that 
fluids  obtained  after  death  have  undergone  no 
change  as  far  as  their  reactions  with  the  col- 
loidal gold  are  concerned,  from  their  conditions 
immediately  ante  mortem. 


Group  2.  Heven  cases  of  general  paresis. 
S.  B.  I.  1914.  58,  75,  87,  88,  79,  S.  B.  I.  1915.1 
and  B.  S.  H.  1914.31. 
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Of  these  seven  cases  of  general  paresis  the 
first  four  give  typical  "paretic  reactions,"  while 
the  remaining  three  give  reactions  which  are  not 
typical.  Analysis  of  these  three  cases  throws 
some  light  on  the  possible  reasons  for  the  devia- 
tion from  the  rule.  The  brain  and  various  vis- 
cera from  B.  S.  H.  1914.31  showed  marked 
autolytic  changes.  Histologically  there  was  a 
slight  cerebral  meningitis,  the  vessels  were  dis- 
tended, particularly  those  in  the  cerebral  white 
matter,  and  contained  many  polar  staining  ba- 
cilli. These  were  probably  post-mortem  invad- 
ers. There  was  some  perivascular  infiltration. 
This  body  was  not  kept  under  the  best  of  condi- 
tions and  was  autopsied  eight  days  post  mortem. 
It  seems  probable  that  the  autolysis  led  to  the 
production  of  albuminous  material  not  normally 
found.  It  suggests  the  problem  ol  observing  the 
changes  in  reaction  of  the  fiuid  with  the  colloidal 
gold  that  may  occur  in  autolytic  and  other  lytic 
changes  of  the  nervous  system. 

The  second  giving  atypical  results  for  paresi.<5. 
S.  B.  I.  1914.88,  was  complicated  with  pul- 
monary gangrene.  Whether  this  had  any  bear- 
ing on  the  results  we  are  not  prepared  to  say. 
S.  B.  I.  1914.79,  as  pointed  out  in  the  discus- 
sion under  the  preceding  group,  although  an  un- 
doubted case  of  general  paresis  as  confirmed 
histopathologically,  failed  to  give  a  paretic  gold 
sol  reaction  ante,  as  well  as  post  mortem.  This 
case  tends  to  support  the  clinical  observations  as 
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Stated  above,  that  eases  of  general  paresis  do  not 
always  give  the  type  reaction. 

TMs  group  shows  th&t  spinal  fluids  obtained 
post  mortem  from  cases  of  general  paresis  give 
the  same  type  of  reaction  with  the  gold  sol  as  do 
ante-mortem  spinal  fluids,  or  in  other  words, 
that  the  gold  sol  test  has  the  same  diagnostic 
value  as  far  as  general  paresis  is  concerned  with 
spinal  fluid  obtained  post  mortem  as  it  has  with 
ante-mortem  spinal  fluid.  As  the  gold  sol  test 
gives  its  most  characteristic  reaction  and  is  of 
the  most  value  for  differential  diagnosis  in  cases 
of  general  paresis  this  flnding  is  of  especial  sig- 
nificance. 

Qroup  3.  Five  cases  giving  negative  reac- 
tions. S.  B.  I.  1914.  51,  64,  66,  73,  and  80. 
The  diagnoses  in  these  cases  were  epilepsy,  de- 
mentia precox,  multiple  sclerosis,  arterioscle- 
rotic dementia  and  unclassified  insani^.  These 
are  all  non-inflammatory,  non-exudative  condi- 
tions, in  which  one  expects  and  finds  as  a  rule 
a  negative  reaction  ante  mortem.  This  group 
shows  tiien  that  we  may  find  the  expected  nega- 
tive reaction  post  mortem. 

Group  4.  One  case,  S.  B.  I.  1914.53,  which 
though  not  general  paresis  gives  the  typical 
^'paretic  reaction."  Clinically  this  case  was  not 
considered  syphilitic,  although  unfortunately  no 
Wassermann  reaction  was  performed.  Histo- 
logically it  showed  a  chronic  meningo-encepha- 
litis  with  slight  infiltration  of  the  vessel  walls. 
The  sections  examined  did  not  show  the  plasma 
cell  reaction  that  one  has  come  to  demand  for  the 
histopathological  diagnosis  of  general  paresis, 
nor  were  there  the  typical  parenchymatous 
changes.  Still  we  know  that  there  are  cases  of 
paresis  in  which  the  typical  histopathological 
findings  are  very  strictly  localized  and  many  sec- 
tions must  be  examined  before  the  diagnosis  is 
established. 

Considering  this  case  to  be  other  than  paresis, 
we  believe  t^t  here  is  confirmation  of  conclu- 
sion 1  (above),  that  cases  other  than  paresis 
may  give  a  reaction  with  the  gold  sol,  such  as 
paresis  gives  characteristically.  This  case  again 
accords  with  our  clinical  experience. 

Group  5.  Twelve  cases  in  which  there  is  some 
reaction  with  the  gold  sol  while  the  diagnosis  is 
of  a  non-inflammatory  condition.  B.  S.  H.  1914. 
28,  32,  34,  35,  S.  B.  I.  1914.  54,  68,  72,  76,  83, 
84,  1915.4  and  5.     (See  table  in  next  column.) 

Four  of  these  cases  give  rather  strong  reac- 
tions, but  some  conditions  are  found  post 
mortem  which  might  account  for  the  reac- 
tions. The  appended  notes  give  some  suggestion 
of  this.  The  reaction  in  the  remaining  eight  is 
very  weak,  such  as  one  finds  in  cases  of  a  similar 
nature  ante  mortem.  In  the  experience  of  the 
Psychopathic  Hospital,  the  report  of  which  has 
been  previously  mentioned,  it  was  found  that 
more  than  30%  of  these  cases  in  which  all  the 
clinical  evidence  led  one  to  expect  a  negative  re- 
action, on  the  contrary  gave  reactions  similar  to 
those  shown  here.  Further  experience  with  sev- 
eral hundred  more  fluids  has  shown  the  same 


results.  We  conclude  that  the  results  obtained 
in  this  group  are  similar  to  those  obtained  ante 
mortem. 
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OONGLUSIONS. 

1.  Cases  that  are  clinically  fairly  stationary 
give  the  same  results  ante  and  post  mortem  with 
the  gold  sol  test. 

2.  Post-mortem  spinal  fluid  from  cases  of 
general  paresis  will  usually  give  the  typical  * 'pa- 
retic reaction,"  such  as  given  by  siinilar  cases 
ante  mortem. 

3.  Post-mortem  spinal  fluid  from  cases  of  a 
non-inflammatory  nature  may  give  the  expected 
negative  reaction;  but 

4.  "Unexpected"  positive  reactions  are  ob- 
tained with  certain  post-mortem  spinal  fluids,  as 
are  found  with  certain'  ante-mortem  fluids  from 
similar  types  of  cases. 

5.  The  results  obtained  with  post-mortem 
fluids  tested  by  the  gold  sol  test  of  Lange  are 
comparable   to  those    obtained   with  the    ante- 
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mortem  spinal  fluid  and  when  the  body  is  well 
preserved  or  the  fluid  obtained  early,  the  results 
are  the  same  as  would  have  been  obtained  just 
prior  to  death. 

6.  The  gold  sol  test  has  the  same  value  in  the 
examination  of  cerebrospinal  fluid  obtained  post 
mortem  from  the  lumbar  region  as  ante  mortem, 
and  the  results  may  be  similarly  interpreted  for 
diagnostic  purposes. 

RBFERBHCES. 

^  Solomon  and  Koefod :  Experience  with  the  Lange  Colloidal  Gold 
Test  in  186  Cerebroepinal  Fluids.  Bostoh  Mid.  and  Subo,  Joub., 
Vol.  cbad,  No.  24,  p.  286,  Dec.  10,  1014. 

'Myeraon,  A.:  The  Albumin  Content  of  the  Spinal  Fluid  in 
Relation  to  Diseaae  Syndromes.  Journal  of  Nerrous  and  Mental 
Disease,  Vol.  41,  No.  8,  p.  154,  1914. 


ENCHONDROMA. 

A  Review  op  the  Literature  op  this  Subject 
WITH  Report  op  Three  Cases  Operated  Upon 
BY  the  Author. 

By  Louis  A  O.  Goddu,  M.D.,  Boston, 

Assistant    Orthopedic   Surgeon,    Out-Patient    Depart- 
ment, Massachusetts  General  Hospital;  Ortho- 
pedic Surgeon,  Mt  Sinai  Hospital,  Boston; 
Consultant  Orthopedic  Surgeon,  Woon- 
socket  Hospital,  Woonsocket,  R  /. 

In  a  review  of  the  literature  of  this  subject 
one  is  struck  with  the  great  diversity  of  opinion, 
and  theories  as  regards  etiology.  Also,  the  diffi- 
culties of  diagnosis  and  the  many  opinions  re- 
garding the  conservative  and  radical  treatment 
and  prognosis  are  confusing.  Necessarily  treat- 
ment depends  to  a  great  extent  on  a  number  of 
conditions,  and  particularly  upon  whether  the 
surgeon  is  a  conservative  or  a  radical  man.  In 
the  older  works  on  this  subject  the  great  pre- 
ponderance of  opinion  leans  io  the  view  that 
this  is  a  strictly  benign  growth,  and  up  to  the 
present  time  only  a  few  men  consider  it  more  or 
less  malignant  in  character. 

Some  writers  state  that  a  preponderance  of 
osseous  tissue  makes  it  benign  and  gives  it  the 
character  of  an  osteoma  or  exostosis,  while  others 
claim  the  presence  of  osteoid  tissue  makes  it  a 
malignant  type.  As  regards  the  etiology  of  these 
tumors  Virchow,  Ziegler,  Stengel,  and  others  feel 
that  they  spring  from  remnants  or  islands  of 
cartilage  left  in  abnormal  situations  as  the  re- 
sult of  imperfect  fetal  development,  and  espe- 
cially at  the  epiphyseal  portion  of  the  bone. 
They  feel  that  rickets  is  a  predisposing  factor  to 
the  condition. 

The  three  cases  about  to  be  described  by  the 
author  were  near  joints,  and  the  greater  number 
of  the  cases  looked  up '  all  occurred  near  the 
joints  or  at  the  epiphysis  of  long  bones.  There- 
fore, from  this  review  one  would  be  warranted 
in  feeling  that  from  a  clinical  viewpoint,  at 
least,  this  was  the  most  plausible  theory. 


Whether  or  not  the  tumor  arises  from  the 
periosteum  is  still  a  question.  Then,  again, 
whether  the  hard  cortfex  sometimes  found  is 
really  a  part  of  the  tumor  or  whether  it  is  sim- 
ply an  over-stimulated  periosteum  is  a  question. 

These  tumors  are  rarely  pure  cartilage,  and 
even  the  small  ones  often  show  deposits  of  lime 
salts,  which  are  easily  seen  at  the  time  of  opera- 
tion, and  they  usually  show,  also,  marked  disin- 
tegration. As  to  the  question  of  trauma  being 
a  factor  in  causing  these  growths,  one  can  be- 
lieve that  it  might  possibly  be  an  exciting  cause, 
as  in  Case  2,  described  in  this  article.  Yon  Reck- 
linghausen has  attributed  the  disturbance  in 
bone  formation,  which  gives  rise  to  such  growths, 
to  imperfect  development  of  the  blood  vessels 
with  faulty  nutrition,  as  the  result  of  an  imper- 
fect vascular  supply.  Koch  believes  that  cysts, 
which  occur  from  time  to  time  in  long  bones,  fre- 
quently arise  in  enchondromata.  Bloodgood 
states  single  and  multiple  central  enchondromata 
are  very  rare,  but  undoubted  examples  have  been 
reported. 

Patients  with  these  conditions  almost  always 
complain  of  swelling,  and  of  inconvenience  in 
motion,  and  not  of  pain,  unless  there  is  direct 
impingement  on  a  nerve.  However,  as  in  Case  1, 
a  very  small  nodule  might  occur  very  near  a 
nerve,  causing  considerable  pain.  To  make  a 
definite  diagnosis  of  enchondroma  clinically  is 
not  always  a  simple  task.  We  know  that  tumors 
developing  in  a  young  patient,  and  situated  near 
the  epiphysis  are  most  likely  either  enchondroma 
or  sarcoma.  Sarcoma  will  usually  give  more 
clinical  symptoms  of  a  malignant  growth ;  symp- 
toms which  are  well  known  and  definite  when 
present.  These  growths  are  also  much  more 
rapid  in  their  growth  than  enchondromata, 
therefore  it  seems  that  the  clinical  course  of  the 
growth  would  be  rather  an  important  factor  in 
diagnosis.  Enchondroma  is,  without  doubt,  of  a 
very  slow  and  insidious  growth,  and  only  when 
it  interferes  mechanically,  or  is  large  enough 
to  be  observed  as  a  distinct  tumor,  are  patients 
conscious  of  it.  The  general  health  is  not  im- 
paired and  subjective  symptoms  are  absent. 

It  would  seem  that  with  the  x-ray  we  have  a 
fairly  accurate  adjunct  in  diagnosis.  Cases  1 
and  2  were  diagnosed  by  Dr.  Walter  Dodd  as 
enchondromata,  and  subsequent  pathological  ex- 
amination, after  removal,  proved  them  to  be 
such. 

Dr.  E.  W.  H.  Shenton,  of  Guy's  Hospital, 
states  in  a  report  that  the  radiograph  easily 
distinguishes  the  tumor.  He  feels  that  one  very 
important  point  is  the  very  regular  outline  that 
we  observe  in  these  conditions,  as  compared  with 
the  irregular  and  ragged  way  that  ossification 
takes  place  in  malignant  conditions. 

The  line  between  a  benign  and  malignant  tu- 
mor is  not  always  a  sharp,  well-defined  one.  It 
would  seem  that  the  two  classes  are  not  distinct, 
but  rather  differ  in  degree.  An  apparently  be- 
nign tumor  may  show  characteristics  gradually 
changing  to  malignant. 
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The  fact  that  distinct  enchondrotuata  do  recur 
after  operations  is  no  indication  that  the  diag- 
nosis is  wrong.  It  seems  to  the  writer  that  the 
two  factors  may  enter  into  this  condition.  One 
is,  as  Bloodgood  states,  ''An  incomplete  removal 
of  benign  tissue,  with  the  exception  of  angioma, 
is  always  followed  by  re-formation  of  a  tumor 
from  residue  left  behind,  and  the  chance  of  ma- 
lignant change  in  the  residue  is  greater  than  in 
the  undisturbed  benign  lesion."  The  other  con- 
dition is  that  which  might  be  called  a  recurrence, 
but  which  may  be  due  to  a  very  small  nodule 
overlooked  at  the  time  of  examination.  The 
writer  feels  that  this  was  the  fact  in  Case  1, 
where  a  small  overlooked  nodule  grew,  rather 
than  a  recurrence  of  the  tumor  took  place  after 
primary  removal.  As  can  be  seen  by  the  x-ray, 
it  is  only  by  extreme  rotation  of  the  arm  in  this 
case,  that  this  small  nodule  situated  in  the  mus- 
culo-spiral  groove  could  be  made  out. 

Treatment.  All  surgeons,  of  course,  will  read- 
ily agree  that  a  radical  removal  is  indicated. 
What  to  do  with  a  border-line  case  is,  of  course, 
difficult  to  decide,  but  it  would  seem,  when  prac- 
ticable, the  patient  should  always  be  given  the 
benefit  of  a  conservative  operation.  In  estimat- 
ing whether  or  not  the  conservative  treatment 
gives  the  desired  result,  we  must,  of  course,  see 
the  difficulty  of  drawing  conclusions  from  the 
results  of  a  large  number  of  surgeons,  of  varied 
technic  and  training,  in  this  particular  branch  of 
surgery.  It  must  be  conceded  that  the  surgeon 
most  used  to  bone  work  is  best  able  to  cope  with 
this  condition. 

In  operations  on  this  condition,  the  gross  pa- 
thology gives  a  picture  in  experienced  hands 
that  leaves  little  doubt  usually  as  to  its  diagnosis. 

All  surgeons  know  that  very  often  the  clinical 
picture  of  a  condition  does  not  coincide  with  the 
pathological  picture.  For  instance,  all  ortho- 
pedic surgeons  know,  that  they  find  knee  joints 
which  at  time  of  arthrotomy  show  clinically  a 
tuberculous  lesion,  but  pathologically  they  give 
no  indication  of  such  a  condition.  These  knees 
are  followed,  and  later  they  come  to  excision, 
leaving  no  doubt  as  to  their  being  typical  tuber- 
cular knees,  both  by  their  clinical  course  and 
condition  at  time  of  excision.  The  writer  be- 
lieves that  more  and  more,  orthopedic  surgeons 
are  depending  for  diagnosis,  in  many  of  the  bone 
lesions,  on  what  their  clinical  experience  teaches 
them. 

In  consideration  of  the  above,  and  as  Blood- 
good  further  states,  ''In  bone  lesions  the  mutila- 
tion of  amputation  is  so  great  and  chances  of  a 
cure  of  any  doubtful  lesion,  should  it  prove  ma- 
lignant, are  so  slight  that  the  most  conservative 
operation  should  be  done.*' 

The  writer  feels  that  the  conservative  opera- 
tion is  indicated  in  the  great  majority  of  cases. 

Virchow  reports  a  case  of  enchondroma  of  the 
scapula,  where  the  tumor  was  removed  seven 
times,  and  the  patient  finally  recovered.  We 
must  concede  that  the  patient  was  far  better  off 
after  seven  conservative  operations,  still  pos- 


sessiag  his  arm,  than  after  the  extensive  radical 
operation  of  amputation.  The  author  believes 
that  the  majority  of  surgeons  are  too  quick  to 
assume  a  recurrence  of  an  operated  tumor,  as  in- 
dicating malignancy.  A  simple  recurrence  in 
absence  of  other  symptoms,  as  Virchow  has 
shown,  can  do  no  particular  harm,  and  c<mserva- 
tive  surgery  is  indicated.  The  loss  of  a  limb 
means  much  to  any  individual,  and  the  surgeon 
should  be  very  judicious  in  his  decision,  in  op- 
erating in  these  conditions.  The  majority  of  the 
cases  when  not  too  large,  can  easily  be  reached. 
The  skin  incision  should  be  generous,  and  one 
will  find  that  by  very  careful  separation  of  the 
muscle  fibres  and  rotation  of  the  limb,  the  mass 
is  readly  reached  without  cross-cutting  impor- 
tant structures. 

Some  authors  have  advanced  the  theory  that 
these  tumors  start  from  the  periosteum;  the 
writer  has  a  diflEerent  opinion  from  some  oper- 
ators. A  few  surgeons  state  that  the  enveloping 
capsule  can  be  opened  and  the  enchondroma 
shelled  out.  The  author  cuts  down  when  prac-> 
ticable,  frees  all  the  muscular  attachments,  does 
not  open  the  capsule,  cuts  around  the  entire  base 
of  the  growth,  removing  capsule  and  all.  Some 
of  these  are  very  dense,  and  in  order  to  be  re- 
moved in  toto,  a  sharp  chisel  and  mallet  are  nec- 
essary. The  base  is  then  scraped  with  a  very 
sharp  bone  curette  and  the  whole  cleaned  thor- 
oughly with  95%  carbolic,  followed  by  alcohol. 
The  whole  is  covered  as  well  as  can  be  with  fas- 
cia, then  if  the  separation  of  the  muscles  has  been 
done  carefully,  the  fibres  readily  come  togetiier, 
and  are  held  in  place  by  chromic  catgut  and  the 
skin  closed  with  silkworm  gut. 

Case  1.  Family  History.  STegatiye.  Age  11 
years. 

Past  History.  Child  has  always  been  well  eoc- 
cepting  tumor  growth  in  the  outer  side  of  the  right 


Case  1. — Plate  1. 
Roentgen  examination  of  right  humerus.     Plate  reveals  a  tumor 
on  the  outer  and  posterior  surface  of  humerus   about  one  inch 
from  the  epiphyseal  line.     Roentgen  diagnosis:     Enchondroma. 

Dr.  Wm.  Dodd. 

upper  end  of  the  humerus.  Seen  by  the  writer  in 
consultation  20  months  ago.  Two  years  previous 
noticed  a  swelling  of  the  right  shoulder  in  about 
the  middle  of  the  deltoid  muscle.  Was  seen  by  an 
eminent  surgeon,  who  operated,  and  removed  the 
growth;  had  been  well  for  a  period  of  1%  years, 
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Ca8i  1. — Plats  2. 

Ann  in  marked  roiatlon  snowing  second  lesion  on  inner  aspect  of 
humerus.  This  plate  illustrates  the  importance  of  taking  all  sud 
cases  in  varioiis  positions.     Arrow  points  to  small  nodule. 

Dr.  Wm.  Dodd 


Cass  1. — ^Plati  8. 


Dr.   Wm.  Dodd. 


Cask  1. — Plats  4. 

Same  case  Uken  by  me  twenty  months  after  operation  with  arm 
in  same  relative  position  as  two  pictures  of  aame  case.  It  shows 
no  pathological  or  abnormal  condition.  Dr.  Wm.  Dodd. 

when  the  swell iner  was  aerain  notioed,  and  thought 
to  be  in  about  the  same  location. 

Physical  Examination.  At  time  patient  was  seen  by 
the  writer  a  larere  rounded  mass,  about  the  size  of  a 
l?oo?e  egc:  was  felt  at  about  the  region  of  the  centre 
of  the  deltoid  muscle.  Small  nodule  also  felt  in 
the  course  of  the  musculo-spiral  nerve;  incision 
about  four  inches  long  had  been  made  in  the  ex- 


ternal posterior  aspect  of  the  arm.  Case  had  been 
seen  at  one  of  the  large  institutions  and  had  been 
advised  to  have  arm  amputated  at  the  shoulder. 
Patient  then  seen  by  the  writer,  who  advised  x-ray 
and  conservative  operation  for  removal  of  the  timior. 

Operation.    Incision    six    inches  long,  beginning 

at  the  tip  of  the  shoulder,  made  in  the  skin,  fascia 

cut  and  the  fibres  of  the  deltoid  muscle,  at  its  upper 

portion,  separated  down  to  the  timior  mass.    The 

arm  having  been  rotated  outwardly,  the  base  of  the 

tumor  was  cut  into  with  chisel;  the  arm  then  ro- 

I  tated  inwardly,  forcibly,  the  imder  border  of  the 

I  tumor  was  cut  into  in  a  similar  way.    The  tumor 

I  was  removed  and  base  curetted  and  only  a  thin  shell 

I  of  good  bone  left.    In  order  to  reach  the  smaller 

I  tumor  on  the  musculo-spiral  groove,  the  arm  was 

I  forcibly  rotated  inward,  a  careful  dissection  made 

between  the  external  head  of  the  triceps  and    the 

I  outer  border  of  the  deltoid,  down  to  the  nerve.    The 

!  nerve  located,  held  away  by  blunt  dissector,  and  the 

I  small  tumor,  on  the  edge  of  the  groove,  easily  made 

I  out,  carefully  recovered  by  very  ^arp  curette.    The 

I  parts  replaced  and  the  arm  outwardly  rotated.    The 

base  of  the  large  tumor  was  then  carefully  covered 

with  fascia,  muscle  fibres  brought  togetJier    with 

(*atgut  and  the  skin  closed  with  silkworm  gut. 

Uneventful  recovery  in  ten  days. 

Pathological  Report,  Tumor  shows  a  fibrous 
capsule,  beneath  which  is  a  thick  layer  of  relatively 
aceUular  cartilage.  The  cells  become  more  and 
more  abimdant  as  the  bone  is  neared,  imtil  at  the 
edge  of  the  bone,  they  can  be  seen  in  many  places 
arranged  in  rows  at  right  angles  to  bone,  with  in 
places  masses  of  aceUular  material  between  them,  in 
places,  small  finger-like  processes  of  vascular  tissue, 
in  places  along  the  drawing  edge  between  the  new 
formed  bone,  trabeculae.  The  marrow  has  been  re- 
placed by  delicate  connective  tissue.  Along  the 
edge  of  the  bone  the  whole  suggests  enchondromal 
bone  formation.     Diagnosis,  enchondroma. 

Rontgen  Report.  Two  plates  taken.  One  in  ab- 
duction internal  rotation,  and  the  other  in  abduc- 
tion, external  rotation.  About  two  inches  from  the 
articular  surface  of  the  right  humerus,  and  on  the 
inner  side  and  posterior  aspect,  there  is  seen  a  dis- 
tinct tumor.  The  appearance  of  this  tumor  would 
lead  one  to  believe  that  it  was  of  cartilaginous 
origin,  as  there  are  marked  areas  of  increased  den- 
sity and  others  where  the  density  is  much  less.  This 
is  probably  an  enchondroma.  There  is  no  evidence  of 
periosteal  sarcoma  and  it  does  not  look,  in  any 
way,  like  a  giant  cell  sarcoma.  Diagnosis,  probaUy 
enchondroma.    Dr.  Walter  Dodd. 

One  year  and  eight  months  after  operation,  phys- 
ical examination  shows  no  palpable  enlargements  in 
region  of  previous  growths;  no  pain,  no  disability 
whatever,  patient  constantly  putting  on  weight, 
physical  condition  excellent. 

As  can  be  seen  in  x-ray  the  humerus  shows  no 
sig^  of  operation  but  looks  like  a  i)erfectly  normal 
humerus. 

Case  2.    P.  A.    Age  24.    F.  H.  Negative. 

Past  History.  At  age  of  16  noticed  a  lump  at 
the  outer  and  lower  end  of  the  femur.  Noticed 
three  weeks  after  playing  football;  x-ray  in  1906, 
one  year  after  injury  showed  a  small  cartilaginous 
outgrowth  about  the  size  of  a  walnut.  Operation 
advised  but  refused.  Tumor  gradually  grew  larger, 
pained  only  after  sitting  down  awhile  in  a  cramped 
position. 

Physical    Examination.    Fairly    well     developed 
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and  nourished  young  man,  a  rather  large,  firm 
swelling  felt  about  one  inch  external  to  the  outer 
border  of  the  patella;  on  motion  of  the  lower  leg 
definite  snapping  could  be  felt,  no  tenderness,  oper- 
ation advised. 

Operation,  Jan.  15,  1914.  An  incision  about  six 
inches  long  at  antero-extemal  aspect  of  the  lower 
third  of  the  thigh,  and  careful  sq[>aration  made 
down  to  the  tumor  mass.  The  tumor,  as  can  be  seen 
by  x-ray,  started  from  a  small  base,  branched  up- 


Cask  2. — Platb  1. 

Internal  lateral  view  shows  a  tumor  aomewhat  anterior  to  the 
idiaft.  The  character  of  the  shadow  indicates  that  it  is  made 
up  of  cartilaginotis  areas  as  well  as  areas  of  true  bone.  This 
plate  shows  the  pedicle  from  which  the  tumor  springs. 

Dr.  W.  Dodd. 


I  carefully  pushed  forward^  as  portions  of  t^e  tumor 
were  removed.  This  was  done  in  order  that  capsule 
of  knee  joint  should  not  be  opened  unnecessarily. 
The  entire  base  carefully  curetted,  swabbed  out  with 
95%  carbolic,  foUowed  by  alcohol  and  muscles 
stitched  up. 

Discharged  from  the  hospital  in  10  days,  wound 
healed;  Weight  bearing  in  three  weeks,  patient  at 
present,  twelve  months  after  operation,  states  he 
never  would  have  known  he  was  operated  upon,  he 
feels  so  well,  and  all  the  former  stiffness  of  the 
muscles  that  he  had  before  operation  had  completely 
disappeared. 

Pathological  Report.  Large,  dense,  bony  and 
cartilaginous  tissue  from  the  femur  measuring  4.5 
x4x3  C.  M.  Section  disclosed  large  masses  of  cartil- 
age, in  which  occur,  in  places,  gnroups  of  young, 
closely  packed  cartilage  cells.  Elsewhere  the  car- 
tilage exhibits  necrosis,  the  cells  either  absent  or 
showing  only  shadows  of  nuclei.  The  connective 
tissue  received  with  specimen  shows  in  places  a  high 
grade  hyaline  disintegration,  the  process  not  sug- 
gesting metaplasia  of  connective  tissue  into  car- 
tilage. Among  the  fragments  occur  masses  of  ne- 
crotic cartilage  which  have  undergone  autolysis. 
Diagnosis,  Enchondroma  of  the  Femur. 

X'Ray  Report  Case  II,  Plate  1.  Anterior  view 
.  shows  a  tumor  the  base  of  which  is  one  inch  above 
I  epiphyseal  line,  tumor  mass  is  distinctly  irregular 


Case  2. — Plate  2. 

Anterior  view  shows  a  tumor  the  base  of  whidi  is 
one  inch  abore  the  epiphyseal  line,  tumor  is  distinct]/ 
irregular  and  of  irregular  density.  Roentgen  diagnosis 
is  enchondroma.  Dr.  W.  Dodd. 

ward  and  outward.  At  the  lower  half  of  the  tumor, 
the  capsule  of  the  knee  joint  seemed  to  be  adherent ; 
the  tumor  was  therefore  taken  out  in  small  sections 
by  a  Kongeur  forceps  and  the  capsule  of  the  joint 


and  of  irregular  density.  This  tumor  shows  the 
j  distinct  bony  pedicle  from  which  it  springs.  Plate 
I II,  Internal  Lateral  view  shows  same  tumor  and  is 
I  somewhat  anterior  to  shaft.  Character  of  the 
'  shadow  indicates  that  it  is  made  up  of  cartilaginous 
areas  as  well  as  areas  of  true  bone.  Diagnosis  En- 
chondroma.   Dr.  Walter  Dodd. 

Case  3.    Age  18. 

Family   History,    Mother   was   in   the   Hospital 
five  months  ago  for  a  goitre;  father  died  of  T.B. 
three  years  ago;  history  otherwise  negative. 
Present  History,    Has  always  been  well. 
Past  Investigation.    Five  years  ago,  first  noticed 
a  lump  on  the  inside  of  the  arm,  about  the  size  of 
i  a  marble.    There  was  no  pain  at  any  time.    The 
tumor  grew  steadily  and  upward,  motion  of  the  arm 
'  was  limited  more  and  more.    The  patient  could  not 
lift  more  than  50  pounds.    On  raising  the  arm  there 
was  no  pain  but  there  was  a  drawing  sensation. 
'      Physical  Examination,    Well  developed  and  well 
nourished  young  man,  rather  apprehensive;  no  pain 
I  in  motions  of  the  arm;  on  palpation  a  timior  mas3 
was  readily  felt  in  the  axilla  at  upper  end  of   the 
,  humerus. 

I      Operation,    An  incision  beginning  at  the  tip  of 
j  the  coracoid  process  down  along  the  inner  border  of 
I  the  deltoid,  to  about  the  middle  of  the  arm.    A 
:  separation  made  between  the  two  heads  of  the  bi- 
:  ceps,  and  dissection  made  down  to  the  humerus ;  the 
whole  arm  rotated  forcibly  outward  and  the  tumor 
readily  presented  itself.    The  tumor  presented  the 
usual  smooth,   shiny,  cartilaginous   appearance    of 
these  growths,  was  somewhat  firmer  than  the  usual 
enchondroma  and  readily  removed.    Contained  areas 
of  lime  salts  and  necrosis.    The    tumor    removed, 
base  thoroughly  curetted  with  95%  carbolic  ac:  J,  fol- 
lowed by  alcohol.    The  wound  closed  in  the  routine 
way.    Patient  discharged  from  the  hospital  in  two 
weeks.    At  present,  seven  months  from  operation, 
has  no  inconvenience  whatsoever.    Pathological  Di- 
agnosis, Enchondroma. 
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THE  STUDY  OF  DISTURBANCES  OF  THE 
STOMACH. 

By  H.  F.  Heweb,  M.D.,  Boston. 

[From  the  Clinic  of  the  Massachusetts  General 
Hospital.] 

(Concluded  from  page  S7S.) 

Here  we  have  a  symptomatology  which  is  sug- 
gestive of  hyperacidity,  either  simple  hyper- 
acidity, or  ulcer  wth  hyperacidity,  the  symptom 
complex  of  duodenal  ulcer.  The  finding,  how- 
ever, is  typical  of  chronic  gastritis  and  showed  a 
low  acidity.  X-ray  examination  here  was  nega- 
tive, an  argument  for  the  absence  of  any  organic 
cause  for  the  gastritis.  The  stomach  in  reacting 
to  disturbance  of  any  kind  is  apt  to  give  similar 
symptoms  in  very  different  types  of  disease  or 
disturbance.  With  this  fact  in  mind,  and  a  knowl- 
edge that  the  most  aggravated  stomach  symp- 
toms, worse  than  those  often  seen  in  even  ad- 
vanced cancer,  may  occur  as  part  of  a  neurosis, 
or  as  secondary  to  gall  bladder  trouble,  syphilis, 
acidosis  or  anaemia,  we  should  go  very  slowly  in 
making  a  positive  diagnosis  of  any  special  type 
of  a  stomach  disease  from  the  record  of  symp- 
toms alone.  The  conditions  which  most  com- 
monly give  a  history  of  symptoms  suggestive  of 
organic  stomach  disease,  are  gall  bladder  trouble, 
appendix  trouble,  adhesions  from  old  appendix 
or  surgical  operation,  syphilis  and  nerve  con- 
ditions. Often  these  conditions  can  be  distin- 
guished from  actual  stomach  disease  by  the  phy- 
sical examination.  If  not  the  tube  examination 
or  the  x-ray  examination  should  make  the  dis- 
tinction in  many  cases.  In  some  cases  of  these 
outside  conditions,  abnormal  findings  by  special 
methods,  as  hypersecretion,  by  tube,  or  incisura, 
or  abnormality  in  peristalsis  by  x-ray  similar  to 
the  findings  in  ulcer  or  cancer  may  occur.  This 
is  especially  the  case  with  adhesions  involving 
the  stomach.    Here  there  is  cause  for  confusion, 


but  though  we  may  thus  be  confused  in  a  posi- 
tive way  even  with  the  use  of  our  special  meth- 
ods of  research  between  ulcer  or  cancer  and  out- 
side conditions  as  causes  of  stomach  trouble,  we 
should  not  be  confused  where  these  findings 
are  negative.  Organic  stomach  disease  should 
show  some  sign  besides  the  record  of  symptoms, 
blood  or  stasis  or  hypersecretion  or  an  abnormal 
sediment,  by  tube  or  abnormal  feces  findings, 
or  abnormality  of  some  kind  by  x-ray,  one  or  the 
other,  and  it  is  a  safe  plan  not  to  make  a  posi- 
tive diagnosis  without  some  such  sign  or  some 
other  definite  physical  sign,  as  a  tumor  or  an  ex- 
treme anemia. 

A  class  of  cases  which  has  given  me  much 
trouble  in  the  past,  is  the  condition  of  stomach 
disturbance  associated  with  neuroses  or  nerve 
debility.  Often  the  symptoms  in  such  cases  are 
very  aggravated.  We  find  often  a  long  dura- 
tion of  symptoms,  with  much  vomiting  and  much 
loss  of  weight.  Here  the  apparent  nerve  charac- 
ter of  the  patient  may  help  diagnosis,  but  a 
more  important  factor  is  the  absence  of  positive 
signs  by  tube  or  x-ray. 

The  ptosis  cases  are  another  class  of  difficult 
cases.  Here  also  we  find  a  lack  of  positive  physi- 
cal signs  save  the  ptosis  signs,  which  discrimin- 
ate them  from  conditions  of  organic  trouble. 
There  have  been  too  many  of  these  nerve  cases 
and  ptosis  cases  operated  upon  in  the  past 
through  lack  of  proper  investigation  of  the  case, 
and  a  faulty  diagnosis.  I  do  not  mean  to  say 
that  ulcer  and  cancer  of  the  stomach  do  not  ex- 
ist without  giving  positive  objective  signs  of 
some  sort.  There  is  doubtless  a  stage  in  all  can- 
cer cases  where  no  sign  is  present,  but  since  a 
history  of  marked  stomach  trouble  is  so  common 
in  conditions  other  than  organic  stomach  disease 
it  is  a  good  plan  to  keep  the  rule  of  not  going  too 
far  in  diagnosis  of  organic  conditions  without 
objective  signs. 

Another  danger  in  stomach  work  already  em- 
phasized by  me,  is  seen  in  the  misleading  char- 
acter of  x-ray  findings  which  occurs  fairly 
often.  As  a  result  of  my  experience  up  to  the 
present  I  am  very  slow  to  make  a  positive  diag- 
nosis of  organic  stomach  lesion,  in  many  cases 
by  an  abnormal  x-ray  finding  alone,  that  is, 
when  the  abnormal  x-ray  finding  is  the  only 
abnormal  objective  finding. 

There  are  cases  where  we  are  safe  in  going 
by  an  x-ray  finding  plus  a  history  without  other 
objective  findings,  as,  for  example,  where  a  clear 
diverticulum  is  present,  or  where  a  nine-hour 
bismuth  residue  with  absent  sphincter  is  pres- 
ent, but  there  are,  as  stated,  many  abnormal  x- 
ray  findings  which  in  some  cases  actually  repre- 
sent the  effect  of  cancer  or  ulcer,  which  may  be 
present  with  no  stomach  lesion,  or  with  other 
conditions.  I  have  seen  too  many  cases  operated 
upon  the  verdict  of  the  x-ray  alone,  when 
good  judgment  based  upon  a  study  of  the  case 
by  other  methods  in  addition  to  the  x-ray, 
might  have  changed  the  diagnosis.  Here  is  a 
case  in  point: 
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Case  18.  J.  McN.  Age  70.  Since  extraction  of 
teeth  nine  months  ago  the  patient  has  been  bothered 
with  excessive  watery  expectoration.  He  Mis  a  pint 
cup  in  two  hours.  Within  this  period  he  has  had 
distress  and  burning  in  epigastrium,  often  actual 
pain  coming  at  once  after  meals  and  lasting  one- 
half  to  one  hour.  Pain  often  radiates  to  right 
back.  No  nausea  or  vomiting.  Bowels  constipated. 
Loss  of  33  poimds  of  weight  in  five  months.  He 
has  lived  on  liquid  food  for  months  owing  to  the 
condition  of  his  mouth  which  makes  it  impossible 
to  wear  plates. 

Physical  examination:  Some  tenderness  in  epi- 
gastrium. Hemoglobin,  75%.  Wassermann  nega- 
tive.    Blood  pressure  160. 

Tube  examination:  Fasting  contents  normal. 
Test  meal  contents :  Free  HCl,  0.2%.  Feces  nega- 
tive. 

X-ray  examination:  Well  marked  delay  at  the 
cardiac  orifice,  irregular  outline  of  fundus.  Con- 
striction of  mid-portion  of  stomach.  Peristalsis  ab- 
sent on  lesser  curvature  higher  up.  Conclusion: 
Extensive  pathological  process  involving  the  cardia 
and  lesser  curvature.  Carcinoma.  Operation 
showed  no  lesion  of  stomach. 

This  case  was  submitted  to  operation  on  the 
ground  of  the  very  positive  finding  by  x-ray 
examination.  It  was  not  a  merely  suggestive 
finding  but  one  of  what  is  usually  considered 
a  positive  type.  The  out  about  the  diagnosis 
was  in  the  absence  of  any  abnormal  finding  by 
tube  in  the  fasting  contents.  Duodenal  lesions 
unless  causing  blocking  of  the  pylorus  or  hyper- 
secretion, often  show  no  abnormality  of  stomach 
contents.  Old  ulcer  scars  of  the  lesser  curvature 
may  show  no  abnormality,  but  it  would  be  very 
unusual  to  have  a  malignant  lesion  of  such  ex- 
tent as  the  x-ray  finding  suggested  here  with  a 
normal  tube  finding.  Many  cells  would  be  ex- 
pected and  possibly  occult  blood. 

I  have  records  of  at  least  ten  cases  where  a 
positive  diagnosis  of  ulcer  or  cancer  by  the  x- 
ray  operator  has  led  the  physician  to  operate 
in  the  face  of  normal  findings  in  other  ways,  or 
to  neglect  the  study  of  the  other  aspects  of  the 
case,  in  which  neither  ulcer  nor  cancer  was 
found. 

The  above  is  an  extreme  case.  As  a  rule  when 
a  markedly  abnormal  x-ray  finding  is  present 
some  pathological  condition  is  present  either  in 
the  stomach  or  in  the  abdominal  tract  some- 
where. As  stated,  adhesions  are  a  common 
cause  of  x-ray  findings  similar  to  those  found 
in  cases  of  cancer  or  ulcer.  Witness  cases  12, 13, 
and  15.  Mild  abnormalities,  as  the  presence  of  in- 
cisura,  are,  however,  common  without  actual  le- 
sion. Sometimes  a  finding  is  present  one  day  and 
absent  the  next.  Sometimes  it  shows  on  some 
plates  and  not  on  others.  All  these  facts  incline 
us  to  the  feeling  that  we  must  go  very  slowly 
in  accepting  the  x-ray  finding  as  absolutely 
diagnostic  of  such  conditions,  in  many  cases, 
unless  supported  by  other  strong  evidence. 
This  point  of  support  by  other  findings  is  illus- 
trated in  Cases  14  and  15,  in  the  first  positively, 
in  the  second  negatively. 


A  third  point  in  connection  with  the  study  of 
stomach  cases  which  has  been  much  impressed 
upon  me  in  my  recent  experience  is  the  frequen- 
cy vriith  which  two  conditions,  syphilis,  and  alco- 
holism, or  constant  use  of  alcohol,  exist  as  the 
underlying  cause  of  severe  conditions  of  stomach 
trouble,  suggesting  in  their  symptomatology 
conditions  of  organic  stomach  trouble.  Syphilis 
of  the  cord  has  proven  capable  of  being  a  cause 
of  severe  stomach  signs  suggesting  ulcer,  in  sever- 
al of  my  cases.  Other  cases  have  had  what  were 
apparently  actual  specific  lesions  of  the  stomach. 
I  make  it  a  rule  to  have  a  Wassermann  test  made 
in  all  obscure  stomach  cases,  or  cases  where 
there  is  reason  in  the  history  to  suspect  syphilis. 
In  some  cases  an  examination  of  spinal  fluid  is 
necessary,  a  blood  Wassermann  being  negative, 
and  a  fluid  finding  positive. 

Alcohol,  particularly  the  long  and  constant 
use  of  the  poison,  can  cause  conditions  of  stom- 
ach trouble  which  simulate  in  symptomatology 
and  often  in  objective  findings,  as  findings  of 
blood,  gastritis,  etc.,  conditions  of  organic  stom- 
ach trouble.  This  phenomenon  is  so  marked 
that  I  hesitate  to  make  a  positive  diagnosis  of 
ulcer  or  cancer  of  the  stomach  in  a  patient  ad- 
dicted to  alcohol,  whatever  the  findings. 

Here  is  a  case  of  cord  syphilis  illustrating 
my  point: 

Case  19.  H.  P.,  age  34  years,  Sept.  26,  1912. 
Well  up  to  eleven  months  ago.  Then  one  night  af- 
ter eating  had  an  attack  of  severe  pain,  located  to 
left  of  navel,  radiating  to  ensiform,  vomited  twice 
with  it,  no  blood  in  vomitus.  Since  then  has  had 
some  pain  or  distress  after  every  full  meal.  About 
three  times  a  week  the  pain  is  very  severe  and 
vomits  with  it,  may  vomit  once  or  twice  with  re- 
lief, at  times  about  every  hour  for  24  hours.  Has 
lost  35  lbs.  in  this  period.  If  very  careful  of  diet 
has  attacks  less  often.  After  milk  and  crackers  no 
distress,  but  always  has  some  after  full  meal.  Has 
now  been  vomiting  about  every  hour  for  last  two 
days. 

Past  History.  Had  an  eruption  and  mucus 
patches  and  loss  of  hair  about  eight  years  ago. 
Treated  for  two  years  for  syphilis. 

Physical  examination  negative.  No  tabes  signs  in 
reflexes.    Abdomen  tender  generally.    No  spasm. 

Stomach:  Fasting  contents,  10  cc,  no  food,  no 
blood,  no  stasis.    Test  meal,  HCl,  0.16%. 

X-ray:  Outline  of  stomach  normal.  Peristalsis, 
extra  vigorous.  Slight  6-hour  residue.  Adhesions  of 
cecum.    Wassermann  negative  in  blood. 

The  patient  was  placed  on  careful  diet.  Improved 
and  was  sent  home. 

Nov.  14.  Returned.  Well  up  to  one  week  ago,  but  as 
patient  went  back  to  regular  diet  began  to  have  dis- 
tress and  vomiting,  15  minutes  after  meals.  Four 
days  ago  at  2  p.m.  severe  pain  in  epigastrium  which 
lasted  12  hours,  with  repeated  vomiting.  Same 
thing  next  day  at  3.  Since  then  vomiting  for  48 
hours.  Relief  for  few  minutes  at  a  time.  Vom- 
itus consists  sometimes  of  food,  often  of  green  fluid. 

Examination:  The  patient's  face  suggests  that  he 
is  in  great  pain.  Urine  gives  strong  acetone  test. 
He  vomits  all  food.  Given  glucose  by  vein;  ace- 
tone cleared  up  and  vomiting  less,  but  still  some 
pain. 


Digitized  by 


Google 


408 


BOSTON  MEDICAL  AND   8VRGICAL  JOURNAL 


[Maboh  18,  1915 


It  was  decided  with  6-hour  residue  of  bismuth 
and  history  of  vomiting  food  24  hours  old  that  duo- 
denal ulcer  might  be  present^  especially  as  no  Was- 
sermann  test  was  obtained,  and  operation  was  ad- 
vised. 

Operation  showed  adhesions  of  cecum.  No  gall- 
stones, no  ulcer.  After  operation,  urine  showed 
slight  acetone,  but  patient  did  well.    Home  Nov.  20. 

Jan.  9.  After  operation  O.K.  up  to  one  week  ago. 
One  week  ago,  after  supper,  he  had  pain  and  vom- 
iting every  hour  for  24  hours.  Three  days  ago  vom- 
ited a  basin  full  of  black  fluid  and  since  then  he  has 
had  constant  i^in  and  some  vomiting.  Acetone 
present  in  urine  and  vomitus.  The  patient  was 
given  glucose  by  vein  to  reduce  acidosis. 

Jan.  13.  Vomiting  ceased.  Another  Wasser- 
mann  negative. 

Jan.  16.  Spinal  fluid  examined,  420  cells,  mostly 
lymphocytes.  Wassermann  on  fluid  positive.  Given 
salvarsan  on  17th.  Vomited  after  this  for  24  hours, 
then  ceased.  Second  dose  on  21st,  third  on  28th 
(intraspinous).  No  vomiting  after  19th.  Sent 
home. 

This  case  was  apparently  syphilis  of  the  nerve 
centres  with  reflex  stomach  symptoms  of  gastric 
crisis.  The  symptoms  suggest  organic  disease 
of  the  stomach.  The  x-ray  finding  was  abnor- 
mal but  not  diagnostic  of  ulcer. 

Syphilis  affecting  the  stomach  may  also  occur 
as  a  definite  syphilitic  lesion  of  the  stomach. 
Such  cases  may  give  all  the  signs  of  ulcer  or 
cancer,  including  tube  and  x-ray  signs.  Where 
we  have  such  a  finding  with  a  positive  Wasser- 
mann on  the  blood,  we  should  consider  syphilis 
as  the  cause  of  stomach  symptoms  and  give  sal- 
varsan for  a  period  before  deciding  to  operate 
upon  the  case. 

I  have  seen  several  cases  of  ulcer  of  the  stom- 
ach and  one  ulcer  of  the  duodenum  associated 
with  a  positive  blood  Wassermann.  The  cases 
were  operated  upon  as  no  change  in  conditions 
occurred  with  salvarsan.  Ulcers  were  found  but 
as  they  were  not  excised  the  actual  nature  of  the 
ulcers  was  not  determined.  It  is  quite  possible 
of  course  to  have  a  syphilitic  ulcer  which  has 
formed  chronic  connective  tissue  scars  which  tis- 
sue would  not  yield  to  specific  treatment,  though 
the  fresh  ulcer  might. 

Here  is  a  very  remarkable  case  representing 
the  effect  of  alcholism  in  causing  disorder  of 
the  stomach  and  is  a  type  of  disorder  which  can 
not  be  distinguished  from  that  caused  by  organ- 
ic lesion  of  the  stomach  due  to  ulcer  or  cancer. 
This  case  also  illustrates  that  hematemesis  and 
positive  blood  findings  are  not  always  a  sign  of 
ulcer  or  cancer : 

Case  20.  F.  H.,  44  years.  May,  1911.  For  3-4 
years  the  patient  has  suffered  from  stomach  symp- 
toms, as  a  rule  following  sprees  of  drinking.  For  a 
week  after  a  spree  he  would  have  nausea,  sometimes 
vomiting,  and  much  dyspepsia.  Between  spells  no 
dyspepsia. 

December,  1910.  After  a  protracted  bout,  vomited 
for  two  days.  Noted  black  color  to  vomitus  and 
was  told  by  a  physician  that  it  was  blood.  He  quit 
drinking  and  had  no  stomach  trouble  up  to  one 


week  ago.  Then  he  began  to  suffer  ^m  weakness 
and  dizziness.  Noted  that  his  stools  were  black. 
No  dyspepsia.  Came  to  hospital  by  advice  of  physi- 
cian who  said  that  he  was  passing  blood  in  his 
stools. 

Examination :  Hemoglobin  40%.  Physical  exami- 
nation negative. 

Tube  examination:  Fasting  contents,  10  c.c.  of 
clear  fluid,  few  blood  coipuscles  in  sediment  and 
faint  guaiac  test,  but  finding  not  distinctive^  as  the 
little  blood  might  have  been  due  to  irritation  of 
the  tube.  Test  meal:  Free  HCl,  0.18%.  Feces  gave 
positive  blood  test. 

X-ray  plate  showed  irregularity  of  outline  on  les- 
ser curvature,  and  6-hour  bismutii  residue.  Fluoro- 
scope  showed  failure  of  peristalsis  at  lesser  curva- 
ture. Discharged  after  one  month,  as  all  bleeding 
had  ceased  and  he  had  regained  his  strength. 

Sept  6.  Was  well  after  discharge  until  today, 
when  he  vomited  a  quart  of  blood.  No  pain  or  dis- 
tress in  stomach.  X-ray  showed  some  irregularity 
on  lesser  curvature.  Two  weeks  later  the  patient 
was  operated  upon,  on  the  possibility  of  ulcer  of 
lesser  curvature  (x-ray  finding)  causing  recurrent 
hemorrhages,  thoiigh  the  diagnosis  of  varices  as  the 
cause  of  bleeding  was  strongly  considered.  No  evi- 
dence of  stomach  lesion  was  found.  Large  varices 
about  esophageal  end  of  stomach.  Liver  appeared 
normal.  Such  possibilities  as  this  are  to  be  consid- 
ered in  cases  where  hematemesis  is  the  symptom. 
As  a  rule^  of  course,  the  diagnosis  of  ulcer  is  safe 
in  such  cases.  But  where  alcoholism  is  present  1 
hesitate  to  make  llie  diagnosis  of  ulcer. 

The  description  of  the  methods  of  clinical 
study  which  are  utilized  in  the  investigation  of 
stomach  cases,  and  of  the  value  of  the  findings 
obtained  by  the  use  of  these  methods  for  diagno- 
sis, with  the  illustration  of  the  method  of  pro- 
cedure and  general  plan  of  drawing  conclusions 
from  clinicid  findings  in  individual  cases  con- 
tained in  the  report  of  case  records,  gives  you  a 
good  general  idea  of  the  subject  of  the  study  of 
stomach  cases  for  purposes  of  diagnosis. 

To  summarize  the  subject  matter  of  this  re- 
view, I  append  an  outline  of  the  value  of  the 
various  clinical  findings  for  diagnosis,  in  the 
various  separate  diseases  or  disturbances  of  the 
stomach  and  duodenum. 

1.  Fresh  bleeding  ulcer  of  the  stomach.  His- 
tory: A  typical  history  of  this  condition  is  one 
of  a  short  history  of  dyspeptic  symptoms,  as  dis- 
tress soon  or  late  after  eating,  with  finally  the 
vomiting  of  a  quantity  of  fresh  blood.  Such  a 
record  does  not,  however,  occur  in  all  cases  of 
this  type.  Also  vomiting  of  blood  may  occur  in 
cirrhosis  or  in  cancer.  Such  a  record  is,  how- 
ever, as  a  rule  sufficient  for  the  dii^oais  of 
ulcer  of  the  stomach  or  duodenum  without  re- 
sort to  further  methods  of  investigation,  as  tube 
examination  or  x-ray  examination. 

Tube  examination.  Fasting  contents  show 
fresh  blood  in  fair  quantity  or  a  dark  colored 
content  giving  a  marked  blood  test  by  chemical 
method. 

Feces  examination  shows  a  blood  test 

X-ray  examination  often  shows  no  sign   in 
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fresh  ulcer.  It  may  show  incisura  and  extra 
vigorous  peristalsis. 

2.  Fresh  bleeding  ulcer  of  the  duodenum. 
History  may  include  vomiting  of  blood  as  with 

gastric  ulcer,  but  often  is  simply  a  history  of 
distress  in  the  stomach  coming  long  after  eating 
and  relieved  by  food.  Sometimes  there  is  acute 
pain  and  a  tender  point  to  the  right  and  above 
the  navel.  Dizziness  and  faintness  are  not  un- 
common symptoms. 

Tube  examination  may  show  blood,  may  show 
simply  hypersecretion,  may  be  entirely  negative. 
Feces  examination  shows  marked  blood  test. 
X-ray  examination  often  shows  no  signs.  In 
some  cases  irregularity  of  duodenal  outline  with 
extra  peristalsis  above  or  pylorospasm  are  seen. 

3.  Chronic  ulcer  of  either  the  stomach  or 
duodenum  located  at  the  pylorus  or  causing  nar- 
rowing of  this  opening. 

These  cases  may  have  a  very  typical,  almost 
pathognomonic  history  as  follows: 

For  a  long  period  the  patient  has  suffered  oflE 
and  on  from  dyspepsia.  The  symptoms  are  dis- 
tress or  pain  coming,  as  a  rule,  long  after  eat- 
ing. Symptoms  sometimes  relieved  by  food. 
There  is  often  pyrosis  and  heartburn.  Vomiting 
maj*^  and  may  not  be  a  feature  in  the  early  part 
of  the  history.  It  may  be  of  food  or  of  acid 
fluid.  The  trouble  may  come  by  spells  of  a  week 
or  a  month.  In  the  intervals  of  a  month  or  more 
there  may  be  no  symptoms.  The  spells  get  more 
frequent  and  more  severe.  Finally  vomiting  be- 
comes a  marked  factor  as  contraction  of  the  scar 
tissue  begins  to  close  up  the  pylorus.  Vomiting 
gives  relief  for  a  time.  Then  dyspepsia  returns, 
of  moderate  severity  the  first  day,  more  on  the 
second  day  until  in  from  24  to  48  hours  from  the 
vomiting  there  is  acute  distress  and  vomiting 
again.  The  amount  vomited  is  large,  a  quart  or 
two.  This  history  is  not  found  in  all  cases,  but 
at  the  stage  of  closure  of  the  pylorus  vomiting 
of  large  amounts  of  food  is  always  a  feature. 

Tube  findings  in  these  cases  are  typical.  Fast- 
ing contents  is  of  excessive  quantity,  200  to  1000 
c.  c,  and  contains  much  food.  Often  sarcinae. 
Free  HCl  is  present.  A  blood  finding  is  rare. 
Test  meal  contents  show  free  HCl,  often  in  ex- 
cessive amount,  ♦.  e.,  hyperacidity.  This  is  the 
finding  in  the  final  stage  of  constriction  of  the 
pylorus.  In  the  earlier  stages  simply  hyperse- 
cretion in  the  fasting  contents,  60  to  150  c.  c.  of 
fluid,  and  hyperacidity  with  the  test  meal  may 
be  the  findings.  X-ray  findings  in  the  final  stage 
are  typical.  There  is  a  9-  to  24-hour  bismuth 
residue,  and  absence  of  sphincter  and  cap.  Peri- 
stalsis above  pylorus  is  very  deep  and  vigorous. 
Often  no  bismuth  is  seen  to  enter  the  duodenum. 
In  earlier  stages  there  may  be  simply  a  six-hour 
residue  and  a  poorly  defined  sphincter  and  cap 
with  extra  vigorous  peristalsis  above. 

4.  Chronic  ulcer  of  the  stomach  located  in  the 
curvature,  or  fundus  or  antrum,  that  is,  located 
where  it  causes  no  blocking  of  the  pylorus.  The 
history  in  these  cases  varies  greatly.  It  is  often 
a  history  of  general  dyspepsia  for  a  long  period. 


often  intervals  of  freedom,  but  often  continuous, 
such  as  may  be  found  in  hyperacidity  or  in  nerve 
dyspepsia.  Symptoms  may  be  simply  distress, 
and  gas  coming  soon  or  late  after  eating.  Vom- 
iting may  or  may  not  be  a  feature.  Pyrosis  and 
heartburn  may  be  present.  Tube  findings  vary 
greatly  in  these  cases.  Fasting  contents  may 
show  hypersecretion,  60  to  100  c.  c.  of  clear  add 
fluid,  with  no  food.  Free  HCl  present.  Blood 
is  rarely  found  but  may  be.  Often  the  contents 
is  only  25  to  40  c.  c.  in  amount.  As  a  rule  the 
sediment  contains  a  large  number  of  cells.  Test 
meal  contents  as  a  rule  show  a  high  percentage 
of  free  HCl  but  may  give  normal  findings. 

X-ray  findings  vary  greatly  in  these  cases. 
Where  the  ulcer  is  penetrating  or  perforating, 
a  large  deep  scar  or  diverticulum  is  seen.  There 
is  an  area  showing  irregularity  of  outline  where 
peristalsis  is  sharply  checked,  being  vigorous 
above  and  below  this  point.  On  the  wall  oppo- 
site this  region  there  may  be  spasmodic  contrac- 
tion, giving  an  incisura.  Often  there  is  a  bis- 
muth shadow  outside  the  regular  stomach  out- 
line. In  callous  or  superficial  ulcer  the  only  sign 
may  be  an  incisura  opposite  the  seat  of  the  ulcer. 
In  some  cases  of  this  latter  type  the  x-ray  gives 
no  sign  of  abnormality. 

5.  Chronic  ulcer  of  the  duodenum  below  and 
not  directly  involving  the  pylorus.  These  cases 
often  give  a  typical  history,  viz: 

Dyspeptic  attecks  over  a  long  period,  with 
intervals  of  complete  freedom  from  i^mptoms. 
During  the  spells  of  trouble  there  is  distress, 
often  pain,  coming  long  after  eating  and  relieved 
by  food.  There  may  be  pyrosis  and  heartburn. 
Real  pain  is  often  present,  but  may  be  absent. 
Vomiting  may  or  may  not  be  a  feature.  The 
vomitus  consists  as  a  rule  of  acid  fluid  without 
food,  but  may  consist  of  food.  The  attacks  are 
apt  to  recur  on  the  advent  of  cold  weather. 

This  history  is  always  suggestive  of  duode- 
nal ulcer  but  a  similiar  history  may  occur  in 
cases  of  functional  hyperacidity,  or  adhesions, 
and  of  gastric  ulcer.  Many  cases  of  duodenal 
ulcer  do  not  give  this  typical  history.  Tube  find- 
ings may  show  hypersecretion  in  the  fasting  con- 
tents. Often  the  fasting  contents  is  normal  in 
these  cases.  The  test  meal  contents  as  a  rule 
show  an  excess  of  free  HCl.  X-ray  findings 
show  as  a  rule  in  these  cases  a  normal  stomach 
outline  and  sphincter  with  irregularity  of  the 
duodenal  cap  or  of  the  duodenum,  and  peristalsis 
of  the  stomach  above  the  pylorus  abnormally 
deep  and  vigorous.  In  some  cases  where  the  ul- 
cer is  penetrating,  a  diverticulum  of  the  duode- 
nal wall  is  present.  Six-hour  bismuth  residue 
may  occur. 

The  clinical  picture  in  these  cases  depends 
greatly  upon  how  much  obstruction  or  functional 
spasm  of  the  pylorus  is  caused  by  the  ulcer.  As 
steted,  if  the  contraction  scar  actually  narrows 
the  lumen  of  the  pylorus  we  may  have  actual 
food  stasis  by  tube  and  marked  bismuth  stasis, 
with  irregularity  or  absence  of  duodenal  cap  by 
x-ray.    Ulcers  below  the  pylorus  do  not  cause 
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actual  blocking  but  often  cause  spasmodic  clos- 
ure which  may  result  in  a  finding  of  hypersecre- 
tion, fluid  stasis  but  not  food  stasis,  in  the  stom- 
ach and  a  six-hour  bismuth  stasis.  Often  in  the 
latter  type,  however,  there  is  no  abnormality  by 
tube  and  by  x-ray,  simply  an  irregularity  of  the 
duodenum  and  extra  peristalsis  above.  This 
sign  is  always  suggestive  of  ulcer  but  occurs 
equally  with  adhesions  involving  the  duodenum 
and  may  be  found  where  no  organic  trouble  is 
present.  A  feature  of  the  x-ray  findings  in  these 
cases  of  duodenal  ulcer  may  be  an  abnormally 
rapid  emptying  of  the  stomach  in  the  early 
stages  combined  with  a  retardation  of  complete 
emptying — ^that  is,  a  hyperistalsis  with  a  six- 
hour  bismuth  residue. 

6.  Cancer  of  the  stomach  located  elsewhere 
than  at  the  pylorus,  that  is,  not  causing  ob- 
struction. The  history  in  these  cases  varies 
greatly.  In  some  cases  there  is  a  history  of 
several  months  or  a  year  of  dyspepsia  of  indefi- 
nite type,  loss  of  appetite,  fullness  or  distress 
after  meals,  gas,  combined  with  loss  of  weight 
and  strength,  a  history  which  cannot  be  distin- 
guished from  that  of  nerve  debility  and  other 
conditions. 

In  other  cases  there  is  a  history  of  but  a  few 
months  with  a  record  of  vomiting  as  almost  the 
first  symptom  of  the  malady  in  the  ease,  without 
any  previous  dyspepsia.  Cancer  symptoms  are 
apt  to  be  continuous  when  once  started  as  con- 
trasted with  chronic  ulcer  symptoms  which,  save 
where  there  is  contracture,  are  as  a  rule  inter- 
mittent. 

The  tube  findings  show  often  a  fasting  con- 
tents of  somewhat  large  amount,  30  to  50  c.  c, 
containing  a  sediment  of  numerous  broken  down 
cells  mixed  with  mucus.  Often  the  positive 
blood  test  is  present,  but  this  is  by  no  means  a 
constant  feature.  Free  HCl  may  be  absent  or 
present.  Sometimes  we  get  fresh  blood  or  a 
coffee  colored  contents.*  These  blood  and  cell 
containing  contents  are  always*  suggestive  of 
cancer,  but  can  occur  in  ulcer  or  alcoholic  gas- 
tritis. 

Test  meal  contents  may  or  may  not 
show  free  HCl.  The  simple  absence  of 
free  HCl  in  a  test  meal  contents  is  not  specially 
suggestive  of  cancer,  but  when  such  a  finding  is 
combined  with  evidences  in  the  fasting  contents 
findings  as  blood,  or  stasis,  which  mean  either 
cancer  or  ulcer,  this  absent  free  HCl  test  meal 
finding  is  strong  confirmatory  evidence  for  can- 
cer. 

X-ray  findings  may  show  an  area  of  stomach 
wall  where  peristalsis  is  lacking  with  a  sluggish 
peristalsis  over  the  whole  stomach.  This  latter 
feature  is  a  specially  characteristic  finding  of 
cancer  as  against  ulcer  of  the  curvature  where 
peristalsis  is  apt  to  be  very  vigorous  above  and 
below  the  area  of  absent  peristalsis.  Often  the 
shadow  of  the  affected  area  is  very  irregular  and 
mottled  or  moth  eaten.  Sometimes  a  crater  can 
be  made  out.  It  must  be  borne  in  mind  that 
these  characteristic  findings  of  cancer,  are  some- 


times obtained  where  no  organic  lesion  of  the 
wall  is  present,  in  adhesions,  for  example,  or 
even  with  functional  disturbances  pure  and  sim- 
ple. Also  that  the  presence  of  cancer  of  the  wall 
can  be  overlooked  by  x-ray  examination,  as  it 
may  be  by  tube  examination.  Feces  finding  may 
show  blood,  a  finding  which  is  rare  in  chronic 
ulcer  though  common,  of  course,  in  fresh  ulcer. 

7.  Cancer  involving  the  pylorus. 

The  history  here  may  be  one  of  gradually  in- 
creasing dyspepsia  symptoms  coming  finally  to 
daily  vomiting  of  large  amounts  of  contents.  Or 
the  symptoms  of  vomiting  after  meals  may  come 
at  the  start  of  symptoms.  Most  cases  have  a 
short  history  of  symptoms  as  contrasted  with 
cases  of  ulcer  of  the  pylorus,  save  the  cases  where 
cancer  has  formed  on  an  old  ulcer.  Symptoms 
are,  as  a  rule,  continuous  when  once  started. 
There  is  often  much  loss  of  weight  and  of 
strength.  Anemia  is  often  marked.  Tube  find- 
ings show  in  the  fasting  contents,  large  amounts 
of  contents  with  food  stasis.  Blood  may  or  may 
not  be  present,  but  is  much  more  common  in  the 
condition  than  in  ulcer  at  the  pylorus,  especially 
changed  blood,  discoverable  by  chemical  test 
Free  HCl  may  or  may  not  be  present.  Test  meal 
contents  may  or  may  not  show  free  HCL  Where 
this  is  absent  with  the  stasis  finding  in  the  fast- 
ing contents  the  evidence  is  good  for  cancer 
against  ulcer.  Where  it  is  present  the  trouble 
may  be  of  either  type.  X-ray  finding  shows  as 
a  rule  absence  of  sphincter  and  cap,  with  slug- 
gish stomach  peristalsis,  as  against  the  active 
peristalsis  in  ulcer.  There  is  bismuth  stasis, 
often  nine-hour  or  twenty-four-hour  stasis.  Often 
an  irregular  moth  eaten  shadow,  of  the  wall  is 
seen. 

Feces  findings  often  show  blood.  This  is  much 
more  common  in  cancer  than  in  chronic  ulcer  of 
the  pylorus. 

8.  Adhesions  involving  the  stomach  or  duo- 
denum. 

There  is  no  definite  type  of  history  in  this  con- 
dition. Sometimes  the  record  of  symptoms  is  ex- 
actly similar  to  that  described  as  a  typical  rec- 
ord of  ulcer  of  the  stomach  or  duodenum,  viz, 
distress  or  pain  coming  long  after  food  and  re- 
lieved by  food.  Sometimes  the  story  is  one  of  an 
indefinite  type,  a  dyspepsia  similar  to  the  his- 
tory seen  in  some  cases  of  cancer,  in  gall  stones, 
constipation. 

Tube  findings  are  often  negative  in  these  cases 
but  may  be  similar  to  those  often  seen  in  ulcer 
of  the  stomach,  viz.,  hypersecretion  and  excess  of 
free  HCL  Sometimes  with  adhesions  involving 
the  duodenum  we  have  hypersecretion.  Adhe- 
sions rarely  cause  food  stasis.  X-ray  findings 
may  show  good  evidence  of  adhesions,  viz.,  a 
stomach  drawn  to  the  right  with  extra  vigorous 
peristalsis,  or  an  irregularity  or  dilatation  of  the 
duodenum  with  extra  vigorous  peristalsis  above 
the  pylorus,  the  exact  picture  often  given  by 
duodenal  ulcer.  I  have  seen  adhesions  to  the 
stomach  give  a  picture  by  x-ray  which  was  taken 
to  mean  cancer.    The  possibility  of  adhesions  as 


Digitized  by 


Google 


Vol.  CLXXIl,  No.  Ill  BOSTON  MEDICAL  AND   SURGICAL  JOURNAL 


411 


a  cause  of  stomach  symptoms  suggesting  ulcer 
has  always  to  be  considered.  Differentiation  may 
be  difficult  since  both  tube  and  x-ray  may  give 
signs  with  adhesions  similar  to  those  found  in 
chronic  ulcer.  Adhesions  not  involving  the 
stomach  but  affecting  the  intestines,  as  in  cases 
of  appendix  trouble,  or  after  surgical  operations, 
often  give  stomach  symptoms  which  are  prob- 
ably reflex  effects.  These  conditions  do  not,  how- 
ever, give  abnormal  findings  by  tube  or  x-ray  in 
the  stomach  or  duodenum. 

9.  Chronic  gastritis. 

The  history  of  symptoms  in  these  cases  is  not 
of  a  definite  type,  save  where  there  is  a  record 
of  much  use  of  alcohol.  The  stomach  signs  may 
be  severe,  as  distress  and  vomiting,  over  a  con- 
siderable period,  or  they  may  be  simply  symp- 
toms of  dyspepsia,  as  fullness  after  eating  and 
gas  eructations.  Tube  findings  show  a  fasting 
contents  over  normal  in  amount  of  40  to  80  c.  c. 
consisting  of  a  mucus  filled  fluid.  The  sedi- 
ment often  contains  numerous  stomach  cells. 
Blood  is  rarely  found  in  a  simple  gastritis.  Free 
HCl  is,  as  a  rule,  absent  in  an  advanced  chronic 
gastritis  though  traces  may  be  present  both  in 
the  fasting  contents  and  the  test  meal  contents. 
Tube  findings  are  very  definite  for  diagnosis  in 
these  cases.  Gastritis  is  often  an  associate  of 
cancer,  but  it  often  occurs  as  a  disease  by  itself. 
X-ray  findings  are,  as  a  rule,  negative  in  chronic 
gastritis.  They  may  show  an  atonic  stomach 
with  sluggish  peristalsis.  Feces  findings  are 
negative. 

10.  Ptosis  of  the  stomach. 

The  history  of  this  condition  is  not  very  definite. 
Many  cases  exist  without  stomach  symptoms. 
Often  the  symptoms  which  are  called  stomach 
symptoms  are  intestinal  symptoms  or  general 
symptoms  of  relaxations  and  low  blood  pressure. 
Tube  findings  are  as  a  rule,  negative.  There  may 
be  delay  in  the  emptying  of  the  stomach,  but 
it  does  not  amount  to  twelve-hour  food  stasis. 
X-ray  findings  show  a  low  stomach  but  are  often 
otherwise  normal.  Six-hour  bismuth  residue 
may  sometimes  be  present.  Atonic  peristaltic 
action  may  be  present. 

11.  Hyperacidity  of  the  stomach. 

Where  this  condition  exists  as  an  independent 
condition,  ♦.  e.  not  as  an  associate  of  ulcer,  we 
often  get  a  history  absolutely  resembling  the  his- 
tory of  ulcer  cases,  both  gastric  ulcer  and  duode- 
nal ulcer,  viz,  a  long  period  of  dyspepsia  with 
distress  or  pain  coming  long  after  food  with 
heartburn  and  pyrosis,  sometimes  with  vomiting. 
The  distress  is  often  described  as  a  gnawing  sen- 
sation and  is  relieved  by  food.  Spells  of  trouble 
are,  as  a  rule,  intermittent  with  periods  of  free- 
dom. 

Tube  findings  may  show  a  fasting  contents  of 
50  to  100  c.  c.  of  clear  fluid  containing  free  HCl, 
and  no  food  or  blood,  ♦.  e,,  hypersecretion. 

Test  meal  findings  show  an  excess  of  free  HCl 
in  percentage.  The  fluid  portion  of  the  con- 
tents is  large.  Sometimes  there  is  no  fasting 
hypersecretion,  simply  a  test  meal  hyperacidity. 


X^ray  findings,  as  a  rule,  show  no  abnormality 
in  pure  uncomplicated  hyperacidity,  as  they  com- 
monly do  when  the  hyperacidity  is  associated 
with  ulcer.  It  is  important  to  remember  that 
though  hyperacidity  is  a  common  symptom  of 
ulcer,  it  does  occur  unaccompanied  by  the  lesion. 

12.  Hypoacidity  is  a  not  uncommon  con- 
dition. It  may  be  an  associate  of  cancer  or 
chronic  gastritis  or  atrophy,  but  it  occurs  in  un- 
complicated form.  There  is  no  definite  history 
to  these  cases.  Often  the  condition  is  discovered 
where  no  record  of  stomach  symptoms  is  present. 
Tube  findings  show  a  normal  fasting  contents, 
absence  of  free  HCl  being  a  frequent  normal 
finding  in  the  fasting  contents.  The  test  meal 
contents  show  no  free  HCl. 

13.  Organic  disease  of  the  cardiac  orifice  and 
esophagus.  Cancer  at  the  cardia  or  just  above 
in  the  esophagus  may  cause  obstruction  to  the 
passage  of  the  tube.  The  tube  may  bring  up  un- 
digested food  content,  with  no  acid  if  there  is 
obstruction  here.  If  no  food  has  been  taken 
recently  or  if  obstruction  is  not  marked  the  tube 
may  bring  up  mucous  contents  containing  an 
excess  of  cellular  elements.  Often  fresh  blood  is 
obtained. 

X-ray  in  such  cases  may  show  retention  of  bis- 
muth at  the  cardia,  often  dilatation  of  esophagus 
— sometimes  the  cancer  shadow  involving  cardia 
with  absence  of  contraction  here. 

Cases  of  cardiac  spasm  not  due  to  organic  dis- 
ease of  cardia  may  show  tube  findings  of  food 
or  mucus  as  in  organic  trouble,  but  not  the 
cellular  content  found  often  in  cancer.  X-ray 
shows  retention  and  dilatation,  but  no  shadow.  . 
Diverticulum  may  show  clearly  by  x-ray  exam- 
ination. 


A  STUDY  OF  THE  EFFICIENCY  OF 
MIXED  TOXINS  (COLEY)  IN  INOPERA- 
BLE SARCOMA.  A  CRITICAL  ANALY- 
SIS  OF  134  MICROSCOPICALLY  PROVEN 
CASES. 

By  Torb  Wagner  Harmer,  M.D.,  Boston. 

A88i8tant  in  Anatomy,  Harvard  Medical  School;  Ju- 
nior Aaaiatant  Surgeon,  Children's  Hospital;  As- 
sistant in  Surgen/,  Massachusetts  General 
Hospital 

{Continued  from  pag€  J77-^ 

CASE  REPORTS. 

ABDOMINAL  WALL. 

Case  41.  (Table,  Case  No.  110.)  Case  of  Dr. 
M.  E.  Green.  Small  round  cell  sarcoma  of  the 
aMominal  wall.  A  man  of  20  with  growth  four 
inches  broad  extending  from  pubes  to  umbilicus. 

Pathological  Report.  Small  round  cell  sarcoma. 
After  60  injections  of  mixed  toxins  tumor  disap- 
peared. Patient  in  good  health  without  recurrence 
four  and  a  half  years  later.    Recorded  in  Group  F. 

AXILLA. 

Case  42.  (Case  No.  8.)  Small  round  cell  sar- 
coma of  axilla.    J.  G.,  45,  female.    Shortly  after  an 
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incomplete  operation  to  remove  tumor  in  axilla, 
mixed  toxins  were  started  and  continued  several 
weeks.  The  mass  was  of  several  months'  duration, 
invested  axillary  vein,  and  upon  microscopical  ex- 
amination proved  to  be  round  cell  sarcoma.  No  re- 
currence 7  years  10  months  later.  Recorded  in 
(][roup  F. 

Case  43.  (Case  No.  9.)  Large  round  cell  sar- 
coma of  axilla.  P.  B.,  67,  male.  Mass  of  glands  in 
axilla  of  three  years'  duration,  varying  in  size  from 
a  hazel  nut  to  a  walnut,  in  all  2^/4  x  3  inches.  Ex- 
cised as  much  as  possible.  Operation  incomplete. 
Toxin  treatment  immediately  started  and  continued 
for  about  7  months.  Recurrence  below  clavicle  2 
years  later.  During  removal  of  same,  axillary  vein 
torn  and  sutured.  Toxins  resumed.  Arm  still 
swollen  4  months  later.  (Question  of  tied  vein  or 
recurrence.)     Recorded  in  Group  D. 

GRom. 

Case  44.  (Table,  Case  No.  66.)  Small  round  cell 
sarcoma  of  groin.  Case  of  Dr.  Tritch  of  Findley, 
Ohio.    62,  male.    Twice  recurrent  sarcoma  of  groin. 

Pathological  Report,  Small  round  cell  sarcoma. 
Toxin  treatment  for  3  or  4  months,  with  gradual 
and  complete  disappearance.  Patient  in  good  health 
without  recurrence  1%  years  later.  Recorded  in 
Group  F. 

Case  45.  (Case  No.  17.)  Small  round  cell  sar- 
coma of  groin.  E.  C.  B.,  21,  male.  A  mass  in  left 
groin  of  3  weeks'  duration,  developing  after  a 
growth  was  excised. 

Pathological  Report.  Small  round  cell  sarcoma. 
Quick  recurrence.  Two  months  later  toxin  treat- 
ment started.  Injections  into  tumor  and  buttocks 
with  well-marked  reactions.  Maximum  dose,  5 
minims.  Tumor  practically  disappeared,  but  re- 
curred when  treatment  was  less  regularly  given. 
Toxins  resumed  regularly  with  entire  disappearance. 
Patient  in  good  health  without  recurrence  over  5 
years  later.    Recorded  in  Group  F. 

Case  46.  Personal  Case.  Referred  by  Drs.  D.  F. 
Jones  and  Wyman  Whittemore.  Round  cell  sar- 
coma of  the  groin  and  pelvis.  A.  A.  K.,  a  Syrian  of 
25.  House  No.  194236.  March  7,  1914,  admitted 
with  hard  mass  size  of  small  grape  fruit  covering 
Scarpa's  triangle  on  the  left,  and  passing  2  cm.  be- 
neath Poupart's  ligament.  In  places  fluctuant, 
slightly  movable  and  tender.  This  growth  first  no- 
ticed one  year  ago  and  remained  size  of  peanut  for 
two  months.  For  past  two  weeks  growth  very  rapid 
with  constant  pain. 

March  8.  Operation,  Dr.  Jones.  Semi-circular 
flap  turned  inwards,  exposing  growth,  which  firmly 
invests  femoral  vessels.  Incision  carried  above 
Poupart's  and  dissection  made  along  iliac  vessels 
retroperitoneally.  Chain  of  glands  felt  extending  far 
back  in  the  pelvis.     Eradication  impossible. 

Pathological  Report  (143-45),  Dr.  Whitney. 
Lymphoma.  A  tumor  size  of  croquet  ball  with 
smaller  nodules  in  a  chain  at  one  point.  Soft,  gray- 
ish homogeneous  section.  Microscopical  examina- 
tion shows  structure  of  a  lymph  node  with  well 
marked  follicles  and  great  increase  of  pulp. 

Recurrence  steadily  appeared  and  in  a  month, 
despite  x-ray  treatment,  filled  Scarpa's  triangle  and 
extended  above  Poupart's  into  pelvis.  This  mass 
was  firm,  about  3V2  inches  broad  and  6  inches  long. 

Toxin  treatment  started  April  9,  1914,  and  still 


being  given  (now  ten  months).  Injections  into 
growth  every  second  or  third  day.  Maximum  dose, 
11  minims.  Reactions  often  severe.  At  first  there 
was  marked  softening  and  decrease  in  the  size  of 
the  mass,  tiien  b^an  to  grow,  producing  consider- 
able varicocele.  Treatment,  however,  continued  and 
a  gradual  diminution  in  size  has  occurred.  Mass 
has  several  times  ruptured  and  discharged.  Now 
there  is  present,  just  below  Poupart's  a  mass  about 
1^/^x1  inches,  and  another  above  Poupart's  appar^ 
ently  distinct  from  the  first,  which  evidently  extends 
into  the  pelvis,  seems  about  size  of  small  egg.  The 
patient  is  in  excellent  flesh  and  color.  Recorded  in 
Group  E. 

INTRA-ABDOMINAL. 

Case  47.  (Case  No.  48.)  Round  cell  sarcoma  of 
omentum,  ascending  colon,  small  intestine  and  liver 
border.  E.  J.,  23,  female.  Laparotomy  discovered 
an  inoperable  mass  involving  above-named  struc- 
tures. 

Pathological  Report  of  Section,  Round  cell  sar- 
coma. Toxin  treatment  continued  for  about  5 
months.  Injections  alternately  into  abdominal  wall 
and  buttocks.  Patient  in  good  health  without  evi- 
dence of  recurrence  12  years  later. 

Case  48.  (Table,  Case  No.  1.)  Spindle  cell  sar- 
coma of  cecum,  omentum,  and  mesentery.  Case  of 
Dr.  Mynter.  Laparotomy  discovered  inoperable 
growth  involving  above-mentioned  structures. 

Pathological  Report,  Spindle  cell  sarcoma.  Tox- 
in treatment  for  two  months,  with  entire  disappear- 
ance of  mass.  Patient  well  4  years  later.  Recorded 
in  Group  F. 

Case  49.  (Table,  Case  No.  8.)  Inoperable  spin- 
dle cell  intra-abdominal  sarcoma.  Case  of  Dr.  H.  L. 
Williams,  Rochester,  N.  Y.  A  woman  with  an 
intra-abdominal  mass.     Section  removed. 

Pathological  Report,  Spindle  cell  sarcoma. 
Treatment  one  month  with  mixed  toxins  with  en- 
tire disappearance  of  mass.  Patient  well  17  years 
later.    Recorded  in  Group  F. 

Case  50.  (Table,  Case  No.  36.)  Recurrent  intra- 
abdominal spindle  cell  sarcoma.  Case  of  Dr.  Zabris- 
kie,  Greenfield,  Mass.  A  woman  of  40.  Attempted 
removal  of  intra-abdominal  growth  followed  by  re- 
currence. 

Pathological  Report,  Spindle  cell  sarcoma. 
Treatment  with  unfiltered  toxins  for  one  year  with 
disappearance  of  mass.  Patient  well  12  years  later. 
Recorded  in  Group  F. 

Case  51.  (Case  No.  49.)  Round  cell  sarcoma  of 
iliac  fossa.  R.,  55,  male.  At  exploratory  operation 
a  mass  the  size  of  two  fists  of  six  months'  duration 
was  discovered  deeply  seated  in  right  iliac  fossa. 
Section  removed. 

Pathological  Report,  Round  cell  sarcoma.  Toxin 
treatment  with  intervals  of  rest  for  about  a  year 
with  almost  complete  disappearance.  Patient  well 
one  year  later.    Recorded  in  Group  E. 

Case  52.  (Case  No.  18.)  Roimd  cell  sarcoma  of 
small  intestine  mesentery  and  glands.  W.,  25,  fe- 
male. Exploratory  laparotomy  discovered  tumor 
size  of  fist,  involving  above-mentioned  stmctores. 
Section  removed. 

Pathological  Report,  Round  cell  sarcoma.  Toxin 
treatment  started  in  one  month  and  continued  oyer 
4  months.     The  mass  had  disappeared,  but.aiymp- 
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toms  of  local  peritonitis  developed  (due  to  necrosis 
of  tumor),  and  a  fecal  fistula  dcTeloped.  Patient 
recovered  temporarily  but  recurrence  ensued  with 
death  in  a  few  months.    Eecorded  in  Group  C. 

PELVIS. 

Case  63.  (Table,  Case  No.  14.)  Inoperable  round 
cell  sarcoma  of  pelvis.  Case  of  Dr.  Packard  of 
Boston.  16,  female.  Pelvic  mass  which  proved  in- 
operable. 

Pathological  Report  of  Section,  Round  cell  sar- 
coma. Treated  with  unfiltered  toxins  for  a  few 
weeks  with  disappearance  of  mass.  Patient  well  83 
months  later.    Recorded  in  Group  F. 

Case  54.  Personal  Case.  Referred  by  Dr.  S.  J. 
Mixter.    R.  B.,  young  man. 

August  6,  1912,  Dr.  Mixter  enucleated  a  retro- 
peritoneal mass  from  the  pelvis  the  size  of  a  fist. 
The  boy's  b6dy  showed  many  large  brown  spots 
(congenital).  In  the  right  thigh  just  below 
Scarpa's  triangle  a  hard,  nodular,  somewhat  tender 
tumor,  2x3x1  inches.  Many  other  smaller  masses 
scattered  over  extremities  and  trunk.  Two  large 
masses  and  one  smaller  mass  were  excised. 

Pathological  Beporta  (Dr.  W.  F.  Whitney).  1.  A 
small  fibro-neuroma  of  the  leg.  2.  A  large  10  x  3  cm. 
myxo-fibroma  of  the  leg.  3.  A  lobulated,  firm  mass 
14  X  6  cm.  from  the  pelvis,  a  large  spindle  cell  sar- 
coma. ''It  is  interesting  to  find  these  three  types  of 
growth,  the  last  two  probably  degenerative  forms  of 
the  generalized  fibro-neuromatosis.  (Von  Reck- 
linghausen's disease.)" 

For  8  months  progressive  gain  in  strength  and 
weight. 

June  10,  1913,  operation  by  Dr.  Mixter.  Coccyx 
and  lower  sacrum  removed,  permitting  the  shelling 
out  of  a  mass  in  several  lobes.  A  mass  higher  up 
could  still  be  felt.  Through  an  abdominal  incision 
this  growth  was  found  to  be  the  size  of  a  small  or- 
ange, but  its  removal  was  thought  inadvisable. 

Pathological  Report  (Dr.  W.  F.  Whitn^).  Lobu- 
lated tumor  masses  together  the  size  of  a  fist.  On 
section  they  were  soft,  homogeneous  and  of  grayish 
color.  Microscopical  examination  showed  interlac- 
ing bundles  of  large  spindle  cells.  The  blood  chan- 
nels had  little  else  for  walls  but  tumor  tissue.  Spin- 
dle cell  sarcoma. 

The  boy's  suffering  prior  to  and  after  this  opera- 
tion was  excruciating.  Morphia  in  doses  of  %  to  % 
grains  was  necessary  every  few  hours.  In  addition, 
during  the  24  hours  he  received  phenacetine,  as- 
pirin, codeia,  and  cannabis  indica. 

Toxin  treatment  started  June  26,  1913.  Injec- 
tions into  abdomen  daily,  then  every  other  day,  then 
every  third  day,  for  5%  weeks.  Maximum  dose,  18 
minims.  Despite  severe  reactions  recurrence  rap- 
idly occurred  and  patient  died  Nov.  19,  1913. 

The  toxins  gave  striking  relief  of  pain  for  sev- 
eral weeks  after  their  institution.  Only  small  doses 
of  morphia  were  occasionally  necessary. 

UTERUS. 

Case  55.  (Case  No.  67.)  Recurrent  round  cell 
sarcoma  of  uterus.  McM.,  50,  female.  Removal  of 
large  pelvic  tumor  one  year  ago. 

Pathological  Report,  Round  cell  sarcoma.  A 
recurrence  which  infiltrated  the  whole  pelvis  devel- 
oped, producing  bladder  symptoms.  Toxin  treat- 
ment started  and  continued  for  2%  years  (118  in- 
jections).    During  two  weeks   the  treatment  was 


stopped  followed  by  return  of  severe  pain.  When 
toxins  resumed,  pain  ceased.  Mass  entirely  disap- 
peared. Patient  well  4  years  later.  Recorded  in 
Group  F. 

Case  56.  (Case  No.  66.)  Malignant  leiomyoma 
of  uterus.  Mrs.  X.,  42.  Hysterectomy  for  large 
tumor. 

Pathological  Report.  Leiomyoma.  Recurrence 
within  a  few  months,  filling  pelvis  and  apparently 
involving  bladder.  Its  outline  was  irregular  and 
consistency  hard.  Suffering  great.  Mixed  toxins 
treatment  with  intervals  of  rest  for  3  years.  Pain 
ceased,  mass  became  progressively  smaller  and 
softer  and  finally  disappeared.  Three  years  11 
months  after  treatment  stopped  patient  in  splendid 
health,  and  showed  on  examination  little  more  scar 
tissue  than  is  natural  to  hysterectomy.  Recorded 
in  Group  F. 

Case  57.  (Case  No.  5,  p.  142.)  Mixed  cell  sar- 
coma of  uterus.  Case  of  Dr.  J.  M.  Hundley*  of  Bal- 
timore. Mrs.  A.  C,  38.  Hysterectomy  for  infil- 
trating ovarian  tumoi  size  of  fetal  head. 

Pathological  Report.  Round  and  spindle  cell  sar- 
coma of  uterus.  In  less  than  a  month  recurrence 
firmly  fixed  to  jxelvic  wall.  Toxin  treatment  started 
and  continued  for  33  injections  into  cervix.  Tumor 
disappeared  in  8  months.  Patient  in  good  health 
without  recurrence  9  years  later.  Recorded  in 
Group  F. 

Case  58.  (Table,  Case  No.  39.)  Mixed  cell  sar- 
coma of  uterus.  Case  of  Dr.  J.  C.  Willy,  New  Or- 
leans, La.  Woman  of  40.  Toxin  treatment  started 
for  large  inoperable  sarcoma  of  uterus.  Continued 
with  intervals  of  rest  for  5  years.  Mass  nearly  dis- 
appeared so  that  patient  was  able  to  get  about  and 
perform  her  regular  duties.  Went  to  Europe  6 
years  later.    Recorded  in  Group  E. 

Case  59.  (Case  No.  71.)  Spindle  cell  sarcoma  of 
uterus.  Mrs.  S.  F.,  42.  Laparotomy  was  performed 
for  removal  of  large  pelvic  tumor.  This  was  seen 
to  arise  from  the  uterus,  but  was  so  extensively 
adherent  that  its  removal  was  abandoned.  Section 
taken. 

Pathological  Report.  Edematous  leiomyoma. 
Toxin  treatment  started  and  continued  for  8 
months.  Injections  into  gluteal  region.  Reaction 
marked.  Mass  diminished  in  size  and  became  more 
mobile.  Second  operation  then  performed.  Very 
extensive. 

Pathological  Report.  Spindle  cell  sarcoma. 
Two  years  later  patient  -periectlj  well  without  evi- 
dence of  recurrence.    Recorded  in  Group  E. 

OVARY. 

Case  60.  (Table,  Case  No.  72.)  Spindle  cell  sar- 
coma of  ovary.  Case  of  Dr.  F.  L.  Tosier,  Wash- 
bum,  Maine.  Woman  of  22.  Exploratory  laparot- 
omy revealed  an  inoperable  mass  arising  from  the 
ovary.     Section  removed. 

Pathological  Report.  Spindle  cell  sarcoma.  Tox- 
ins continued  for  3  months  with  entire  disappear- 
ance of  mass.  Patient  in  good  health  4  years  later. 
Recorded  in  Group  F. 

Case  61.  (Case  No.  74.)  Inoperable  round  cell 
sarcoma  of  ovary.  Mrs.  E.,  26.  A  fixed  mass, 
which  filled  pelvis  and  extended  to  umbilicus,  was 
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found  at  laparotomy  to  be  a  nodnlar,  dark  bluiah- 
white,  vascular,  very  adherent  tumor  arising  from 
ovary.     Section  removed,  abdomen  dosed. 

PathologicaL  Report,  Angiosarcoma.  Toxins 
started  in  about  2  months  and  continued  for  3 
months  (47  injections).  Progressive  decrease -in 
size  and  increase  in  mobility.  Second  operation 
then  performed.  A  freely  movable  mass  size  of  a 
child's  head  with  small  pedicle  easily  removed. 

Fathologicdl  Report.  Bound  cell  sarcoma.  Ne- 
crotic. Healthy  child  subsequently  bom.  One  year 
8  months  after  toxins  stopped,  death  from  acute 
pneumonia.  No  evidence  of  recurrence.  Becorded 
in  Group  E. 

Cask  62.  (Case  No.  72.)  Recurrent  inoi>erable 
mixed  odl  sarcoma  of  ovary.  M.  C,  16.  Large  tu- 
mor of  left  ovary  removed. 

Pathological  Report.  Bound  and  spindle  cell 
sarcoma.  In  8  months  an  inoperable  recurrence 
discovered  at  laparotomy.  A  retro-peritoneal  tu- 
'  mor  filling  pelvis  and  lower  abdomen.  Toxin  treat- 
ment. Beactions  often  severe.  No  mass  evident 
one  month  later.  Toxins  continued.  Patient  ran  a 
slight  temperature  attributed  to  absorption  of 
broken  down  timior.  Died  22  months  after  first 
operation.    Becorded  in  Group  C. 

Case  63.  (Table,  Case  No.  98.)  Becurrent 
round  cell  sarcoma  of  ovary.  Case  of  Dr.  Porter, 
Fort  Wayne,  Ind.  Woman  of  40.  After  operation 
developed  inoperable  recurrence  in  i>elvis.  Toxin 
treatment  for  2  months  with  disappearance  of  mass. 
Becurrence  4  years  later  not  controlled  by  toxins. 
Becorded  in  Group  C. 

KroNEY. 

Case  64.  (Case  No.  6,  p.  143.)  Bound  cell  sar- 
coma of  kidney.  Case  of  Dr.  H.  K.  McDonald, 
Halifax,  N.  S.  M.  P.,  27,  female.  Incision  in  loin 
disclosed  tumor  of  kidney  adherent  anteriorly  to  a 
larger  growth.  Section  removed.  Laparotomy  re- 
vealed large  inoperable  retro-peritoneal  mass. 

Pathological  Report,  Bound  cell  sarcoma.  Toxin 
treatment  started  in  two  weeks  and  continued  for 
about  a  month  with  disappearance  of  tumor.  One 
year  later  in  good  health  without  evidence  of  re- 
currence.   Becorded  in  Group  F. 

Case  66.  (p.  146.)  Hypernephroma.  Case  of  Mr. 
Arthur  Connell,  Sheffield,  England.  M.  W.,  87, 
female.  Mass  of  4  years'  duration  in  right  loin 
with  hematuria.  Operation  from  behind  disclosed 
irregular  tumor  of  kidney.     Section  removed. 

Pathological  Report,  Hypernephroma.  Two 
weeks  later  transperitoneal  nephrectomy.  Huge  re- 
currence 4  months  later.  Toxin  treatment  for  4% 
months  with  disappearance  of  tumor.  One  year 
later  in  good  health  without  evidence  of  recurrence. 
Becorded  in  Group  F. 

Case  66.  Personal  Case.  F.  M.,  40,  male.  Be- 
ferred  by  Dr.  C.  G.  Mixter.  On  May  26,  1913,  Dr. 
Mixter  opened  a  large  perinephric  abscess  through 
an  incision  in  left  fiank.  After  ten  ounces  of  pus 
had  been  evacuated  a  mass  larger  than  a  grape- 
fruit still  persisted  towards  median  line.  Section 
removed. 

Pathological  Report^  (Dr.  W.  F.  Whitney).  Sar- 
coma of  kidney  involving  lumbar  muscles. 

Toxin  treatment  started  June  15  and  continued 
by  Dr.  E.  H.  Baxter  of  Hyde  Park  under  my  direc- 


tion until  Aug.  26  (10  weeks).  Maximum  dose,  16 
minims.  Beactions  often  severe.  Five  and  one* 
half  months  after  toxins  discontinued  there  still  ex- 
isted a  constantly  discharging  sinus  in  the  flank 
leading  to  a  mass  much  reduced  in  size,  not  tender 
and  causing  no  discomfort.  He  has  gained  50 
pounds  since  operation.  This  small  persisting  mass 
may  be  purely  inflammatory  residue  or  a  tempo- 
rarily quiescent  sarcoma.  He  refuses  further  op- 
eration.   Becorded  in  Group  £. 

BONE  (not  giant  cell). 

Case  67  {AnndU  of  Surgery,  November,  1914, 
Case  6,  p.  540.)  Periosteal  round  cell  sarcoma  of 
femur.  58,  male.  Condition  regarded  by  Dr.  W.  J. 
Mayo  too  advanced  even  for  hip  amputation.  Toxin 
treatment  with  entire  disappearance.  Patient  weD 
5  years  later.    Becorded  in  Group  F. 

Case  68.  {AnndU  of  Surgery,  November,  1914, 
p.  562.)  Bound  cell  osteo-sarooma  of  humerus. 
A.  C,  31,  female.  An  extensive  growth  of  the 
upper  humerus,  tip  of  coracoid  and  glenoid  cav- 
ity was  curetted  as  much  as  possible.  Mixed  toxins 
started. 

Pathological  Report,  Bound  cell  osteo-sarooma. 
Treatment  continued  8  or  4  months  with  entire  dis- 
appearance of  growth.  Four  years  later  no  trace  of 
sarcoma.  Working  as  house-maid.  Fourteen  years 
after  treatment  right  cerebral  hemorrhage  witii  al- 
most complete  unilateral  paralysis.  No  trace  of  sar- 
coma.   Becorded  in  Group  F. 

Case  69.  (Case  No.  66.)  Large  round  cell  sar- 
coma of  spine  with  metastasis  in  lower  jaw. 
C.  £.  C,  27,  male.  Operation  was  performed  fQr 
tumor  of  lower  lumbar  region  the  size  of  two  fists. 

Pathological  Report.  Large  round  cell  sarcoma. 
Within  2  months  huge  recurrence  with  depressed 
unhealed  area  6x8  inches.  The  lower  jaw  pre- 
sented a  growth  involving  the  entire  hoiin>ntal 
ramus.  Toxin  treatment  in  gluteal  region  (49  in- 
jections). Maximum  dose,  8  minims.  Softening  of 
jaw  and  back  tumors  occurred.  Wound  healed. 
Tumors  disappeared.  Five  years  and  3  mon^ 
later  patient  well  and  without  evidence  of  recur- 
rence.   Becorded  in  Group  F. 

Case  70.  (Case  No.  43.)  Spindle  cell  sarcoma  of 
spine.  S.,  44.  An  incomplete  operation  for  growth 
of  spine  followed  by  inoperable  recurrence. 

Pathological  Report.  Spindle  cell  sarcoma.  Toxin 
treatment  for  two  months.  Injection  into  tumor 
and  at  a  distance.  Mass  entirely  disappeared.  Pa- 
tient well  8  years  later.    Becorded  in  Group  F. 

Case  71.  (Table,  Case  No.  64.)  Mixed  cell  sar- 
coma of  superior  maxilla.  Case  of  Dr.  Lilienthal 
20,  female.  An  excision  of  superior  maxilla  failed 
to  eradicate  growth. 

Pathological  Report.  Spindle  cell  osteo-sarcoma. 
Mixed  toxins  were  started  and  continued  several 
months.  Patient  well  two  years  later.  Becorded  in 
Group  F. 

Case  72.  (Case  No.  9,  p.  147.)  Bound  cell  saiv 
coma  of  superior  maxilla  with  metastases.  Case  of 
Dr.  O.  K  Winberg,  Lake  Park,  Minn.  A.  Y.,  41. 
mala  Four  weeks  after  being  struck  by  horn  of 
steer  developed  tumor  of  superior  maxilla.  Beeee- 
tion  of  upper  jaw  did  not  eradicate  disease  and  re- 
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currence  developed.  Swelling  of  abdomen  and 
joints  ensued,  also  metastases  in  aidlla.  Toxin 
treatment  for  5  months  (103  injections)  with  dis- 
appear^ce  of  jaw  tumor  and  axillary  growth.  No 
evidence  of  recurrence  6  years  later,  when  he  died 
from  acute  nephritis.    Recorded  in  Group  F. 

Case  73.  (Table,  Case  No.  85.)  Round  cell  sar- 
coma of  inferior  maxilla.  Case_of  Dr.  F.  R.  Cal- 
kins, Watertown,  111.  Boy  of  12.  At  operation  it 
was  found  impossible  to  eradicate  malignant  growth 
of  lower  jaw. 

Pathological  Report.  Round  cell  sarcoma. 
Toxin  treatment  for  4  months.  One  and  one-half 
years  later  boy  in  good  health  vdthout  recurrence. 
Recorded  in  Group  F. 

Case  74.  (Case  No.  23.)  Round  cell  sarcoma  of 
radius.  F.  S.  25,  female.  Exploratory  operation 
upon  a  growth  involving  the  lower  end  of  the  ra- 
dius of  6  or  7  months'  duration,  revealing  on  micro- 
scopical examination  round  cell  sarcoma.  One 
wedk  later  this  growth  involved  about  3  inches  of 
radius  and  presented  a  fungating  mass  at  site  of 
recent  incision.  Toxin  treatment  instituted  in  3 
days  and  continued  6  weeks.  Maximum  dose,  5 
minims.  Reaction  marked.  Growth  entirely  dis- 
appeared in  3  weeks.  Two  years  and  9  months  later 
patient  perfectly  well.    Recorded  in  Group  F. 


Case  75.  (Case  No.  37.)  Recurrent  spindle  cell 
sarcoma  of  tibia.  W.  F.,  27,  male.  Canadian 
farmer.  Two  efforts  at  removal  with  curetting  of 
bone  were  followed  by  recurrences. 

Pathological  Report.  Spindle  cell  sarcoma.  Tox- 
in treatment  started  when  a  mass  at  junction  of 
middle  and  upper  thirds  of  tibia  was  3x4  inches  in 
extent  and  ulcerated.  Treatment  continued  for  2 
months.  Tumor  rapidly  disappeared.  While  bone 
cavity  was  healing  developed  a  severe  attack  of  ery- 
sipelas. Healing  complete  2  or  3  weeks  later. 
Fourteen  years  after  treatment  discontinued,  pa- 
tient in  excellent  health  with  sound  and  useful  leg. 
Recorded  in  Group  F. 

Case  76.  (Case  No.  22.)  Recurrent  inoperable 
spindle  cell  sarcoma  of  iliac  fossa.  Mrs.  D.,  40.  Ex- 
ploratory laparotomy  revealed  an  inoperable  mass  in 
the  right  iliac  fossa  size  of  a  cocoanut,  attached  to 
ilium  and  abdominal  wall.     Section  removed. 

Paihological  Report,  Spindle  cell  sarcoma. 
Toxin  treatment  for  6  weeks  with  entire  disappear- 
ance of  mass.  Recurrence  of  mass  extending  from 
crest  of  ilium  to  median  line  and  to  above  umbil- 
icus. Toxin  treatment  with  intervals  of  rest  for  8 
months  with  marked  diminution  in  size.  About  3 
months  later  mass  had  increased  considerably. 
Toxins  resumed  and  continued  for  7  months.  Tu- 
mor entirely  disapi>eared.  Twelve  years  after  treat- 
ment patient  in  good  health  with  no  traces  of  the 
tumor.    Recorded  in  Group  F. 

Case  77.  (Table  Case  No.  100.)  Chondro-sarcoma 
of  ilium.  Case  of  Dr.  William  Tietz,  Spangle, 
Washington.  34,  male.  Toxin  treatment  instituted 
for  mass  size  of  child's  head  arising  from  ilium. 

Pathological  Report  had  been  chondro-sarcoma. 
Treatment  continued  for  5  months  with  entire  dis- 
appearance of  growth.  Patient  well  1%  years  later. 
Recorded  in  Group  F. 

Case  78.  (Case  No.  82.)  Recurrent  spindle  cell 
sarcoma  of  metatarsal  bone.     F.  K.,  16,   female  i 


Growth  developed  on  foot  after  injury.  Third  and 
fourth  metatarsals  were  removed.  After  a  seoond 
injury  to  foot  recurrence  quiddy  devdoped.  Foot 
amputated  at  ankle  joint.  The  following  year  a  re- 
currence appeared  after  an  injury  to  the  stump, 
followed  quickly  by  metastasis  in  popliteal  space. 
This  became  size  of  child's  head  and  was  removed. 
Mixed  toxins  started  for  tumor  of  stump.  This  en- 
tirely disappeared  but  was  followed  in  18  months  by 
recurrence  both  in  stump  and  popliteal  space.  High 
amputation  (just  below  trochanter)  was  followed  by 
recurrence  in  buttock.  An  attempt  to  remove  this 
was  unsuccesful.  Toxin  treatment  resumed  and 
continued  with  intervals  of  rest  for  3  years.  Growth 
disappeared.  Patient  well  10  years  later.  Recorded 
in  Group  F. 

Case  79.  (Case  No.  29.)  Spindle  cell  sarcoma  of 
sternum.  Mrs.  G.,  38.  Tumor  of  upper  sternum 
involving  articulation  of  clavicle,  size  of  one-hiJf 
an  egg.    Section  removed.  ^ 

Pathological  Report,  Spindle  ceU  sarcoma.  Toxin 
treatment  for  ten  months.  Reaction  marked.  At 
first  tumor  increased  in  size  and  metastases  ap- 
peared in  neck.  Growths  later  softened,  broke  and 
finally  disappeared.  Maximum  dose  80  Tniniwia 
(largest  dose  in  Coley's  experience).  Four  years 
later  death  from  another  cause  with  no  evidence  of 
recurrence.    Recorded  in  Group  F. 


Case  80.  Personal  Case.  Referred  by  Dr.  W.  J. 
Mixter.    Multiple  leiomyomata.    A.  F.,  female,  55. 

Back  has  always  been  weak  since  injured  by  sled 
when  a  child.  Fifteen  months  ago  "eleven  lb.  fibroid- 
uterus"  removed  by  another  surgeon.  Seven 
months  ago  "smaU  fibroid"  removed  from  sacro- 
iliac region.  For  six  weeks  terrific  pain  between 
scapulae.  For  three  weeks  pain  and  progressive 
weakness  of  legs.    For  ten  days  walking  impossible. 

Back  presents  kyphosis  and  lateral  scoliosis  of 
fourth  to  tenth  dorsal  vertebrae,  and  numerous  sub- 
cutaneous masses  (question  neurofibromata)  one 
chestnut  size  opposite  seventh  cervical  vertebra  and 
one  walnut-size  over  sacrum.  Right  leg  can  be 
moved  only  with  great  effort.  Knee  jerks,  Babinsky 
and  Oppenheim  reflexes  all  present  and  extremely 
active.  Right  ankle  clonus  greater  than  left.  Re- 
tention of  urine,  and  occasional  incontinence  of 
feces. 

Dec.  6,  1914.  Removal  of  tumor  over  sacrum  for 
diagnosis.    Pathological  report,  probably  leiomyoma. 

Dec.  8.  Removal  of  tumor  of  right  shoulder. 
Pathological  report,  leiomyoma. 

Dec.  10.  Dr.  Mixter  performed  laminectomy  at 
sixth  cervical  to  third  dorsal;  dura  not  opened.  Up- 
on retracting  cord  tumor  mass  visible  extending 
anteriorly  and  passing  above  cord  in  saddle  fashion. 
This  growth  was  of  infiltrating  character,  had  in- 
vaded marrow  of  the  vertebrae  and  pleural  cavity 
through  one  intercostal  space.  Excised  as  thorough- 
ly as  possible  with  removal  of  considerable  bone 
from  body  of  vertebra  and  first  rib.  Impossible  to 
eradicate  growth.  Pathological  report.  Dr.  Whit- 
ney, spindle  cell  sarcoma. 

Dec.  11.  More  power  in  right  leg,  and  has  voided 
normally. 

Dec.  12.  Legs  better  but  weakness  of  left  arm. 

Dec.  15.  Left  arm  improved  but  right  arm  weak- 
er, cannot  be  raised  but  can  be  flexed. 

Toxin  treatment  started  Dec.  21,  and  still  being 
given,  now  eight  weeks.  Injections  into  abdomen. 
Reactions  mild.  Maximum  dose  28  minims.  Pro- 
gressive increase  in  strength  of  l^^s,  arms  slowly 
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improyingy  can  walk  with  assiBtance.    Becorded  in 
Group  E. 

Case  81.  (Case  No.  38.)  Inoperable  sarcoma  of 
spine  involving  brain.  Baby  boy  of  two  years  nine 
months.  Tximor  of  npi>er  spine  with  paresis  of  both 
arms.  Exploratory  operation  showed  tumor  arising 
from  cervical  vertebrae.     Section  removed.^ 

Pathological  report.  Fibrosarcoma.  Toxin  treat- 
ment instituted  and  was  still  (over  two  years)  in 
progress  when  case  reported.  Maximum  dose^  6  min- 
ims. Good  reactions.  After  eight  months  move- 
ments of  hands  and  power  to  hold  up  head  returned. 
Legs  still  practically  useless.  Recorded  in  Group  E. 

Case  82.  (Annals  of  Surgery,  Nov.,  1914,  Case 
XV,  p.  541.)  Periosteal  round  cell  sarcoma  of  fe- 
mur. Case  of  Dr.  Wilmuth  of  Louisville,  Ky.  Un- 
der toxin  tifeatment  tumor  of  femur  practically  dis- 
appeared. Patient  apparently  well  18  months  later. 
Becorded  in  Group  £. 

Case  83.  (Case  No.  40,  p.  70.)  Bound  cell  sar- 
coma of  femur  (periosteal.)  H.  K.,  boy  of  ten.  Pain 
of  increasing  severity  in  left  leg  for  several  months, 
when  fusiform  enlargement  of  entire  left  femur 
^2  inches  long  and  within  2^/^  inches  of  either  ex- 
tremity was  discovered.     Section  removed. 

Pathological  report.  Small  round  cell  sarcoma. 
Gradual  diminution  in  size.  Fifty-seven  injections. 
Maximum  dose,  11  minims.  Tumor  disappeared  in 
a  year  but  shortly  afterwards  metastases  occurred 
in  both  orbits  and  boy  died  in  a  few  months.  Be- 
corded in  Group  D. 

Case  84.  (Table  Case  No.  34.)  Becurrent  small 
round  cell  sarcoma  of  superior  maxilla.  Woman 
of  29.  Had  been  operated  upon  for  tumor  of  upper 
jaw;  eradication  impossible.  Becurrence  developed 
which  involved  the  orbit. 

Pathological  report.  Bound  cell.  Daily  injec- 
tions into  tumor  for  ^yb  weeks.  Maximum  dose  12 
minims.  Entire  disappearance  by  sloughing.  Four- 
teen months  later  no  local  recurrence  but  probably 
metastasis  in  tibia.    Becorded  in  Group  D. 

Case  85.  (Case  No.  31.)  Periosteal  spindle 
cell  sarcoma  of  humerus.  M.  L.,  85,  male.  Spiral 
fracture  of  left  humerus.  X-ray  showed  no  growth. 
Two  weeks  later  growth  at  site  of  fracture  which 
increased  rapidly  in  size.  Several  months  later  an 
exploratory  operation  showed  growth  involved  upper 
third  of  bone.    Central  portion  of  growth  curetted. 

Pathological  report.  Spindle  cell  sarcoma.  Toxin 
treatment  in  a  few  days  and  continued  for  18 
months.  Marked  diminution  in  size  and  immediate 
cessation  of  pain.  Spontaneous  union  of  pathologi- 
cal fracture  in  a  few  weeks.  Despite  several  cur- 
rettings  growth  persisted  and  finally  shoulder  joint 
amputation  performed.  Six  months  later  metasta- 
ses in  pectoral  region  removed  and  toxins  resumed. 
Two  years  later  patient  in  good  health.  Becorded 
in  Group  C. 

(To    be   continued.) 


S00k  Brtrinita. 


Ouiding  Priyiciples  in  Surgical  Practice.  By 
Frederick-Emil  Neep,  B.S.,  M.L.,  M.D.  New 
York :  Surgery  Publishing  Company.    1914. 


Dr.  Neef  has,  according  to  his  own  statements, 
undertaken  the  tedioos  task  of  formulating  a 
system  where  there  was  none.  It  is  an  attraetive 
little  volume  of  somewhat  less  than  200  pages. 
Although  he  limits  his  title  to  (General  ^dnci- 
ples,  he  goes  into  accurate  and  satisfactory  de- 
tails in  all  applications  of  these  principles,  at 
least  in  so  far  as  the  principles  are  those  applic- 
able to  the  surgical  operative  attack,  the  prep- 
aration for  this  attack  and  its  after  treatment 
He  has  reduced  things  to  their  simplest  essen- 
tials and  avoids  unnecessary  elaboration.  In  his 
chapter  on  Anesthesia,  after  referring  to  reasons 
for  displacing  chloroform  by  the  less  toxic  ether, 
he  adds,  * '  chloroform  has  not  yet  been  displaced. ' ' 
Upon  this  point  we  could  hardly  agree  for  with 
the  exception  of  the  exigencies  of  war  and  in  the 
tropical  countries,  chloroform  has  been  displaced 
to  a  very  considerable  degree,  and  is  being  con- 
stantly displaced  more  and  more.  Local  anes- 
thesia, spinal  anesthesia  and  anoci-association 
are  not  considered.  The  book  is  interesting  and 
pleasant  to  read.  Marginal  notes  in  red  ink  at- 
tract the  eye,  and  on  the  whole  are  an  addition 
to  the  mechanical  structure  of  the  book.  With 
so  many  large  text^books  at  hand  containing  long 
chapters  upon  surgical  principles,  it  may  happen 
that  Dr.  Neef  s  volume  will  not  attract  tiie  atten- 
tion it  merits. 

Operative  Surgery.  The  Head  and  Neck,  the 
Thorax  and  the  Abdomen.  By  Edward  H. 
Taylor,  M.D.,  B.S.  (Dub.  Univ.),  F.E.C.S.I.; 
Professor  of  Surgery  in  the  University  of 
Dublin;  Surgeon  to  Sir  Patrick  Dun's  Hos- 
pital. New  York:  William  Wood  and  Com- 
pany.   1914. 

It  would  seem  as  if  there  existed  at  present  a 
sufficient  number  of  worthy  text-boota  on  the 
subject  of  operative  surgery;  yet  the  more  we 
examine  Taylor's  book,  the  more  we  must  ac- 
knowledge that  it  justifies  its  existence,  and  that 
it  has  added  a  literally  beautiful  book  to  our  sur- 
gical library.  The  plates,  whether  they  are  dia- 
grams, outlines,  photographs,  half-tones,  or  color 
plates,  are  extremely  fine.  They  justify  superla- 
tives. The  book  comes  from  the  pen  of  an  Irish- 
man and  covers  only  the  operative  procedures 
most  frequently  required  in  general  surgical 
practice  upon  the  head  and  trunk.  Surgical  an- 
atomy preceding  the  various  sections  is  concise, 
but  adequate.  At  the  end  of  the  sub-divisions  of 
the  chapters  are  valuable  and  always  suggestive 
comments.  Excellent  use  is  made  of  the  vary- 
ing sizes  and  styles  of  type  in  headings  and  sub- 
divisions of  the  text.  The  book  is  a  large  one  in 
appearance,  although  as  a  matter  of  fact  it  con- 
tains but  500  pages.  It  produces  a  most  favor- 
able impression  on  the  reviewer,  and  on  account 
of  the  unusual  combination  of  brevity,  the  high 
level  of  illustration  and  the  extensive  experience 
and  undoubted  ability  of  its  author,  it  should 
become  a  favorite  reference  book  in  America. 
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HARMONIZATION  OF  STATE  AND 
ERAL  NARCOTIC  LAWS. 


FED- 


In  another  column  of  this  issue  of  the  Jour- 
nal we  publish  a  communication  presenting 
questions  about  the  operation  of  the  new  Harri- 
son anti-narcotic  law.  These  questions  are  ex- 
cellent examples  of  the  type  of  queries  which 


sion  in  the  state  law  governing  compound  piUs, 
tablets  and  powders.  These  preparations  may 
be  dispensed  and  no  record  made  of  them,  un- 
der the  state  law,  if  they  do  not  contain  more 
than  1/20  gr.  of  morphine  or  1/4  gr.  codeine,  or 
any  of  their  salts.  Tabl^  containing  heroin 
are  not  exempt,  nor  are  suppositories. 

The  federal  law  does  not  exempt  any  of  these 
preparations. 

The  state  law  does  not  exempt  any  drugs 
from  record  which  are  dispensed  at  the  time  of  a 
personal  visit.  The  federal  law  does  this,  but 
does  not  define  the  length  of  time  covered  by  a 
personal  visit.  It  may  be  reasonably  interpreted 
to  mean  such  medication  as  is  needed  to  carry 
the  patient  along  until  the  next  visit  of  the  phy- 
sician, or  for  a  period  of  24  hours.  It  will  be 
seen  by  this  that  the  administration  of  mor- 
phine hypodermatically  and  the  dispensing  of 
morphine  tablets  in  the  case  cited  would  comply 
with  the  federal  law,  if  no  record  were  made, 
but  would  violate  the  state  law. 

At  a  meeting  of  the  Chamber  of  Com- 
merce of  the  United  States  of  America,  on  Feb- 
ruary 3,  1915,  Mr.  Charles  Wesley  Dunn  pre- 
sented an  address  advocating  uniformity  of  state 
and  national  food  and  drug  laws  throughout 
this  country ;  and  on  February  15  a  special  com- 
mittee of  the  Chamber  of  Commerce  reported  a 
series  of  recommendations  for  legislation  to- 
ward this  end.  Among  these  was  recommended 
the  enactment  throughout  the  Union  of  a  uni- 
form state  narcotic  law  ''modeled  after,  and  sup- 
plementing to  the  necessary  degree,  the  recently 
enacted  (Harrison)  federal  narcotic  law,  there- 
by to  promote  the  eflPective,  cooperative  and  har- 
monious regulation  of  the  commerce  in  and  the 
handling  of  narcotic  drugs  throughout  the 
United  States."  A  suggested  draft  for  such  a 
law  was  appended  to  the  report,  ''with  due  ap- 


must  naturally  arise  in  the  minds  of  practition  .    . 

ers  under  the  somewhat  puzzling  new  conditions  I  P^^f'^^^^,^f  *^^  ^<^t  *^**  modifications  may 

established  by  the  enactment  and  enforcement  of 


this  law.    They,  therefore,  deserve  particularly 
careful  and  explicit  reply,  since  the  questions 


probably  be  necessary  to  meet  local  and  other 
conditions." 
In  Massachusetts  the  movement  has  already 


which  have  occurred  to  one  will  undoubtedly  oc- 1  ^^^"^  i^ndertaken  to  establish  such  state  legisla 


cur  also  simultaneously  to  many. 

As  we  have  very  clearly  stated  in  these  pages, 
there  are  two  narcotic  laws  which  aflPect  us  at 
this  time,  the  state  law,  which  has  been  in 
eflPect  since  Jan.  1,  1915,  and  the  federal  law, 
which  became  active  Mar.  1,  1915. 

We  also  called  our  readers'  attention  to  the 
fact  that  these  two  enactments  do  not  harmonize. 


tion  as  shall  accomplish  this  end  and  remove  the 
present  discrepancies  and  conflicts  between  the 
federal  law  and  the  previously  existing  state 
law.  The  bill  proposed  for  this  purpose 
(House  No.  1814)  has  been  reported  in  part 
as  follows  by  the  committee  of  public  health : — 


"Section   1.     It  shall   be   unlawful   for   any 
person,  firm  or  corporation  to  sell,  furnish,  give 
,    ,.      ^   ,         ^     .        ....  ,  I  ^^^y  or  deliver  coca  leaves  or  any  cocaine  or 

and  directed  particular  attention  to  the  provi- ,  any  alpha  or  beta  eucaine  or  any  synthetic  sub- 
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Btitute  for  them,  or  any  salts,  compound  or  de- ! 
rivative  thereof,  except  decocainized  coca  leaves 
and  preparations  thereof,  or  any  opium,  mor- 
phine, heroin,  codeine  or  any  preparation  there- 
of, or  any  salt,  compound  or  derivative  of  the 
same,  except  upon  the  written  order  of  a  manu- 
facturer or  jobber  in  drugs,  wholesale  druggist 
registered  pharmacist  actively  engaged  in  busi- 
ness as  such,  physician,  veterinarian,  dentist 
registered  under  the  laws  of  the  state  in  which 
he  resides  or  an  incorporated  hospital,  college  or 
scientific  institution  through  its  superintendent 
or  oflScial  in  immediate  charge,  or  upon  the  writ- 
ten prescription  of  a  physician,  dentist  or  veteri- 
narian, registered  under  the  laws  of  the  state  in 
which  he  resides,  bearing  the  date  when  given, 
his  oflSce  address,  the  registry  number  given  him 
under  public  acts  two  hundred  and  twenty-three 
of  the  sixty-third  congress,  approved  December 
seventeenth,  nineteen  hundred  and  fourteen,  the 
signature  in  full  of  the  physician,  dentist  or 
veterinarian  giving  it,  the  name  and  address  of 
the  patient  for  whom  prescribed,  which  pre- 
scription, when  filled,  shall  show  the  date  of 
filling  and  shall  be  retained  on  file  by  the  drug- 
gist filling  it  for  a  period  of  at  least  two  years. 
The  prescription  shall  not  again  be  filled,  nor 
shall  a  copy  of  the  same  be  made,  except  for  the 
purpose  of  record  by  the  druggist  filling  the 
same,  and  it  shall  at  all  times  be  open  to  inspec- 
tion by  the  oflScers  of  the  state  department  of 
health,  the  board  of  registration  in  pharmacy, 
the  board  of  registration  in  medicine  and  the 
authorized  agents  of  said  departments  and 
boards  and  by  the  police  authorities  and  police  | 
officers  of  cities  and  towns."  ' 

The  remainder  of  this  section  provides  the  ex- 1 
ceptions  applying  to  the  prescription,  sale  or  I 
distribution    of    preparations    not    containing  | 
more  than   a  stated  minimal   quantity  of  the 
^ven  narcotic  drug. 

*' Section  2.  It  shall  be  unlawful  for  any 
practitioner  of  veterinary  medicine  or  surgery 
to  prescribe  any  of  the  drugs  mentioned  in  sec- 
tion one  of  this  act  for  the  use  of  a  human  be- 
ing, and  it  shall  be  unlawful  for  any  physician 
or  dentist  to  prescribe,  sell,  give  away  or  deliver 
any  coca  leaves  or  any  cocaine  or  any  alpha  or 
beta  eucaine  or  any  compound,  derivative  or 
synthetic  substitute  for  them,  or  opium,  mor- 
phine, heroin,  codeine  or  any  preparation  there- 
of, or  any  salt,  compound  or  derivative  of  said 
substance  to  any  person  known  to  such  physician 
or  dentist  to  be  an  habitual  user  of  those  drugs. 

''Section  3.  The  provisions  of  this  act  shall 
not  be  construed  to  prevent  any  lawfully  author- 
ized practitioner  of  medicine  or  of  veterinary 
medicine  or  of  dentistry  from  prescribing,  ad- 
ministering or  dispensing  any  drugs  that  may 
be  indicated  for  any  patient  under  his  care." 

The  remainder  of  this  section  outlines  the 
form  and  method  in  which  the  record  book  of 
drugs    prescribed,    dispensed    or    administered 


shall  be  kept;  and  concludes  with  a  provision 
that  the  **  above  record  shall  not  be  required 
where  the  physician  or  dentist  administers,  out- 
side  of  his  office,  any  of  the  drags  mentioned  in 
this  act,  to  a  patient  on  whom  he  personally  at- 
tends.'' 

Sections  4  and  5  contain  provisions  relating  to 
manufacturers  or  jobbers  of  drugs,  wholesale 
druggists  and  registered  pharmacists. 

Sections  6  and  7  define  the  necessary  licensure 
of  persons  coming  within  the  provision  of  the 
act. 

Section  8  provides  for  the  exemption  of  com- 
mon carriers  engaged  in  transporting  narcotic 
drugs,  including  nurses  or  assistants  acting  as 
the  agents  of  physicians,  dentists  and  veterina- 
ries. 

The  remainder  of  the  act  is  as  follows : — 

**  Section  9.  The  provisions  of  this  act^  ex- 
cept those  sections  which  require  the  ordering  of 
the  above  enumerated  drugs  on  an  official  order 
blank,  and  the  keeping  of  the  same  on  file,  and 
the  keeping  of  the  record  relative  thereto,  shall 
apply  to  cannabis  indiea  and  canabis  sativa,  ex- 
cept the  same  shall  not  apply  to  prescriptions, 
preparations  or  remedies  which  do  not  contaLo 
more  than  one-half  grain  of  extract  of  cannabis 
indiea  or  more  than  one-half  grain  of  extract 
of  cannabis  sativa  in  one  fluid  ounce,  or  if  a 
solid  or  semi-solid  preparation,  to  the  avoirdu- 
pois ounce,  nor  to  liniments,  ointments  or  other 
preparations  containing  cannabis  indiea  and  can- 
nabis sativa,  which  are  prepared  for  external  use 
only. 

**  Section  10.  The  repeal  of  any  law  by  this 
act  shall  not  affect  any  action,  suit  or  prosecu- 
tion pending  at  the  time  of  the  repeal  for  an  of- 
fense committed  or  for  the  recovery  of  a  pen- 
alty, or  forfeiture  incurred  under  any  of  the 
laws  repealed. 

"Section  11.  Whoever  violates  any  provision 
of  this  act  shall  be  deemed  guilty  of  a  misde- 
meanor, and  shall  be  punished  by  a  fine  of  not 
more  than  one  thousand  dollars,  or  by  imprison- 
ment in  the  house  of  correction  or  jail  for  a  term 
not  exceeding  one  year,  or  by  both  such  fine  and 
imprisonment. 

''Section  12.  Chapter  six  hundred  and 
ninety-four  and  chapter  seven  hundred  and 
eighty-eight  of  the  acts  of  the  year  nineteen 
hundred  and  fourteen  and  sections  two  to  six, 
inclusive,  of  chapter  three  hundred  and  eighty- 
seven  of  the  acts  of  the  year  nineteen  hundred 
and  ten  are  hereby  repealed. 

''Section  13.  This  act  shall  take  effect  upon 
the  first  day  of  April,  nineteen  hundred  and  fif- 
teen/' 

Two  points  in  this  proposed  law  seem  to  de- 
serve particular  comment.  In  Section  1  it  is 
provided  that  each  prescription  shall  bear  *Uhe 
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signature  in  fuU  of  the  physician,  dentist  or  vet- 
erinarian giving  it"  Literally  interpreted,  this 
clause  would  mean  the  signing  of  the  foil  Chris- 
tian and  middle  name,  if  any,  a  procedure  in- 
convenient and  likely  often  no,t  to  be  complied 
with.  A  clause  should  be  added  to  the  bill  at 
this  point  defining  the  term, ' '  signature  in  full, ' ' 
which,  for  the  purposes  of  this  act,  is  presum- 
ably equivalent  to  legal  signature,  that  is,  the 
habitual  manner  in  which  a  name  is  signed. 

The  second  point  calling  for  comment  is  in 
the  provision  at  the  close  of  Section  3,  which,  as 
it  stands,  would  require  every  physician  or  den- 
tist to  keep  a  complete  record  of  any  narcotic 
drugs  administered  to  patients  in  his  office.  With 
the  increasing  use  of  local  anesthesia  for  minor 
and  even  semi-major  surgical  operations  per- 
formable  in  a  surgeon's  office,  the  inconvenience 
and  impracticability  of  complying  with  this  pro- 
vision are  obvious.  There  seems  no  valid  reason 
why  the  same  exemptions  should  not  apply  to 
drugs  administered  by  a  physician  or  dentist  in 
his  office,  as  to  those  administered  by  him  to  pa- 
tients in  their  homes  or  at  hospital.  The 
clause,  **outside  of  his  office/'  should,  therefore, 
we  believe,  be  stricken  from  the  prospective  act. 

In  conclusion,  we  strongly  urge  the  adoption 
of  the  personal  visit  exemption  clause  in  the 
proposed  state  law  which  has  been  introduced  in 
the  House  in  an  attempt  to  harmonize  the  state 
with  the  federal  statute.  Physicians  who  feel 
that  this  is  desirable  should  regard  it  as  their 
duty  to  the  profession,  as  well  as  their  personal 
interest,  to  express  their  opinion  immediately  to 
their  representatives  in  the  legislature. 


FAMILIAL  DISEASES. 

In  another  column  we  publish  a  detailed  re- 
port of  a  series  of  cases  of  progressive  neuro- 
muscular atrophy  occurring  in  a  family  without 
heredity.  The  complex  group  of  conditions,  of 
which  the  cas^  described  are  examples,  is  at- 
tracting more  and  more  attention  as  experience 
widens  in  these  often  exquisitely  hereditary 
conditions.  The  cases  reported  by  Dr.  Hatch 
are  of  interest  from  the  fact  that  although  the 
disease  described  must  be  regarded  as  one  of  the 
hereditary  type,  it  could  not  be  discovered  that 
it  had  appeared  in  previous  generations.  It 
must,  of  course,  happen,  and  frequently  has  been 


observed,  that  such  diseases  occur  spontaneously 
in  one  generation,  to  be  thereafter  indefinitely 
transmitted;  but  what  the  conditions  are  which 
should  suddenly  cause  this  degenerative  tendency 
remain,  as  yet,  wholly  obscure.  It  is  not  to  be 
questioned  that  the  intensive  studies  now  being 
made  on  syphilis  as  a  cause  of  race  degeneracy 
must  be  considered  in  this  connection,  but  as  in 
all  such  problems,  whatever  its  influence  may 
prove  to  be,  it  can  manifestly  at  present  not  be 
demonstrated  why  these  particular  forms  of  de- 
generation should  occur.  The  future,  no  doubt, 
opens  a  wide  field  of  speculation  and  possible 
investigation  in  this  really  practical  field.  In 
general  it  may  be  said  that  students  of  heredity 
may,  with  advantage,  devote  their  energies  to  the 
investigation  of  such  demonstrated  family  affec- 
tions, rather  than  be  led  astray,  as  they  too^ 
often  are,  into  unfruitful  fields.  Apart  from 
the  interest  which  is  connected  with  the  family 
appearance  of  this  group  of  disorders,  a  more 
satisfactory  classification  than  we  have  at  pres- 
ent is  much  to  be  desired,  as,  for  example,  a 
clearer  line  of  demarcation,  if  such  can  be  made, 
between  the  primary  myopathies,  the  spinal  atro- 
phies and  transitional  forms,  such  as  the  cases 
reported  by  Dr.  Hatch.  We  desire  particularly 
to  call  attention  to  the  original  contribution  of 
Dr.  Hatch's  article  in  the  use  of  electrocardio- 
grams to  demonstrate  graphically  muscular 
tremors.  It  is  altogether  possible  that  the  fur- 
ther use  of  this  method  may  throw  light  upon 
the  question  of  tremors  in  general  and  their  pos- 
sible diagnostic  significance.  A  further  contri- 
bution of  importance  is  the  systematic  examina- 
tion of  the  spinal  fluid  in  such  cases.  Although 
these  fluids  were  negative,  so  far  asWassermann 
reactions  were  concerned,  they  showed  interest- 
ing alterations  in  the  albumin  and  globulin  con- 
tent and  a  pathological  gold  chloride  reaction. 
This  also  affords  a  valuable  suggestion  for  future 
research.  Such  cases  as  these  should  be  reported 
in  detail  in  order  that  ultimately  statistical  ma- 
terial may  be  secured  from  which  classifications 
of  value  may  be  made. 


THE  HARVARD  EXPEDITIONARY  UNIT. 

On  Wednesday  of  this  week,  March  17,  the 
Harvard  unit  sailed  from  Boston,  aboard  the 
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steamer  Canopic,  for  Gibraltar,  whence  it  will 
proceed  for  service  at  the  American  Ambulance 
Hospital  in  Neuilly,  Paris.  This  unit  will  re- 
lieve that  from  the  Western  Reserve  Medical 
School  of  Cleveland  under  charge  of  Dr.  George 
W.  Crile,  which  has  served  at  the  hospital  since 
January  1.  The  Harvard  unit  will  have  control 
of  150  beds  and  will  continue  on  service  from 
April  1  to  June  30.  It  will  be  in  charge  of  Dr. 
Harvey  Gushing  as  surgeon-in-chief  and  Dr. 
Robert  B.  Greenough  as  surgeon  and  executive 
officer.  The  further  personnel  of  the  unit  will  be 
made  up  as  follows : — 

''Richard  P.  Strong,  M.D.,  professor  of  trop- 
ical medicine,  bacteriologist;  Robert  B.  Osgood, 
M.D.,  instructor  in  orthopedics,  orthopedic  sur- 
geon ;  Beth  Vincent,  M.D.,  assistant  in  surgery, 
assistant  surgeon;  Walter  M.  Boothby,  M.D., 
lecturer  in  anesthesia,  anesthetist ;  Fred  A.  Col- 
ler,  M.D.,  12,  Elliot  C.  Cutler,  M.D.,  '13.  Philip 
D.  Wilson,  M.D.,  12,  and  Marius  N.  Smith- 
Peterson,  M.D.,  14,  resident  surgeons;  Lyman 
G.  Barton.  Jr.,  M.D.,  12,  surgical  assistant;  Or- 
viUe  F.  Rogers,  Jr.,  M.D.,  12,  medical  assistant ; 
George  Benet,  M.D.,  13,  laboratory  assistant; 
Miss  Edith  I.  Cox,  Miss  Geraldine  E.  Martin. 
Miss  Helen  Parks  and  Miss  Marion  Wilson,  op- 
erating nurses.'' 

The  Journal  extends  its  most  cordial  good 
wishes  for  the  safety  and  success  of  this  Boston 
expedition,  whose  work  will  be  not  only  of  profit 
to  its  members,  but  of  distinction  and  credit  to 
the  profession  of  this  city  and  of  New  England. 
It  is  the  expectation  and  hope  of  the  Journal  to 
publish,  for  the  interest  and  instruction  of  its 
readers,  frequent  communications  from  members 
of  this  expedition  while  it  is  at  the  front,  and, 
after  its  return,  more  extended  articles  of  med- 
ical research  based  on  its  experience. 


COMPLIMENTARY  DINNER  TO  DR. 
THEOBALD  SMITH. 

After  a  service  of  more  than  twenty  years  to 
the  Harvard  Medical  School,  Dr.  Theobald 
Smith  is  to  sever  his  connection  with  the  Uni- 
versity, to  assume  larger  duties  in  conjunction 
with  the  work  of  the  Rockefeller  Institute  for 
Medical  Research.  The  distinction  of  Dr. 
Smith's  services  to  his  college  and  to  the  ad- 
vancement of  medical  science  leads  his  colleagues 
to  desire  that  some  permanent  memorial  should 
be  made  on  the  occasion  of  his  departure.  The 
interest  of  Mr.  Bela  Pratt  has  been  secured,  and 


it  is  proposed  to  present  a  bas-relief  of  Profea^or 
Smith  to  the  Medical  School.  Reductions  of  this 
relief  will  be  made  and  presented  to  contributors 
to  the  fund. 

In  addition  to  this  permanent  memorial,  invi- 
tations have  been  issued  to  a  complimentary 
subscription  dinner  to  be  given  to  Dr.  Smith  on 
Saturday  evening,  April  17,  at  the  Harvard 
Club  of  Boston.  The  governors  of  the  club  have 
given  the  use  of  the  large  hall,  and  President 
Lowell  is  to  preside.  Already  150  acceptances 
have  been  received  so  that  a  large  and  successful 
gathering  is  assured.  It  is  desired^  however,  that 
as  many  physicians  as  possible  should  take  ad- 
vantage of  this  opportunity  to  express  the  appre- 
ciation and  realization  of  the  profession  of  the 
importance  and  distinction  of  Dr.  Smith's  serv- 
ice to  medieal  science  and  research,  and  their 
cordial  good  wishes  and  confidence  in  his  prom- 
ise of  even  greater  achievement  in  the  new  duties 
to  which  he  goes.  The  subscription  ($5.00)  of 
all  those  wishing  to  take  part  in  this  occasion 
should  be  sent  by  March  20  to  Dr.  Marshal 
Pabyan,  379  Commonwealth  Avenue,  Boston. 


MEDICAL  NOTES. 

British  Vital  Statistics  for  1914. — Statis- 
tics recently  published  in  England  show  that 
during  the  year  1914  the  crude  death-rate  of 
England  and  Wales  was  13.9,  the  infant  mortal- 
ity 105  per  thousand  births,  and  the  birth-rate 
23.6.  It  is  somewhat  strilang  that  the  birth- 
rate is  25  in  the  larger  cities,  24  in  the  smaller 
towns,  and  only  22  in  the  rural  sections,  whereas 
the  corresponding  infant  mortality  in  these  re- 
spective regions  is  113,  104  and  93,  respectively. 
The  city  of  London,  however,  shows  a  higher 
birth-rate  and  a  lower  infant  mortality  than 
those  of  any  of  the  other  large  British  cities. 

Overcrowding  and  TuBERCUiiOSis  in  Brad- 
ford.— In  a  discussion  before  a  recent  meeting 
of  the  English  National  Anti-tuberculosis  Asso- 
ciation, Dr.  Harold  Varrow  of  Bradford,  York- 
shire, called  renewed  attention  to  the  much 
greater  prevalence  of  tuberculosis  among  the 
overcrowded  population  of  that  city.  In  Brad- 
ford 106,000  live  in  houses  having  three  rooms 
or  less  and  170,000  live  in  houses  having  four  or 
more  rooms.  Nearly  two-thirds  of  the  p^monaiy 
tuberculosis  in  the  city  occurs  in  tiie  former 
group.  Dr.  Varrow  pointed  out  that  the  eradi- 
cation of  tuberculosis  is  hardly  to  be  expected 
until  such  overcrowding  of  urban  population  is 
controlled. 
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Low  Death-Bate  in  New  York. — The  mor- 
tality in  Greater  New  York  for  the  past  week 
was  noteworthy  by  reason  of  the  extreme  low 
point  reached  by  the  death-rate,  namely,  13.91 
per  1000  of  the  population.  This  is  an  nnprece- 
dentedly  low  figure  for  this  season  of  the  year  in 
this  climate.  The  good  showing  of  the  figures 
of  the  past  week,  as  compared  with  those  of  the 
corresponding  week  of  1914,  is  heightened  by 
reason  of  the  high  mortality  this  time  a  year  ago, 
due  to  exceedingly  trying  meteorological  condi- 
tions and  to  the  increase  in  the  prevalence  of  in- 
fluenza. A  comparison  of  the  two  weeks  will 
show  that  in  the  week  of  March  7,  1914  the 
deaths  from  influenza  were  almost  treble,  from 
diphtheria  and  croup  and  scarlet  fever  almost 
double,  and  from  measles  quadruple  those  of 
last  week. 

Viewed  from  the  point  of  age,  every  age 
group  showed  a  noticeably  decreased  mortality 
from  the  week  of  1914.  Under  5  years  of  age, 
the  decrease  was  118  deaths,  between  5  and  65 
years  of  age  the  decrease  was  174  deaths,  at  65 
years  of  age  and  over,  the  decrease  was  117 
deaths. 

These  comparisons  are  made  without  allowing 
for  any  increase  in  population.  If  such  allow- 
ance be  made,  the  total  decrease  in  the  mortality 
of  the  past  week  with  that  of  1914  would  be  486 
deaths. 

The  death-rate  for  the  first  ten  weeks  was 
13.90  per  1000  of  the  population,  as  against  15.41 
for  the  corresponding  period  in  1914,  a  decrease 
of  1.51  of  a  point. 

Sanitation  in  Porto  Rico. — ^A  recent  report 
of  the  director  of  sanitation  of  Porto  Rico,  re- 
printed from  the  report  of  the  governor  of  that 
island,  records  the  activities  of  the  department  of 
public  sanitation  for  the  fiscal  year  ended  June 
30,  1914.  During  this  period  the  total  number 
of  deaths  in  the  island  was  21,775,  corresponding 
to  a  rate  of  18.6  per  thousand,  as  contrasted 
with  a  rate  of  31.5  in  1888  and  40.8  in  1900. 
The  report  contains  statistics  of  morbidity  and 
mortality  for  the  northern,  eastern  and  southern 
districts  of  .the  island  and  an  account  of  mos- 
quito eradication  in  50,574  premises  on  which  a 
total  of  55,567  breeding  places  were  found  and 
variously  destroyed.  The  report  also  describes 
details  of  water  supply,  sewer  i^ystem  and  mu- 
nicipal sanitation.  The  division  of  veterinary 
inspection  reports  forty-three  positive  cases  of 
glanders.  There  are  careful  accounts  of  the 
prevalence  and  control  of  the  various  important 
infections  on  the  island  and  a  description  of  the 
work  of  the  biological  laboratory.  The  remain- 
der of  the  report  is  occupied  with  statistical 
tables. 

Foot  and  Mouth  Disease  in  New  York. — 
Report  from  Syracuse,  N.  Y.,  states  that  on 
March  8  a  quarantine  order  was  extended  by  the 
New  York  State  Commissioner  of  Agriciilture 
over  Onondaga  County  because  of  the  recent 
spread  of  foot  and  mouth  disease  in  that  region. 


The  situation  is  said  to  be  particularly  serious 
in  the  territory  surrounding  Syracuse,  where 
231  cattle  have  recently  been  kiUed. 

Award  op  the  Gross  Prize. — It  is  announced 
by  the  trustees  that  the  Samuel  D.  Oross  prize  of 
the  Philadelphia  Academy  of  Surgery  for  the 
year  1915  has  been  awarded  to  Dr.  John  Law- 
rence Yates  of  Milwaukee,  Wis.,  for  his  essay  on 
''Surgery  in  the  Treatment  of  Hodgkins'  Dis- 
ease."   The  amount  of  this  prize  is  $1500. 

Rabies  in  Caupornia. — The  California  State 
Board  of  Health  has  recently  published  the  re- 
sults of  an  investigation  which  it  has  made  in 
the  prevalence  of  rabies  in  that  state  during  the 
past  five  years.  Since  1909  the  disease  has  oc- 
curred in  every  section  of  the  state  except  the 
northern  coast  and  the  mountain  counties,  and 
a  few  others  where  the  population  is  very  sparse. 
In  1912,  300  positive  cases  occurred  in  dogs,  and 
in  1913,  320.  During  the  last  nine  months  of  1914 
there  was  an  abrupt  decrease  in  the  number  of 
cases,  which  reached  a  total  of  only  100  in  that 
year.  During  the  quinquennium  in  question, 
there  were  25  human  deaths  from  the  disease  in 
California.  It  is  interesting  to  note,  and  some- 
what contrary  to  the  usual  conception,  that,  at 
least  during  the  period  under  consideration,  the 
disease  was  more  prevalent  in  winter  than  in 
simimer. 

Infantile  Immunization  Against  Tubercu- 
losis.— ^At  a  recent  session  of  the  British  Royal 
Institute  of  Public  Health  in  Edinbui^h,  Dr. 
Rist  of  Paris  discussed  the  subject  of  bovine  tu- 
berculosis, to  which  he  considers  infants  are 
peculiarly  susceptible.  At  this  meeting  it  waB 
also  suggested  that  early  bovine  infection,  from 
which  a  child  recovers,  may,  perhaps,  serve  the 
purpose  of  permanent  immunization  against  in- 
fection with  the  human  tubercle  bacillus  in  later 
life. 

European  War  Notes. — ^Report  from  Serbia, 
by  way  of  Berlin  on  March  11,  states  that  ty- 
phus fever  is  extensively  prevalent  in  Serbia. 
Nine  American  nurses  have  been  infected,  63 
physicians,  including  2  Americans,  have  died  of 
the  disease,  and  the  total  number  of  deaths  from 
it  is  said  to  reach  several  thousand. 

It  was  announced  on  March  10  that  the  Amer- 
ican Red  Cross  will  soon  send  to  Europe  two  ad- 
ditional units,  of  3  surgeons  and  12  nurses  each, 
for  service  with  the  Belgian  army  in  the  field. 

On  March  11,  the  total  of  the  New  York  Bel- 
gian  relief  fund  amounted  to  $969,851.24;  the 
New  York  Red  Cross  fund  to  $467,779.75;  the 
American  Ambulance  Hospital  fund  to  $348,- 
389.82;  the  American  Jewish  relief  fund  to 
$532,937.14;  and  the  New  York  Polish  relief 
fund  to  $25,225.47. 

On  March  13,  the  total  of  the  New  England 
Belgian  relief  fund  amounted  to  $233,127.57;^ 
the   Massachusetts   Red   Cross    fund   to  $111,-* 
904.93;  the  Boston  Jewish  relief  fund  to  $44,- 
274.42;  the  Polish  relief  fund  to  $36,175.18;  and 
the  Lithuanian  relief  fund  to  $12,303.95. 


Digitized  by 


Google 


422 


BOSTOy  MEDIOAL  AND   SURGICAL   JOURNAL 


[Maboh  18,  1915 


BOSTON  AND  NEW  ENGLAND. 

Hospital  Bequests. — The  will  of  the  late  Cal- 
vin W.  Capen  of  Dedham,  Mass.,  which  was  filed 
recently  in  the  Norfolk  Probate  Court,  leaves  a 
residuary  bequest,  which  it  is  estimated  will 
amount  to  about  $100,000,  to  the  Elizabeth  P. 
Capen  Hospital  fund.  This  fund  of  $40,000 
had  been  already  given  by  the  testator  to  build  a 
hospital  in  memory  of  his  wife. 

The  will  of  the  late  William  H.  Storey  of 
South  Boston,  Mass.,  which  was  filed  on  March  8 
at  the  SufiEolk  County  Probate  office,  contains  a 
bequest  of  $10,000  for  the  Boston  Floating  Hos- 
pital. The  remainder  of  the  estate  is  left  in  trust 
for  the  benefit  of  the  testator's  family,  but  after 
the  death  of  certain  beneficiaries,  one-quarter  of 
the  income  of  the  residue  is  to  be  paid  to  the 
Vincent  Memorial  Hospital  of  Boston. 

Epizootic  op  Poor  and  Mouth  Disease. — On 
March  4  the  quarantine  in  this  state  for  foot  and 
mouth  disease  was  extended  to  include  the  town 
of  Wobum,  although  no  cases  have,  as  yet,  been 
discovered  in  that  community. 

On  March  5  the  quarantine  was  also  extended 
to  Melrose,  Mass.,  and  a  number  of  infected  or 
suspected  cattle  were  killed  in  Lexington  and 
Waltham,  Mass.  Two  suspected  human  cases  of 
the  disease  have  been  reported  at  Worcester, 
Mass.,  one  of  which  is  believed  to  be  positive. 
No  new  cases  among  cattle  have  been  reported 
since  March  2,  when  30  were  found  at  North 
Grafton,  Mass.  At  the  same  time  additional  pow- 
ers have  been  given  by  the  executive  council  to 
Dr.  Lester  H.  Howard,  commissioner  of  animal 
industry,  to  meet  the  situation  arising  from  this 
recrudescent  epizootic. 

The  order  approved  authorizes  the  commis- 
sioner to  restrict  at  any  time  by  order  the  move- 
ment of  cattle,  sheep,  other  ruminants  and 
swine  in  any  city  or  town  of  the  Commonwealth, 
when,  in  his  opinion,  the  control  and  eradica- 
tion of  foot  and  mouth  disease  require  such 
action.  He  is  empowered  to  extend  or  diminish 
the  radius  of  quarantined  areas  surrounding 
premises  on  which  foot  and  mouth  disease  exists 
or  has  existed  since  Nov.  5,  1914. 

According  to  present  indications,  the  total 
number  of  cattle  destroyed  by  this  second  epizo- 
otic will  approximate  900,  as  compared  with 
1156  in  the  first  outbreak. 

On  March  9,  nine  new  cases  of  foot  and  mouth 
disease  were  discovered  at  Marlboro,  Mass.,  and 
on  March  10,  on  account  of  the  prevalence  of 
the  disease  in  Everett,  the  local  quarantine  was 
extended  to  the  adjacent  city  of  Chelsea. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
:\rarch  9,  1915 :  Diphtheria,  77,  of  which  7  were 
non-residents;  scarlatina,  77,  of  which  7  were 


non-residents ;  typhoid  fever,  3 ;  measles,  134,  of 
which  2  were  non-residents;  tuberculosis,73y  of 
which  1  was  non-resident.  The  death-rate  of  the 
reported  deaths  for  the  week  was  18.17. 


(Dbituarg* 

SAMUEL  WOOD  LANGMAID,  M.D. 

Db.  Samuel  Wood  Langmaid  died  in  Brook- 
line,  February  3, 1915,  in  his  78th  year,  closing  a 
medical  career  which  covered  the  period  of  half  a 
century.  He  was  bom  in  Boston,  June  26,  1837. 
His  parents,  Samuel  H.  and  Dorcas  Sawyer 
Langmaid,  at  the  time  of  his  birth  were  living 
on  Charles  Street ;  later  they  moved  to  Roxbnry, 
and  in  1855  to  Cambridge.  He  was  fitted  for 
college  at  the  Boxbury  Latin  School  and  was  a 
member  of  the  Harvard  Class  of  1859.  A  year 
after  graduation  from  college  he  entered  the 
Medical  School,  completing  his  course  as  surgieal 
house  officer  at  the  Massachusetts  General  Hos- 
pital, and  graduating  in  1864,  with  the  degrees 
of  A.M.  and  M.D. 

In  June,  1864,  Dr.  Langmaid  volunteered,  and 
became  acting  assistant  surgeon  in  the  United 
States  Army.  He  was  at  first  ordered  to  White 
House  Landing,  Va.,  but  the  next  month  was 
sent  to  the  hospital  at  Readville,  Mass.,  where  he 
served  until  the  closing  of  the  hospital  a  year 
later.  After  a  few  months  in  Europe  he  began 
general  practice  in  Boston  on  Park  Square.  He 
was  on  the  surgical  staff  of  the  Carney  Hospital 
from  1868  to  1880.  In  1866  the  Children's  Hos- 
pital was  founded  and  he  became  one  of  the 
surgeons,  serving  until  after  the  new  building  on 
Huntington  Avenue  was  opened  in  1882.  He 
then  gave  up  general  surgery  and  established  a 
department  for  diseases  of  the  throat,  of  which 
he  had  charge  for  many  years. 

When  Dr.  Langmaid  began  practice  the  sx)e- 
cialty  of  laryngology  was  slowly  developing  in 
Europe.  On  account  of  his  own  voice  and  his 
association  with  singers,  he  followed  with  interest 
everything  connected  with  the  larynx,  and  be- 
came one  of  the  pioneers  of  the  specialty  in  this 
country.  He  joined  the  American  Laryngolog- 
ical  A^ociation  in  1880,  two  years  after  its  foun- 
dation, and  was  president  in  1891,  when  the 
Association  met  in  Boston.  In  1881  he  was  ap- 
pointed assistant  physician  for  diseases  of  the 
throat  in  Dr.  Knight's  clinic  at  the  Massachu- 
setts General  Hospital,  and  took  charge  of  tiiis 
clinic  for  six  months  in  every  year  until  1892, 
when  he  resigned.  He  became  a  member  of  the 
American  Climatological  Association  in  1887. 
and  was  vice-president  in  1901.  He  was  a  noan- 
ber  of  the  Massachusetts  Medical  Society,  and  of 
other  medical  societies  and  clubs  in  Boston. 

Dr.  Langmaid 's  private  practice  beeune  moi^ 
and  more  limited  to  the  upper  respiratory  tract 
and  after  about  1880  he  gradually  withdrew 
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from  other  work.  He  had  many  patients  among 
the  musical  and  theatrical  professions,  and  was 
often  consulted  by  visiting  singers  and  actors. 
He  occasionally  contributed  to  the  literature  of 
the  larynx.  He  had  three  papers  in  the  old 
Archives  of  Laryngology,  which  in  1880  started 
its  short  lived  career.  These  papers  were 
on  '*The  Application  of  the  Principles  of  Vocal 
Culture/'  '*0n  the  Singing  Voice/'  and  **A 
Common  Form  of  Vocal  Disability."  He  later 
published  a  dozen  or  more  other  articles,  which 
are  listed  in  the  Transactions  of  the  Aynerican 
Laryngdogical  Association  for  1898  and  190S. 
During  the  latter  years  of  his  life  his  health  be- 
came poor,  and  he  finally  retired  from  practice 
in  1912. 

Dr.  Langmaid  did  much  for  vocal  music  in 
Boston.  He  had  a  beautiful  tenor  voice  and  he 
took  every  opportunity  to  promote  good  singing. 
While  in  college  he  sang  in  the  college  chapel, 
and  was  leader  of  the  Glee  Club.  So  irrepres- 
sible was  his  music  that  he  was  once  summoned 
before  the  authorities  for  singing  as  he  walked 
through  the  yard.  In  the  course  of  his  life  he 
became  a  member  of  many  musical  associations, 
the  Chickering  Club,  the  Parker  Club,  the  Boyl- 
ston  Club  and  later  the  Apollo  Club  and  the 
Cecilia.  Of  his  many  interests,  perhaps  the  one 
nearest  to  his  heart  outside  of  medicine  was  the 
Harvard  Musical  Association,  of  which  he  was 
president  for  many  years.  He  was  also  a  di- 
rector of  the  New  England  Conservatory  of 
Music,  or  a  quarter  of  a  century  he  sang  tenor 
in  the  quartet  at  Trinity  Church,  before  the  es- 
tablishment of  the  vested  choir.  He  had  a  large 
acquaintance,  not  only  among  the  musical  people 
of  Boston,  but  also  among  the  noted  singers  of 
the  world,  several  of  whom  were  at  times  his  pa- 
tients. 

His  interests  and  his  friendships  were  not 
confined  to  medical  and  musical  circles.  As  a 
boy  he  spent  his  summer  vacations  in  New 
Hampshire,  and  acquired  a  true  sportsman's 
love  for  the  woods,  and  for  hunting  and  fishing. 
In  later  life,  whenever  he  had  the  opportunity, 
he  went*  off  with  his  dogs  into  the  country,  or 
with  his  rod  to  some  trout  stream.  He  thor- 
oughly enjoyed  the  life  in  the  open,  and  the 
intelligence  of  his  dog,  and  the  fine  art  of  fish- 
ing. But  equally  he  sought  the  society  of  his 
fellow  men  and  was  a  particularly  sociable  and 
congenial  companion.  He  was  a  charter  member 
of  the  Tavern  Club  and  for  some  time  a  member 
of  the  Saint  Botolph  Club. 

Dr.  Langmaid  married  in  1870  Miss  Ella  M. 
Tuttle,  and  had  two  daughters,  Miss  Bertha 
Langmaid  and  Mrs.  Conrad  Hobbs.  Mrs.  Lang- 
maid and  both  daughters  survive  him. 


fltarrllang. 

MEDICAL  EXTRACTS  FROM  SEVEN- 
TEENTH  CENTURY  LETTERS. 


In  a  recent  issue  of  the  Lancet  are  published 
a  number  of  extracts  on  medical  topics  from 
seventeenth  century  letters  in  the  valuable 
manuscript  collection  of  the  Duke  of  Portland 
at  Welbeck  Abbey.  Some  of  these  are  as  fol- 
lows : — 

''Richard  Andrews  to  the  Countess  of  Newcas- 
tle, at  Welbeck.  London,  May  10th,  1633.— *'I 
understand  your  ladyship  is  with  child,  and  that 
therefore  you  decide  to  be  furnished  with  such 
help  in  physics  as  shall  be  fit,  and  such  as  you 
have  had  heretofore.  I  have  therefore  sent  down 
to  you  a  powder  to  hasten  the  birth  and  make 
it  more  easy.  It  is  made  of  cassia,  saffron,  and 
borax.  When  you  are  in  travail  I  would  have 
you  take  of  the  powder  as  much  as  will  lie  upon 
a  groat  in  a  spoonful  of  burnt  white  wine,  or 
bezoar  water,  or  spirit  of  saffron.  If  you  should 
be  long  in  labour  and  grow  faint,  there  is  an  ex- 
cellent cinnamon  water  to  take  a  small  spoonful 
of  to  refresh  your  spirits.  But  there  is  a  water 
in  a  little  glass,  called  Adrian  Gilbert's  water, 
which  is  commended  above  all  others  in  child- 
birth. There  are  other  comfortable  waters  and 
spirits  sent  down  in  a  little  'seller,'  of  which  you 
may  make  use  now  or  at  any  time.  There  is  a 
glass  of  confectio  alehermes  to  take  a  little  of 
when  you  are  fainting,  and  in  the  evening  you 
may  take  the  quantity  of  a  dry  bean,  either 
alone  or  mingled  with  cordial  water,  and  four  or 
five  grains  of  bezoar  stone.  I  have  also  sent  you 
an  eagle  stone  which  in  time  of  labour  being 
tied  about  the  thigh  will  make  the  labour 
easier." 

'^Matthew  Boucherett  to  the  Earl  of  Newcas- 
tle, Welbeck.  April  23rd,  1637.— To  enter  into  a 
disconrse  of  the  mineral  waters  lately  found  in 
Derbyshire,  in  Kedlaston  Park,  though  I  could 
wish  it  had  fallen  into  the  hands  of  a  more  skil- 
ful inquisitor  of  nature,  yet  since  your  lordship 
commanded  it  from  me  I  will  deliver  my  opinion 
briefly.  That  I  may  treat  of  them  in  order,  it  is 
necessary  to  find  out  from  what  mineral  they 
borrow  their  quality.  That  which  we  first  meet 
with  is  their  strong  smell,  which  shows  the 
waters  pass  through  a  matrix  where  bitumen  or 
a  kind  of  clammy  clay,  like  pitch,  being  of  the 
nature  of  brimstone,  is  generated.  If  anyone 
had  rather  determine  that  they  pass  through  sul- 
phurous veins,  I  am  not  he  that  will  absolutely 
contradict  him,  yet  I  must  tell  him  the  country 
people  aflSrm  that  silver  being  cast  into  that 
water,  taken  from  the  spring  head,  was  pres- 
ently died  of  a  gold  colour,  and  I  cannot  con- 
ceive how  that  should  come  from  sulphur,  but 
rather  from  the  aforesaid  bitumen  joined  with 
nitre  or  some  other  fossil  salt,  whose  tenuity  doth 
dye  the  silver  of  a  gold  colour.  Moreover,  that 
country  is  so  replenished  with  mines  of  coal, 
which  are  nothing  else  but  bitumen  petrified. 
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that  I  may  believe  these  waters  pass  through 
veins  where  coals  are  yet  in  their  first  principles, 
I  mean  before  they  be  grown  to  a  hardness,  and 
from  thence  these  waters  borrow  their  quality. 
Besides  some  of  these  waters  being  distilled  do 
show  the  same,  for  nothing  whatsoever  remains 
in  the  bottom  of  the  lymbeck,  but  a  little  portion 
of  salt  with  a  certain  black  substance  which 
clearly  shows  the  smell,  colour,  and  savour  of 
bitumen.  I  cannot  find  any  reason  that  they  pass 
through  veins  of  iron  or  vitriol.  The  taste  de- 
notes no  such  thing.  I  have  mixed  gall  with 
them,  which  is  accustomed  to  turn  such  waters  to 
ink,  but  this  hath  not  changed  the  colour  of  these. 
Out  of  these  things  it  may  be  lawful  to  declare 
those  waters  to  be  bituminous  and  a  little  nitrous. 
From  hence  it  is  evident  that  they  are  of  a  hot 
temperament  and  abound  with  their  spirits. 
Now,  if  it  be  safe  to  drink  these  waters  they  are 
good  against  ulcers  in  the  neck  of  the  bladder. 
If  they  be  actually  hot,  they  are  good  against  all 
old  pains  in  the  joints  arising  from  moist  and 
cold  causes,  being  used  in  manner  of  a  bath.  As 
they  are,  they  are  good  to  exsiccate  all  external 
ulcers.*' 

The  freedom  of  speech  in  the  former  of  these 
letters  reminds  one  of  the  French  lady  in 
Sterne's  SentimentcU  Journey.  Another  group 
of  letters  deals  with  the  smallpox  and  its  treat- 
ment : — 

''Samuel  Wildey  to  the  King.— 1660,  October 
8,  Rotterdam — The  general  report  being  here 
that  his  Highness  the  Duke  of  York  is  by  God's 
Almighty  hand  visited  with  the  small  pox,  I 
most  humbly  pray  your  Majesty  that  a  drop  of 
blood  should  not  be  drawn  from  the  veines  of  his 
Boyall  Highness,  being  very  dangerous  in  his 
condition  and  firstly  cause  the  death.  The  long 
experience  that  I  have  in  that  sorte  of  sickness 
make  me  so  bold  to  sent  my  advice  to  your  Maj- 
esty." 

''The  Same  to  the  Same. — (No  date.) — ^Rem- 
edy for  the  small  pox :  Take  new  laid  eggs,  three 
yolkes  and  whites,  fry  them  in  fresh  butter  that 
was  never  salted,  twelve  ounces,  till  the  eggs  be 
very  hard.  Then  pour  the  butter  from  the  eggs 
into  a  basson  full  of  fayre  cold  water.  Let  it 
stand  till  the  butter  be  cold  and  caked,  then  take 
it  off  from  the  water  and  put  it  into  a  fayre  ves- 
sell  and  beat  it  with  a  wooden  spatter,  contin- 
ually adding  three  or  four  drops  of  damaske  rose 
water,  till  the  butter  with  beating  come  to  be 
white.  Then  take  of  that  unguent  four  ounces, 
add  to  it  saccarum  sugar-candy,  albi  two  drams, 
finely  pulverizated  misse,  fyat  electuarium.  Be 
sure  to  give  of  this  three  times  a  day,  and  so  in 
the  night  the  quantity  of  a  nutmegg  upon  a 
knife  point.  Let  it  dissolve  in  his  mouth  and 
swallow  it  down — ^this  by  God's  grace  and  assist- 
ance will  cure  the  small  pox  in  the  throat  which 
is  the  cause  of  most  men's  death  in  that  disease. 
Then  take  the  unguent  without  the  candy  and 
warme  it  in  a  saucer  and  anoynt  the  face  and 
eyes  with  a  feather  morning  and  evening,  and 
this  preserves  the  eyes  and  keeps  the  face  from 


pitting.  .  .  Probatum  est.  Now  if  it  please  God 
that  his  Boyall  Highness  the  Due  of  York  cannot 
sleep,  lett  a  live  pidgeon  be  slitt  in  two,  and  one 
half e  be  applyed  so  soone  as  it  is  splitt  to  the  sole 
of  one  foot  and  the  other  halfe  to  the  sole  of  the 
other  foot,  fast  bound  with  rowlers  and  so  re- 
maine  twenty-four  houres,  and  by  God  help  that 
will  procure  sleep  and  extract  the  venemous 
quality  of  the  disease  from  the  heart  and  vitall 
spirits." 

Still  another  group  deals  with  cancer  of  the 
breast: — 

"Margaret  Lady  FitzJames  to  her  Sister, 
Lady  Harley.— 1673,  Aug.  1,  Fairfield.— My  sla- 
ter is  now  in  ease,  and  as  cheerful  as  it  can  be 
expected.  The  wound  in  her  breast  is  narrower 
than  it  was  but  very  deep,  to  the  very  bone.  The 
doctor  fears  it  is  incurable.  She  has  been  for 
four  days  before  I  came  in  extreme  pain  which 
was  caused  by  Sir  John  Wroth 's  tricks,  exciting 
his  horse  into  a  fury.  .  .  The  doctor  says  my  sis- 
ter may  live  some  years,  but  if  the  humor  should 
come  to  be  sharpe,  as  it  was  once  before,  I  fear 
her  time  will  not  be  long.  The  doctor  speaks  of 
ten  years." 

"Ann  Palmar  to  her  Sister,  Lady  Harley. — 
1673,  Aug.  2. — I  have  a  great  deall  to  say  if  I 
were  with  you  but  can't  in  a  letter.  My  breast  is 
broke  as  I  beleve  you  have  heard,  and  it  eats 
away  more  and  more,  soe  as  the  doctor  tells  me 
plainly  that  there  is  noe  cure  but  by  manuall 
operation,  and  that  is  soe  d:angerous  and  painfull 
as  I  thinek  not  to  submit  to  it,  for  he  eaith  the 
cancer  is  fiixt,  and,  as  he  thinckes,  the  rib  is 
fouled.  Though  it  was  the  first  as  I  heard  speak 
of  it  yet  to  mee  it  was  not  strainge,  because  I 
thought  it  was  soe  afore.  There  are  waters  in 
this  country  which  have  cured  a  cancer  in  a 
woman's  breast  but  it  is  not  like  mine ;  but  being 
now  in  a  desperate  condition  I  am  willing  to  try 
it  as  it  is  approved  by  the  doctor  to  allay  pain 
and  keep  the  melancholy  humor  low.  I  was  for 
a  fortnight  in  great  pain  but  now  I  am  at  ease." 


THE  FUNCTION  OF  THE  CORPUS 
STRIATUM. 

The  knowledge  of  the  function  of  the  corpus 
striatum  in  the  human  brain  has  long  been  in- 
volved in  considerable  obscurity,  since  electric 
stimulation  of  this  region  fails  to  elicit  definite 
motor  response.  Evidence  of  degeneration  in 
the  lenticxilar  portion  of  this  basal  mass  of  grey 
matter  may  however  be  clinically  evidenced  by  a 
syndrome  of  symptoms  characterized  by  motor 
disturbance,  spasm  and  tremor.  In  the  issue  of 
the  Lancet  for  April  27,  1912  (p.  1115),  Dr. 
S.  A.  K.  Wilson  described  this  lenticular  syn- 
drome at  length.  In  a  recent  number  of  Brain 
(vol.  xxxvi,  p.  427),  Dr.  Wilson  further  records 
the  results  of  experimental  lesions  of  the  corpus 
striiatum  and  their  significance.    This  latest  re- 
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search    has   been   editorially    reviewed   in    the 
Lancet  in  part  as  follows : — 

**  Electrical  stimulation  of  the  lenticular  nu- 
cleus failed  to  induce  any  motor  effect,  thus  con- 
firming the  results  of  most  other  observers. 
Electrolytic  destruction,  however,  of  definite 
portions  of  this  nucleus  was  carried  out  on  mon- 
keys, which,  after  a  period  of  three  weeks,  were 
destroyed,  and  the  degenerated  areas  carefully 
examined.  The  results  showed,  in  the  first 
place,  that  the  corpus  striatum  is  independent 
of  the  cerebral  cortex ;  it  is  also  not  connected  di- 
rectly with  the  spinal  cord.  Connections  are 
more  intimate,  however,  with  the  optic  thalamus 
and  regio  subthalamica,  including  the  red  nu- 
cleus, and  this  fibre  system  links  especially  with 
the  globus  pallidus  portion  of  the  corpus  stria- 
tum. It  is  clear  that  this  body  is  an  autonomous 
centre.  Its  function  is  exercised  independently 
of  the  cerebral  cortex  but  is  motor  in  type,  and 
is  exercised  in  an  efferent  or  caudal  direction. 
Developmentally,  it  appears  that  in  the  lower 
forms  of  vertebrate  life  the  corpus  striatum  ex- 
ercises a  more  dominant  motor  control  than  it 
ean  exert  in  the  higher  forms,  although  such  con- 
trol cannot  attain  the  complexity  and  range  af- 
forded by  the  elaboration  at  a  later  phase  of  the 
cortical  brain  or  neopallium.  The  final  function 
of  the  corpus  striatum  appears  to  be  something 
of  a  'steadying'  influence  upon  pyramidal  inner- 
vation exerted  through  the  strio-rubro-spinal 
tract.  How  this  effect  is  brought  about  is  sug- 
gested  to  be  by  virtue  of  what  Sherrington  terms 
the  'final  common  path.'  The  idea  conveyed  by 
this  definition  is  that  an  end  neuron  effect,  of 
motor  type  for  instance,  depends  for  its  manner 
of  action  upon  the  particular  stimulus  applied  to 
its  arborisations  at  its  proximal  end,  which  stim- 
ulus, however,  may  be  of  varying  nature,  and 
may  also  reach  the  end  neuron  along  different 
eonverging  channels.  The  type  of  final  stimulus 
is  itself  determined  by  the  coordinate  relation- 
ships between  the  possible  sources.  Amongst 
such 'channels  are  recogn^ized  cortical  and  cere- 
bellar influences,  for  example:  in  addition,  the 
eorpus  striatum  is  claimed  to  be  capable  of  ex- 
erting an  effect.  Clinically  it  is  suggested  that 
absence  of  striate  control  induces  tremor,  well 
exemplified  in  cases  of  progressive  lenticular  de- 
generation. One  question  remains  to  be  an- 
swered :  Why  is  it  that  in  the  experiments  per- 
formed tremor  did  not  result  t  The  reason  sug- 
l^sted  is  that  possibly  the  wide  variation  in 
functional  capacity  of  the  lenticular  nucleus  in 
different  species,  a  variation  worthy,  apparently, 
of  particular  comment,  fori)ids  the  anticipation 
that  results  gained  in  experiments  upon  the  ape 
need  necessarily  be  identically  reproduced  in 
man." 

It  may  be  that,  situated  as  it  is  in  intimate 
relation  to  the  internal  capsule,  the  corpus  stria- 
tum when  undergoing  degenerative  processes 
would  affect  the  function  of  the  motor  fibres  in 
the  capsule.  Such  processes  would  be  likely  to 
arise  from  arterial  disease  of  the  twigs  from  the 


anterior  choroid  artery  supplying  this  region. 
Apparently  the  demonstrated  functional  activi- 
ties of  the  corpus  striatum  are  resident  rather  in 
its  lenticular  than  in  its  caudate  portion. 


INVESTIGATION  OF  POLIOMYELITIS  IN 
.VERMONT. 

In  the  issue  of  the  Journal  for  Dec.  24, 1914, 
we  noted  the  arrangements  for  a  comprehensive 
study  of  poliomyelitis  in  Vermont  by  the  State 
Board  of  Health  in  cooperation  with  Dr.  Simon 
Plexner  of  New  York  and  Dr.  Robert  W.  Lovett 
of  Boston.  The  following  letter  to  the  daily 
press  from  Dr.  Charles  S.  Caverly,  president  of 
the  Vermont  Board  of  Health,  states  interestingly 
the  progress  and  plans  of  this  valuable  piece  of 

research: —  •     ^     ,.t    ^i. 

**In  common  with  most  of  the  Northern 
states,  Vermont  has  suffered  quite  severely  at 
times  during  the  last  20  years  from  this  disease. 
The  first  notable  outbreak  of  the  disease  recorded 
in  literature  occurred  in  this  state. 

''We  have  during  the  last  five  years  had  tWo 
rather  sharp  outbreaks,  and  each  outbreak  of 
course  leaves  tiie  usual  number  of  cripples.  It 
has  become  a  very  serious  problem,  and  the  med- 
ical profession  throughout  the  country  has  been 
taking  a  very  live  interest  in  solving  the  prob- 
lems presented  by  this  disease.  As  is  well 
known,  these  problems  have  received  much  at- 
tention at  the  Rockefeller  Institute  in  New 
York,  and  at  various  other  points,  especially 
Boston,  where  Dr.  Lovett  himself  has  been 
prominently  identified  with  the  work. 

''The  state  board  of  health  of  Vermont  has 
recently  been  given  a  considerable  sum  of  money 
by  a  loyal  Vermonter,  who  has  been  observant 
of  the  disastrous  effects  of  these  epidemics  of  in- 
fantile paralysis.  With  this  money,  the  board 
has  undertaken  three  lines  of  work. 

"First,  it  has  been  able  to  interest  and  secure 
the  cooperation  of  Dr.  Robert  W.  Lovett,  of  Bos- 
ton, who  has  been  to  five  points  in  the  state  to 
examine  and  recommend  treatment  for  those  who 
have  been  maimed  by  the  disease.  It  would  be 
diflScult  to  overestimate  the  success  so  far  of  Dr. 
Lovett's  work.  He  has  succeeded  in  interesting 
physicians,  nurses  and  parents,  so  that  every- 
where his  suggestions,  seconded  by  those  of  his 
assistant.  Miss  Wright,  are  bemg  most  carefully 
and  persistently  followed  out.  The  detail  of  the 
\^ork  undertaken  by  the  board  seeks  to  minimize 
the  effects  of  the  disease. 

"The  second  line  of  work  undertaken  by  the 
board  in  this  connection  has  been  research  work 
into  the  cause  and  methods  of  transmission  of 
the  disease.  The  board  has  been  exceedingly 
fortunate  in  securing  the  help  of  Dr.  Simon 
Plexner  of  the  Rockefeller  Institute  in  the  work, 
and  he  has  detailed  Dr.  H.  L.  Amoss,  his  assist- 
ant, to  conduct  the  work  in  Vermont.    The  board 
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has  fitted  up  a  laboratory  in  the  College  of  Medi- 
cine at  Burlington,  which  was  placed  at  its  dis- 
posal by  the  university  authorities.  With  the 
aid  of  animal  experimentation,  it  is  hoped  to 
throw  some  light  upon  the  baffling  problems 
presented  by  the  epidemiology  of  this  disease. 
Dr.  B.  H.  Stone,  the  director  of  the  laboratory, 
will  have  charge  of  this  work  in  Dr.  Amoss's  ab- 
sence from  Vermont,  and  Dr.  Towne,  a  young 
graduate,  has  been  engaged  to  devote  all  his  time 
to  the  details  of  the  laboratory -work. 

**In  the  early  summer  it  is  planned  to  have 
meetings  at  various  places  in  the  state,  to  which 
physicians  will  be  invited  to  listen  to  the  best 
authorities  available  on  the  subject  of  the  cause 
and  prevention  of  infantile  paralysis.  This  is 
the  third  detail  of  the  campaign  we  are  conduct- 
ing. 

**  There  were  approximately  275  recognized 
cases  of  this  disease  in  Vermont  during  the  last 
summer.  Fifteen  per  cent,  of  these  were  fatal. 
The  disease  has  been  at  times  quite  prevalent 
throughout  the  Northern  states,  and  it  is  not 
known  that  Vermont  has  suffered  more  than  her 
neighbors. 

'*We  have  been  keeping  very  close  track  of 
t||e  cases  and  made  a  detailed  study  of  the  dis- 
ease, as  it  has  occurred  in  our  state.  The  most 
careful  preventive  measures  are  being  every- 
where adopted,  as  it  presents  itself. 

**  Charles  S.  Caverly. 
''President  of  the  State  Board  of  Health 

''Rutland,  Vt.,  Feb.  24." 


MEMORIAL  OF  DR.  HENRY  CUTLER 
BALDWIN. 

The  following  memorial  notice  of  the  late  Dr. 
Henry  Cutler  Baldwin  recently  appeared  in  a 
Boston  daily  paper: — 

"Those  who  have  been  privileged  to  receive 
the  ministrations  of  Dr.  Henry  Cutler  Baldwin 
feel  that  in  his  death  they  have  suffered  an  ir- 
reparable loss.  He  was  a  wonderful  physician ; 
he  had  an  insight  that  gave  him,  as  it  were,  a 
power  of  divination;  he  brought  to  all  his  im- 
mense knowledge  and  skill,  to  his  observation 
and  experience,  an  imagination  that  penetrated 
to  the  hidden  all,  controlled  by  a  vigorous  judg- 
ment. Some  of  the  cures  that  he  wrought  were 
like  miracles.  His  earnestness,  his  determina- 
tion, his  interest,  his  will,  that  sometimes  seemed 
as  if  it  would  dominate  fate,  were  all  factors  in 
his  success.  Those  who  have  seen  him  bring  the 
all  but  dead  to.useful  life,  make  the  dumb  speak, 
find  the  concealed  malignity  that  no  one  else 
suspected,  build  up  sick  nerves,  control  the  in- 
sane, keep  mania  in  check,  could  only  feel  that 
he  was  incarnate  wisdom.  But  his  personal 
characteristics  were  as  valuable  as  his  medical 
knowledge  and  skill.  His  gentleness,  his  willing- 
ness, his  benignity,  his  courage,  his  power  of  in- 


spiring confidence,  were  like  an  atmosphere. 
When  he  came  in  he  brought  sunshine  with  him^ 
and  care  and  apprehension  vanished. 

"From  his  youth  he  was  of  stainless  purity 
and  lofty  ideals.  In  moments  of  relaxation 
there  was  a  charming  boyishness  about  him  that 
was  very  engaging;  he  had  a  fine  and  delicate 
sense  of  humor;  he  enjoyed  poetry  and  a  good 
book;  he  was  exceedingly  fond  of  music,  having 
a  rich  and  pure  tenor  voice,  and  being  one  of 
the  leading  singers  of  the  Cecilia.  Society.  He 
had  been  round  the  world  with  a  patient  in  the 
early  years  of  his  practice,  and  had  visited  Eu- 
rope and  the  Pacific  Coast  many  times  after- 
wards. He  had  seen  the  best  of  art  in  Europe 
and  Asia  and  the  islands  of  the  seas,  and  was 
really  a  connoisseur,  although  without  preten- 
sions. He  was  very  fond  of  animals,  devoted  to 
his  dogs,  and  a  daring  horseman. 

"His  home  life  was  very  beautiful,  full  of 
gentle  courtesies  and  sweet  appreciations,  full  of 
recognition  of  the  cheer  and  comfort  and  sym- 
pathy he  received.  And  for  the  rest,  his  charity 
was  unbounded.  There  should  be  a  host  of 
grateful  patients  from  whom  he  refused  to  take 
a  penny  to  rise  up  and  call  him  blessed-  He 
died,  at  far  too  early  an  age,  a  victim  to  his  ab- 
sorption in  his  work  for  his  fellow  men,  a  mar- 
tyr to  his  profession. 

"Harriet  Prescott  Spopford. 

"March  5,  1915.'' 


(EotrtBpmiiittM 

AN  OLDEN-TIME  NUTRITION  LABORATORT. 

Boston,  March  5, 1915. 

Mr,  Editor:  The  foUowlng  is  from  the  Spectator^ 
contributed  by  Addison,  and  well  describes  the  "Ma- 
lade  Imaginaire"  of  Moli^re. 

"The  following  Letter  will  explain  it  self,  and  peeds 
no  Apology. 

*8ir, 

1  am  one  of  that  sickly  Tribe  who  are  commonly 
known  by  the  name  of  Valetudinarians;  and  do  con- 
fess to  you  that  I  first  contracted  this  ill  Habit  of 
Body,  or  rather  of  Mind,  by  the  Study  of  Physlck. 
I  no  sooner  began  to  peruse  Books  of  this  Nature, 
but  I  found  my  Pulse  was  irregular,  and  scarce  ever 
read  the  Account  of  any  Disease  that  I  did  not  fancy 
my  self  afflicted  with.  Doctor  Sydenham's  learned 
Treatise  of  Fevers  threw  me  into  a  lingering  Hectlck. 
which  hung  upon  me  all  the  while  I  was  reading  tliat 
excellent  Piece.  I  then  applied  my  self  to  the  Study 
of  several  Authors,  who  have  written  upon  Phthisical 
Distempers,  and  by  that  means  fell  into  a  Consnmp- 
tion;  till  at  length,  growing  very  fat,  I  was  In  a 
manner  shamed  out  of  that  Imagination.  Not  long 
after  this  I  found  in  my  self  all  the  Symptoms  ot  tlie 
Gout,  except  Pain ;  but  was  cured  of  it  by  a  Treatise 
upon  the  Gravel,  written  by  a  very  ingenious  Author, 
who  (as  it  is  usual  for  Physicians  to  convert  one  IMs- 
temper  into  another)  eased  me  of  the  Gout  by  ^v- 
ing  me  the  Stone.  I  at  length  studied  my  self  into  a 
Complication  of  Distempers;  but,  accidentally  taUng- 
into  my  Hand  that  Ingenious  Discourse  written  by 
f^anetoriuSt  I  was  resolved  to  direct  my  self  by    a 
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Scheme  of  Rules,  which  I  had  collected  from  his  Ob- 
servatioiis.  The  Learned '  World  are  very  well  ac- 
quainted with  that  Gentleman's  Invention;  who,  for 
the  better  carrying  on  of  his  Bxperiments,  contrived 
a  certain  Mathematical  Chair,  which  was  so  Arti- 
ficially hung  upon  Springs,  that  it  would  weight  any 
thing  as  well  as  a  Pair  of  Scales.  By  this  means  he 
discovered  how  many  Ounces  of  his  Food  pass'd  by 
Perspiration,  what  quantity  of  it  was  turned  into 
Nourishment,  and  how  much  went  away  by  the  other 
Channels  and  Distributions  of  Nature. 

"Having  provided  my  self  with  this  Chair.  I  used 
to  Study,  Eat,  Drink,  and  Sle^  in  it;  insomuch  that 
I  may  be  said,  for  these  three  last  Years,  to  have 
lived  in  a  Pair  of  Scales.  I  compute  myself,  when  I 
am  in  full  Health,  to  be  precisely  Two  hundred 
W^ght,  falling  short  of  it  about  a  Pound  after  a 
Day's  Fast,  and  exceeding  it  as  much  after  a  very 
full  Meal;  so  that  it  is  my  continual  Employment  to 
trim  the  Ballance  between  these  two  Volatile  Pounds 
in  my  Constitution.  In  my  ordinary  Meals  I  fetch 
my  self  up  to  Two  hundred  Weight  and  a  half  Pound ; 
and  if  after  having  dined  I  find  my  self  fall  short  of 
it,  I  drink  just  so  much  Small  Beer,  or  eat  such  a 
quantity  of  Bread,  as  is  sufficient  to  make  me  weight. 
In  my  greatest  Excesses  I  do  not  transgress  more 
than  the  other  half  Pound;  which,  for  my  Health's 
sake,  I  do  the  first  Monday  In  every  Month.  As  soon 
as  I  find  my  self  duly  poised  after  Dinner,  I  walk 
till  I  have  perspired  five  Ounces  and  four  Scruples; 
and  when  I  discover,  by  my  Chair,  that  I  am  so  far 
reduced,  I  fall  to  my  Books,  and  study  away  three 
Ounces  more.  As  for  the  remaining  Parts  of  the 
Pound,  I  keep  no  accompt  of  them.  I  do  not  dine  and 
sup  by  the  Clock,  but  by  my  Chair;  for  when  that  in- 
forms me  my  Pound  of  Food  is  exhausted  I  conclude 
my  self  to  be  hungry,  and  lay  in  another  with  all 
Dilligence.  In  my  Days  of  Abstinence  I  love  a  Pound 
and  an  half,  and  on  solemn  Fasts  am  two  Pound 
lighter  than  on  other  Days  in  the  year. 

"I  allow  my  self,  one  Night  with  another,  a  Quarter 
of  a  Pound  of  Sleep  within  a  few  Gralos  more  or 
less;  and  if  upon  my  rising  I  find  that  I  have  not 
consumed  my  whole  quantity,  I  take  out  the  rest  in 
my  Chair.  Upon  an  exact  Calculation  of  what  I  ex- 
pended and  received  the  last  Year,  which  I  always 
register  In  a  Book,  I  find  the  Medium  to  be  Two 
hundred  Weight,  so  that  I  cannot  discover  that  I  am 
impaired  one  Ounce  in  my  Health  during  a  whole 
Twelve-month.  And  yet,  Sir,  notwithstanding  this 
my  great  Care  to  ballast  my  self  equally  every  Day, 
and  to  keep  my  Body  in  its  proper  Poise,  so  it  is  that 
I  find  myself  in  a  sick  ai^  languishing  Condition. 
My  Complexion  is  grown  very  sallow,  my  Pulse  low, 
and  my  Body  Hydropical.  Let  me  therefore  beg  you, 
Sir,  to  consider  me  as  your  Patient,  and  to  give  me 
more  certain  Rules  to  walk  by  than  those  I  have 
already  observed,  and  you  will  very  much  oblige 
"Your  Humble  Servant!" 

Possibly  the  unfortunate  plight  of  the  gentleman 
so  graphically  described  by  Addison  has  a  lesson  for 
modern  times,  so  that,  when  calculating  calories  for 
our  patients,  we  must  not  lose  sight  of  the  psychic 
element  and  its  influence  on  metabolism. 
Yours  truly, 

Wm.  Peabce  Coues,  M.D. 


QUESTIONS    ABOUT  THE  HARRISON   LAW. 

Campexix),  Mass.,  March  4,  1915. 
Mr.  Editor:  I  have  noted  your  several  explanations 
of  the  Harrison  Bill.  There  are  still  at  least  two 
points  not  clear  to  me,  viz. :  If  a  phjrsician  "person- 
ally attends"  a  patient  with  severe  "gall-stone  colic" 
and  administers  a  dose  of  morphia  hypodermatically 
and  feels  the  patient  may  need  more  morphia  be- 
fore morning  or  before  he  can  again  visit  him.  would 
the  contingent  dose  or  doses  be  Included  under  the  | 
clause  "personally  attends"?  ( 


Again,  many  of  us  have  long  been  in  the  practice 
of  personally  dispensing  compound  cough  tablets  con- 
taining codein  heroin,  etc.  The  Harrison  bill  does 
not  mention  such  contingency.  Will  you  kindly  en- 
Ughten  me  as  to  what  are  my  privileges  in  such  cases 
and  greatly  oblige. 

Yours  very  truly, 

J.  H.  Avsbhx,  M.D. 

[Note. — ^We  have  answered  these  questions  in  the 
leading  editorial  of  this  issue  of  the  Joubnal.— Ed.] 


BELGIAN  PHYSICIANS'  RELIEF  FUND. 

Repobt  of  the  Tbeasubeb  of  thb  Committee  of  Amer- 
ican Physicians  fob  the  Aid  of  the  Belgian  Pro- 
fession FOR  the  Week  Ending  March  6,  1915. 

OONTBIBUnON  S. 

Dr.  Grace  Wolcott,  Boston,  Mass $  10.00 

Dr.  Harold  E.  Perry,  N0w  Bedford,  Mass....  10.00 

Pittsburg  College  of  Physicians,  Pittsburg,  Pa.  45.00 

/Dr.  Daniel  R.  Robert,  Brooklyn,  N.  Y 5.(K) 

Mrs.  Charles  E.  Paddock,  Chicago,  111 5.00 

Dr.  Chas.   S.  Wright,  Acting  Asst.  Surg.,  V. 

S.  A.,  Portland,  Me 5,00 

Dr.  E.  C.  S.  Taliaferro,  Norfolk,  Va 30.00 

Dr.  WiUiam  H.  Wilder,  Chicago,  111 25.00 

The  Thunder  Bay  Medical  Soc.,  Ontario,  Can.  25.00 
Garland   Co.    Hot   Springs   Medical    Society, 

Hot  Springs,  Ark 25.00 

Dr.  J.  Shelton  Horsley,  Richmond,  Va 5.00 

I>r.  B.  F.  Dodds,  Mossoula,  Mont 5.00 

Dr.  George  R.  Littie,  Wichita,  Kansas 25.00 

Dr.  James  A.  Jackson,  Madison,  Wis 5.00 

Receipts  for  week  ending  March  G $  225.00 

Previously  reported  receipts 4386.50 

Total  receipts   $4011.50 

Previously  reported  disbursements: 
1625  standard  boxes  of  food  @  $2.20.  .$3575.00 
352  standard  boxes  of  food  @  $2.30. .     809.60 

$4384.60 
•Disbursements  week  ending  March  6 : 
100  boxes  of  food  @  $2.30  per  box. .     230.00 

Total  disbursements $4614.60 

Deficit  $3.10 

F.  F.  Simpson,  M.D.,  Trewurer, 
7048  Jenkins  Arcade  Bldg., 
Pittsburg,  Pa. 

All  interested  in  the  welfare  of  those  remaining  in 
desolated  Belgium  have  felt  serious  concern  on  ac- 
count of  the  more  recent  diplomatic  notes  issued  by 
the  belligerent  countries  and  the  disquieting  infer- 
ences drawn  from  them.  From  about  the  first  of  De- 
cember until  the  present  time,  all  the  warring  nations 
have  given  the  American  Commission  for  Relief  in 
Belgium  the  sole  right  to  carry  supplies  for  civilian 
citizens  into  Belgium  and  have  strictly  respected  the 
flag  of  the  Commission  both  at  sea  and  on  land.  Such 
assurances  still  exist  but  the  restrictions  rendered 
necessary  by  the  urgent  requirements  of  drastic  war 
measures  greatly  increase  the  difficulties  of  trans- 
porting sui^lies  to  Rotterdam  and  thence  to  the  ulti- 
mate ramifications  in  Belgium. 

The  practical  significance  of  all  this  is : 

First  The  English  government  has  withdrawn  its 
monthly  contribution  of  seven  million  dollars  for  the 
relief  of  civilian  Belgians. 

Second.  The  difficulties  of  transporting  food  from 
England  to  Rotterdam  may  be  expected  materially  to 
reduce  the  shipment  of  supplies  from  individuals  and 
charitable  organizations  in  England  to  Belgium. 
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Third.  The  need  for  redoubled  efforts  on  the  part 
of  Americans  is  correspondingly  more  urgent. 

The  following  communications  which  appeared  in 
the  New  York  Times  and  other  papers  throughout  the 
country  March  3  and  4  are  interesting  and  significant : 

"London,  March  2.— Walter  Hines  Page,  the  Ameri- 
can Ambassador,  today  addressed  a  letter  to  Herbert 
C.  Hoover,  chairman  of  the  American  Commission  for 
Relief  in  Belgium,  explaining  the  diplomatic  condi- 
tions under  which  the  Commission  must  work. 

"First  All  foodstuffs  must  be  the  absolute  prop- 
erty of  the  Commission  for  Relief  in  Belgium. 

"Second.  Foodstuffs  must  become  the  property  of 
the  Commission  at  the  port  of  departure.  In  no  other 
way  can  safety  of  delivery  to  Belgium  be  secured. 

"Third.  Foodstuffs  must  be  transported  in  ships  un- 
der the  control  of  the  Commission  because  these  are 
the  only  ships  whose  safety  the  belUgerent  govern- 
ments guarantee. 

"Fourth.  The  distribution  in  Belgium  must  be  car- 
ried out  absolutely  under  the  control  of  the  Commis- 
sion, because  supplies  cannot  reach  the  people  through 
any  other  channel  and  because  the  governmental  guar- 
antees hold  only  with  reference  to  food  belonging  to 
the  Commission." 

"New  York,  March  3.— Mr.  Linden  W.  Bates.  Vice- 
Chairman  of  the  Commission  for  Relief  in  Belgium, 
who  is  the  directing  head  of  the  Commission's  work 
in  this  country,  at  his  office,  71  Broadway,  was  asked 
yesterday  If  he  had  any  comment  to  make  on  the  latest 
move  with  reference  to  the  transportation  end  of  the 
Commission's  work.  Mr.  Bates  made  this  statement: 
In  connection  with  the  reports  that  reUef  work 
in  Belgium  may  be  hampered  by  the  channel  and 
North  Sea  situation,  it  can  only  be  said  that  the  work 
for  relief  must  go  on,  and  we  expect  surely  to  con- 
tinue to  get  food  into  Belgium.  In  response  to  in- 
quiries made  today  from  the  State  of  Kentucky  and 
elsewhere  as  to  whether  the  Commission  would  con- 
tinue to  receive  or  buy  food,  I  answered  that  it 
would. 

The  American  Commission  for  relief  in  Belgium  is 
undertaking  to  deliver  the  supplies  we  furnish  with- 
out cost  to  our  Committee. 

Of  course,  it  is  conceivable  that  some  of  the  vessels 
carrying  supplies  for  the  American  Commission  for 
Relief  in  Belgium  might  strike  mines  or  might  other- 
wise be  interfered  with,  but  that  in  no  wise  dimin- 
ishes the  urgent  need  for  persistent  effort  to  supply 
the  necessities  of  life  for  the  destitute  civiUans  of 
Belgium.  The  greater  difficulties  confronting  us  must 
be  met  with  renewed  energy  and  increased  effort. 


SOCIETY  NOTICE. 

New  England  Pediatric  Society.— The  thirty-sev- 
enth meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Librarv.  Friday, 
March  26,  1915,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  "The  Management  of  Breast  Feeding  with  Case 
Reports.'*  Dr.  C.  K.  Johnson,  Burlington,  Vt. 

2.  "Air  and  Water  as  Curative  Agents,"  Dr.  Ro- 
land G.  Freeman,  New  York  City. 

Light  refreshments  will  be  served  after  the  meeting. 
E.  M.  Buckingham,  M.D.,  Pres, 
Richard  M.  Smith,  M.D.,  Sec. 


APPOINTMENT. 


Dr.  Edward  W.  Barrett  of  Medford,  Mass.,  has  been 
appointed  city  physician  of  that  community.  He  is  a 
member  of  tiie  American  Medical  Association,  The 
Massachusetts  Medical  Society  and  the  Medford  Medi- 
cal Society. 


RECENT  DEATHS. 

Dr.  John  P.  Dennett,  who  died  of  heart  disease  on 
March  3  at  Arlington,  Mass.,  was  born  in  Bamstead, 
N.  H.,  in  1840.  After  studying  dentistry  at  the  Balti- 
more Medical  College,  he  settled  in  the  practise  of 
his  profession  at  Gloucester,  Mass.,  from  1867  to  1887. 
In  1888  he  removed  to  Boston  where  he  continued  in 
practise  until  his  retirement  in  1903.  He  is  survived 
by  his  widow  and  by  three  daughters. 

Db.  Albert  Simon  Nbwcomb,  who  died  of  heart 
disease  recently  at  Schenectady,  N.  Y.,  obtained  the 
degree  of  M.D.  from  the  Albany  Medical  College  in 
1866.  During  the  Civil  War  he  served  for  a  time  as 
surgeon  of  the  24th  New  York  Regiment  and  was  sub- 
sequently medical  examiner  for  various  life  insurance 
companies.  He  retired  in  1903.  He  is  survived  by  his 
widow. 

Db.  Thomas  Henby  Maguibe,  who  died  of  pneumo- 
nia on  March  4  at  Dorchester,  Mass.,  was  bom  in 
South  Boston  in  187&  After  graduating  from  the 
Boston  Latin  School  he  studied  medicine  at  the  Har 
vard  Medical  School  from  which  he  received  the  de- 
gree of  M.D.  in  1900.  After  serving  as  a  house  office 
at  the  Carney  Hospital  he  settled  in  the  practise  of 
his  profession  at  Dorchester.  He  was  a  member  of 
the  American  Medical  Association,  The  Massachusetts 
Medical  Society,  the  Harvard  Medical  and  Carney 
Hospital  Alumni  Associations.  He  is  survived  by  his 
widow  and  by  one  daughter. 

Db.  Omab  Alpha  Flint,  a  retired  Fellow  of  The 
Massachusetts  Medical  Society,  died  at  his  home  in 
Dracut  Center,  February  16,  aged  71  yeans.  He  was 
a  graduate  of  the  University  of  Vermont  College  <rf 
Medicine  in  1885.  He  was  at  one  time  superintendent 
of  the  Westford  Reformatory  and  also  superintendent 
of  schools  at  Billerica. 

Db.  Alfbed  Mason  Amadon,  formerly  of  Boston, 
died  at  Saranac  Lake,  N.  Y.,  March  6,  aged  48  years. 
Dr.  Amadon  was  a  graduate  of  the  Dartmotith  Medi- 
cal School  in  1897  and  became  a  Fellow  of  The  Massa- 
chusetts Medical  Society  in  the  same  year.  He  had 
been  in  poor  health  for  several  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

President's  Address  delivered  at  the  Seventieth  An- 
nual Meeting  of  the  American  Medico-Psychological 
Association.    Carlos  F.  MacDonald,  M.D.    Reprint. 

Immunological  Relations  of  a  Chicken  Sarcoma,  by 
William  II.  Woglom,  M.D.     Reprint. 

The  Commoner  Diseases,  Their  Causes  and  Bffects. 
by  Dr.  Leonhard  Jores.    J.  B.  Lippincott  Company. 

Nursing  and  Care  of  the  Nervous  and  the  Insane. 
by  Charles  K.  Mills,  M.D.    J.  B.  Lippincott  Company. 

The  Newer  Physiology  in  Surgical  and  General 
Practice,  by  A.  Rendle  Short    William  Wood  &  Co. 

Physiological  Prindples  in  Treatment,  by  W.  Lang- 
don  Brown,  M.D.    William  Wood  &  Co. 

Practical  Sanitary  Science,  by  David  SommervUe. 
M.D.    William  Wood  6  Co.    1915. 

Medical  Electricity,  R^ntgen  Rays  and  Radimn,  by 
Sinclair  Tousey,  M.D.    W.  B.  Saunders  Co.    1915. 

Carcinosarcoma  in  the  Mouse,  by  William  H,  Wog- 
lom, M.D.    Reprint. 

Primary  Tumors  of  the  Bladder  in  Children.  Re- 
port of  a  Case  of  a  Fibrous  Polypus,  by  Bmil  C,  Ro- 
bitshek,  M.D.    Reprint. 

Gail-Stone  Recurrences;  A  Review  of  the  Litera- 
ture, by  Emil  C.  Robitshek,  M.D.    Reprint 

Mortality  Statistics,  191S.    Washington,  D.  C. 
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Bronchi,  Lungs  and  Pleura 

By  FREDERICK  T.  LORD,  M.D. 

or  ill  OUnloRl  Medicine,  Harvmrd  Medical  School;   Viiitinf  PhyiieUn,  Maasachufetts  Generml   HoepiUl;    Visitinf  Phyiidan»  Channinf  E 

Consumptivea,  Boeton 

Octavo,  606  pages,  with  93  engravings  and  3  colored  plates.     Cloth,  $5.00  net 

Dr.  Lord  has  created  a  thoroughly  practical  treatise  on  diseases  of  the  respiratory  organs.  Current  knowledge,  gained 
from  a  large  hospital  experience  and  an  extensive  study  of  the  literature,  is  presented  in  these  pages  in  such  form  as  to 
be  of  value  to  students  and  practitioners,  and  to  provide  a  basis  for  further  study  or  research.  A  number  of  the  sections 
are  of  great  interest,  notably  those  on  bronchostenosis,  pulmonary  abscess  and  gangrene,  x-ray  examination  and  radio- 
scopic  findings.  Special  attention  has  been  devoted  to  pulmonary  conditions  which  simulate  tuberculosis  and  their  differ- 
ential diagnosis.  The  discussion  of  pneumonia,  which  includes  immunity,  metabolism,  preventive  inoculation  and  special 
methods  of  treatment  (including  that  by  immune  sera)  is  of  unusual  merit.  Throughout  the  book  the  pathology  of  the 
various  pulmonary  diseases  is  discussed  in  detail,  and  its  bearing  on  diagnosis  and  treatment  is  strongly  emphasized. 
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Albert  Lionel  Louis From  Boston  to  Central  Falls,  R.  I.,  518  Mill  St. 

Amadon,  Alfred  Mason Died,  March  6,  1915. 

Baker,  Chester  Monroe Died,  Dec^nber  12,  1914. 

Baldwin,  Henry  Cutler Died,  February  25,  1915. 

Oary,  Foster  Harrington Absent,  address  mall  to  Worcester,  47  West  St. 

Chandler,  Luther  Graves. Died,  March  1,  1915. 

Oockett,  Marguerite  Standish From  New  York  City  to  Bryn  Mawr,  Pa.,  Pembroke 

and  Guelph  Rds. 

t>oon,  William  HaU HaverhUl,  112  Emerson  St    Re-admltted. 

Dixon,  Arthur From  Boston  to  Rozbury,  394  Rlverway. 

Flint,  Omar  Alpha Died,  February  16,  1915. 

-Haley,  William  Thomas Boston,  City  Hospital. 

:Hiaven,  Henry  Cecil Died,  February  19,  1915. 

Hayden,  David  Hyslop Died,  February  21,  1915. 

Hlpklss,  George From  Boston  to  Medford,  244  Salem  St. 

Mysel,  Philip From  Dorchester  to  Roxbury,  885  Warren  St. 

Reed,  Lucy  Carleon Southbrldge;  change  to :   Walte,  Lucy  Reed. 

Scannell,  James  Joseph Died,  February  19,  1915. 

Swan,  Charles  Walter From  Lowell  to  Brandford,  Conn.,  119  Elm  St. 

Torrey,  John  Paine From  Andover  to  Norman,  Oklahoma. 

Wallace,  Asahel  Parker From  Medford  to  Bethlehem,  N.  H. 

Watts,  Jos^h  Palmer Died,  February  18,  1915. 
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Note. — ^The  date  preceding  the  name  is  that  of  admission.  A  date  following,  preceded  by  a  t>  denotes  year  of 
retirement    The  first  name  of  city  or  town  is  the  legal  residence ;  the  street  and  number  are  the  office  address. 

A  letter  in  place  of  a  given  name  not  followed  by  a  period  is  not  an  initial.  It  is  a  letter  adopted  by  the  individual 
instead  of  a  name  to  distinguish  him  or  her  from  others,  or  for  the  sake  of  euphony. 


A 

1884  Abbe,  Alanson  Joseph Fall  River.    375  Rode  St. 

1910  Abbe,  Elizabeth  Morrison.. Roxbury  (Boston). 

47  Pilgrim  Road. 
1895  Abbe,  Frederick  Randolph.JDorchester  (Boston). 

15  Sayward  St 

1911  Abbot,  Charles  Edward Andover.    70  Main  St 

1892  Abbot,  Edward  Stanley Waverley  (Belmont). 

McLean  HospitaL 

1903  Abbot,  Florence  Hale Newton.    419  Waverley  Av. 

1913  Abbott,  Charles  Roger Clinton.    123  High  St 

1894  Abbott  Howard  Edwin Lynn.    54  Park  St 

1880  Abbott,  Stephen  Wendell. .  .Lawrence.    103  Summer  St 
tl915 

1891  Achom,  John  Warren Pine  Bluff,  N.  C. 

1911  Achom,  Ralph  Chase Boston.    673  Boylston  St 

1909  Adamian,  Pamag  Adam.  ...Worcester.    55  Laurel  St 

1911  Adams,  Charles  Baker Springfield.    431  Main  St 

1894  Adams,  Charles  Sumner... WoUaston  (Quincy). 

62  Brooks  St 

1906  Adams,  Charles  Waldron... Cambridge.  322  Broadway. 
1887  Adams,  Edwin  Boardman.  .Springfield.  423  Main  St 
1880  Adams,  George  Edwin Worcester.    974  Main  St 

1884  Adams,  Herbert  William.  ..Dorchester  (Boston). 

744  I>udley  St 

1898  Adams,  John Roxbury  (Boston) . 

1637  Tremont  St 

1903  Adams,  John  Dresser Boston.    261  Beacon  St 

1873  Adams,  John  Quincy Amesbury.    106  Main  St 

1910  Adams,  Letitia  Douglas. .  ..Winthrop.    139  Cliff  Av. 
1891  Adams,  Walter  Henry Northampton.  34  Bridge  St 

1899  Adams,  William  Carlton ...  East  Taunton  (Taunton). 

168  Middleboro  St. 

1904  Adams,  Zabdiel  Boylston...Brookllne.    Office,  Boston. 

166  Newbury  St. 

1912  Addelson,  Nathan Roxbury    (Boston) . 

548  Warren  St. 

1907  Adler,  Herman  Morris Roxbury  (Boston). 

74  Fenwood  Rd. 

1910  Adriance,  Vanderpoel Williamstown.    Main  St. 

1867  Ahearne,  Cornelius  Lynn.    21  Church  St. 

Augustus  tl906 

1891  Ahearne,  Cornelius  Salem.    83  Essex  St 

Augustus,  Jr. 
1894  Albee,  George  Macdonald... Worcester.     1159  Main  St 

1913  Albert,  Lionel  Louis Address  unknown. 

1903  Alexander,  Thomas  Branch  Scituate  Harbor 

(Scituate).    Central  St 

1900  Alfred,  James Brockton. 

591  North  Main  St 

1913  AUard,  Carlton  Eugene Boston.    419  Boylston  St 

1913  Allen,  Arnold  Noble Rosllndale   (Boston). 

22  Conway  St. 

iMol  ^^^®^'  Bradford Nashua,  N.  H.    9  Main  St 

1892  Allen,  Carl  Addison Holyoke.    16  Fairfield  Av. 

1899  Allen,  Clarence  Jean Winchester.    33  Church  St 

1909  Allen,  Fred  Harold Holyoke.    644  Dwight  St 

1901  Allen,  Freeman Boston.    200  Beacon  St 

1885  Allen,  Gardner  Weld Boston.    419  Boylston  St 

1913  Allen,  Cteorge  Edgar Boston.    Relief  Station. 

Hay  market  Sq. 
1903  Allen,  Granville  Stevens.... Lawrence.    3  State  St 

1901  Allen,  Horatio  Gushing New  Bedford.  11  Eighth  St. 

1898  Allen,  Seabury  Wells York  Harbor.  Me.     Office, 

Boston.    509  Beacon  St. 
1903  Allen.  William  Howard.... Mansfield.  70 N.  Main  St 


1911  Ailing,  Marshall  Louis Lowell.    9  Central  St 

1914  Allison,  Carl  Edwin SomervlUe.    241  Elm  St 

1911  Almy,  Thomas Fall  River.    140  Rock  St 

1897  Amadou,  Alfred  Mason Boston.    543  Boylston  St 

1893  Amadou,  Arthur  Frank Boston.    543  Boylston  St 

1890  Ames,  John  Lincoln .Boston.    87  Chestnut  St 

1898  Andrews,  Anna  Judkins..  ..Boston.    30  Huntington  Av. 
1914  Andrews,  Benjamin  Worcester.     City  HospitaL 

Franklin' 

1897  Andrews,  Edward  Austin.. Newton  Center  (Newton). 

14  Institution  Av. 

1907  Andrews,  Frederick  Franci8.Revere.    94  Beach  St 

1899  Andrews,  Harold  Virgil.... Boston.    1083  Boylston  St 

1904  Andrews,  Robert  Eaton Cambridge.    4  Brattle  St 

1888  Anthony,  Francis  Wayland.Bradford  (Haverhill). 

Office,  Haverhill. 

50  Merrimack  St 
1910  Anthony,  (George  Chenery..Wellesley. 

Denton  Road — ^West. 

1898  Anthony,  Jeremiah  Springfield. 

Christopher  150  Chestnut  St 

1874  Appleton,  William Boston.    74  Beacon  St 

1912  Archambault,  Lionel  Haverhill.    94  Emerson  St 

Maximillian 

1906  Arkin,  Louis Boston. 

366  Commonwealth  Av. 

1891  Arnold,  Horace  David Boston. 

520  Commonwealth  Av. 

1905  Ascher,  Joseph Roxbury  (Boston) .   Office, 

Boston.    344  Hanover  St. 

1912  Ash,  James  Earle Winchester,  Office, 

Roxbury  (Boston). 

240  Longwood  Av. 

1895  Ash,  John  Henry West  Quincy   (Quincy). 

237  Copeland  St 

1908  Atchison,  Charles  Moran ..  .New  Bedford.  94  Fourth  St 

1894  Atkinson,  Lizzie  Daniel       West  Newton  (Newton). 

Rose  1720  Washington  St. 

1905  Atwater,  James  Billings.... Westfield.    108  Elm  St 
1904  Atwood,  Abel  Wilson Worcester.    744  Main  St 

1883  Atwood,  Charles  Augustus. Taunton. 

15  West  Britannia  St 

1900  Atwood,  Charles  Fenner.... Arlington.    821  Mass.  Av. 

1881  Atwood,  Frank  Sumner Salem.    125  Federal  St 

1892  Atwood,  George  Manley — Bradford   (Haverhill). 

127  Main  St 

1894  Auger,  Louis  Lemaitre Worcester.  104  Franklin  St 

1891  August,  Albert Cambridge.    51  Brattle  St. 

Jl^}  Austin,  Arthur  Everett..  ..Boston.    110  Marlboro'  St 

1903  Averell,  Charles  Wilson North  Reading. 

1896  Averin,  George  Goodwin. .  .Waterville,  Me. 

47  Redington,  St. 

1882  Averill,  Jesse  Howes Campello   (Brockton). 

1148  Main  St 
1910  Ayer,  James  Bourne Boston.    518  Beacon  St. 

1884  Ayer,  Silas  Hibbard Boston.    318  Shawmut  Av. 

1896  Ayer,  Thomas  Herbert Westborough. 

50  West  Main  St. 

1914  Ayers,  Charles  Eaton South  Boston  (Boston). 

Carney  HospitaL 
1914  Ayres,  Harold  Wlnslow West    SomervlUe    (Somer- 
vlUe).   403  Highland  Av. 

B 

1878  Bacon,  Jonas  Edward Brockton.    101  Main  St. 

1900  Bacon,  Newton  Samuel Cambridge.   1688  Mass.Av. 
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1S99  Bacon,  Theodore  Spaulding.  Springfield.    67  Maple  St. 
1899  Badger,  George  Sherwln      Boston. 

Clarke  48  Hereford  St 

1108  Baff,  Max Worcester 

141  East  Central  St. 

1913  Bagg,  Edward  Parsons,  Jr..Holyoke.    243  Linden  St. 

1904  Ball,  John  Warren Brookllne.    1695  Beacon  St 

1881  Bailey,  Charles  Hardy Gardner 

39  East  Broadway. 

1905  Bailey,  Frederick  James. .  .Dorchester  (Boston). 

344  Bowdoln  St 

1893  Bailey,  George  Guy. Ipswich.    Market  St 

1894.  Bailey,  Marshall  Henry.  ...Cambridge.    1569  Mass.  Ay. 

1898  Bailey,  Walter  Channlng... Boston.    606  Beacon  St 

1906  Bain,  John  Baxter Lawrence.  348  Haverhill  St 

1896  Baker,  Chester  Monroe Hyannis   (Barnstable). 

Main  St 

1910  Baker,  Chester  Stoyle LowelL    40  Middlesex  St 

1883  Baker,  David  Erastus NewtonvlUe    (Newton). 

227  Walnut  St 

1914  Baker,  Donald  Vinton Boston.    49  Gloucester  St 

1892  Baker,  Frederick  Herbert.  .Worcester.    4  Linden  St 
1914  Baker,  Harold  Woods Boston.    49  Gloucester  St 

1882  Baker,  Harry  Beecher Dlghton.     Office,   Taunton. 

59  Main  St 

1910  Baker,  Leonard  Allen State  Farm  (Brldgewater). 

1899  Baker,  Lewis  Forrester Fitchburg.    454  Main  St 

1903  Baker,  Osmyn Address  unknown. 

1903  Baketel,  Roy  Vincent Methuen. 

Odd  Fellows'  Bldg. 

1906  Balboni,  Gterardo  Monari.  ..Boston.    9  Prince  St 

1891  Balch,  Franklin  Greene Boston.    279  Clarendon  St. 

1892  Balcom,  George  Franklin     Swanzey,  N.  H. 

tl911  39  Main  St. 

1911  Balcom,  Kenneth  Ira Worcester    112  Lincoln  St 

1914  Baldwin,  Edith  Elizabeth ..  Springfield. 

50  Buckingham  St 
1888  Baldwin,  Frederick  William  Danvers.    25  Conant  St 

1885  Baldwin,  Henry  Cutler Boston. 

126  Commonwealth  Av. 

1895  Baldwin,  Herman  Trost — Chestnut  Hill  (Newton). 

96  Middlesex  Rd. 

1896  Baldwin,  Sanford  Oscar.... Framingham.  11  Union  Av. 

1912  Ball,  Arthur  Nelson Northampton. 

State  Hospital. 

1907  Ballon,  Ambrose  Roche Dorchester  (Boston). 

327  Neponset  Av. 
1901  Balmer,  William  Edward.  .Whitinsville  (Northbridge). 

Cottage  St. 

1886  Bancroft,  Edward  Erastus. Wellesley. 

604  Washington  St. 

1891  Bancroft,  George  Andrew.  .Natick.  33  West  Central  St 
1877  Bancroft,  Winfred  Baxter..South  Boston  (Boston). 

597  Broadway. 

1898  Bangs,  Charles  Howard Lynn.    Office.  Boston. 

149  Tremont  St. 
1906  Bannon,  John  Hugh Lawrence.    457  Essex  St 

1905  Bardwell,  Frederick  Albert.. Roxbury  (Boston). 

2  St.  James  St 

1908  Barker,  Wllllston  Wright.  .Dorchester  (Boston). 

4  Lyndhurst  St 

1892  Barnes,  Francis  John Cambridge.    67  Brattle  St 

1899  Barnes,  Harry  Aldrlch Brookllne.    Office,  Boston. 

205  Beacon  St 
1872  Barnes,  Henry  Jabez  tl913  Northborough.    Office, 

Boston.    429  Beacon  St 

1900  Barnes,  James  Arthur Worcester.    390  Main  St 

1906  Barnes,  William  Lester Lexington.     362  Mass.  Av. 

1905  Barney,  James  Dellinger.  ..Boston.    374  Marlboro'  St 
1914  Barney.  Willis  Oliver Boston. 

360  (Commonwealth  Av. 
1910  Barnum,  Francis  Goodell...Hyde  Park  (Boston). 

16  Maple  St. 

1913  Barone,  Joseph Boston.    282  Hanover  St. 

1895  Barr^,  Joseph  Aladln Fall  River. 

1555  Pleasant  St 

1900  Barren,  Charles  Sewall Boston.    425  Beacon  St 

1899  Barrel!,  Mary  Elizabeth. .  .Worcester.    904  Main  St 

1907  Barrett  Edward  William ..  Medford.  34  Washington  St 

1904  Barrett  Michael  Francis.  ..Brockton.    231  Main  St 
1913  Barrier,  Emile  August Boston,    702  Tremont  St 


1906  Barron,  Elmer  Walter Maiden.    Office,  Boston. 

374  Marlboro'  St 
1908  Barrows,  Sterling Amherst    21  Pleasant  St 

1901  Barry,  Emmett  WilUam.  ...WhitinsviUe( Northbridge). 

1908  Barry,  James  Henry Roxbury  (Boston). 

2990  Washington  St 
1906  Barstow,  Andrew  Thaddeus. Boston.    27%  Mass.  Av. 

1899  Bartlett  Charles  Watson.  ..Marshfield.    Main  St. 

1909  Bartlett,  Fred  Ai Atlantic  (Quincy). 

62  BiUings  Rd. 
1895  Bartlett  Oliver  Leslie Pittsfleld.    73  North  St 

1902  Bartlett  Philip  Challls. ..  .Newton    Highlands    (New- 

ton).   Office.  Boston. 

583  Beacon  St. 

1905  Bartlett  Walter  Oscar Roxbury   (Boston). 

Office,  Boston. 
390  (Commonwealth  At. 

1903  Bartley,  John  Joseph Lawrence.  334  Haverhill  St 

1906  Bartol,  Edward  Francis      Milton.    6  Reedsdale  Rd. 

Washburn 

1890  Bartol,  John  Washburn Boston.    3  Chestnut  St 

1871  Barton,  Chester  Manley       Hatfield. 
tl906 

1900  Barton,  John  Alfred Fitchburg.    43  Summer  St 

1869  Bassett,  Elton  Jamestl910  Taunton.    11  Cedar  St 
1911  Batchelder,  Hollis  Goodell .  Dedham.     Office,  Boston. 

520  Beacon  St 
1897  Batchelder,  William  Dorchester  (Boston). 

Burdett  163  Washingtcm  St 

1895  Bateman,  Frank  Eliot Somerville. 

163  Highland  At. 

1889  Bates,  Everett  Alanson Springfield.  57  Chestnut  St 

1907  Bates,  Lewis  Beals Ancon,  Canal  Zone,  Pana- 

ma, Ancon  Hospital 

1897  Bates,  Walter  Simpson Barre.    3outh  St 

1879  Battershall,  Joseph  Ward . . Attleborough. 

18  North  Main  St 

1911  Battershall,  Mary  Hannah  Attleborough. 

Wolfenden  18  North  Main  St 

1912  Bauer,  Louis  Hopewell U.  S.  Army. 

1912  Baum,  Ewald  George Natick.  17  West  Central  St 

1914  Baxter,  Clarence  Pennell . .  .Topsfield. 

1884  Baxter,  Edward  Hooker. ...Hyde  Park  (Boston). 

19  Webeter  St 
1903  Beal,  Howard  Walter Worcester.    462  Bfain  St 

1913  Beale,  Samuel  Marsden,  Jr. .  Sandwich. 

1897  Beals,  Arthur  Loring Brockton.    106  Main  St 

1912  Bean,  Charles  Franklin        West  Medford   (Medford). 

Kingsbury  51  Harvard  Av. 

1896  Bean,  Charles  Pierce Boston.    426  Mass.  Av. 

1913  Beardsley,  William  Henry.. Springfield.    84  Maple  St 
1906  Beauchamp,  Joseph  Octave.Chicopee  Palls  (Chicopee). 

Office,  Springfield. 

310  State  St 

1908  Beaulleu,  Elmer  Joseph Whitman.    Washin^on  St 

1906  Beaulleu.  Francis  Xavier... Taunton.    121  Bay  St. 
1899  Beckley,  Chester  Charles.  ..Lancaster. 

1890  Bedard,  Joseph  Armand Lynn.    26  Ocean  St 

1901  Beebe,  Theodore  Chapln.  ...Boston.    416  Marlboro*  St 

1901  Beede,  M   Josephine Roslindale  (Boston). 

10  Conway  St 

1907  Beeley,  Leon  Gage Lawrence. 

145  Haverhill  St 

1914  Behrman,  Roland  Augustus. Mattapan   (Boston). 

249  River  St 

1914  Bell.  Clarence  John Wellfieet 

1914  Bell,  Conrad Waltham,    820  Main  St. 

1914  Bell,  Richard  Dana Somerville.    26  Bow  St 

1876  Bell,  William     Appleton.  ...Somerville.    26  Bow  St 
1906  Bellehumeur,  David  Lowell. 

Stanislaus  813  Merrimack  St 

1873  Bemls,  Charles  Albert  tl909  West  Med  way    (Medway). 

1893  Bemls,  John  Merrick Worcester. 

223  Sallsbary  St 
1875  Benner,  Bumham  Roswell. Lowell.    62  Sixth  St. 

1898  Benner,  Herbert  Orray Framingham.  45  Irving  St 

1903  Benner,  Richard  Stanwood.Springfield.    25    Maple  % 
1906  Bennett,  Hamlin  Perley Lynn.    41  Lewis  St 

1902  Bennett,  William  Hurlburt.Hyde  Park  (Boston). 

1349  River  St 
1898  Benson,  Charles  Sweetser.  .Haverhill.  50  Merrimack  St 
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1898  Berg,  Tekla  Amalia  Lynn.    1  Atlantic  St 

Josefina 

1903  Bergin,  Stephen  Albert .Worcester.    33  Portland  St. 

1889  Barnard,  Barnard  Roxbury    (Boston). 

Lecherzack  440  Warren  St 

1914  Berry,  Charles  BYancls Boston. 

541  Commonwealth  Av. 

1908  Berry,  Gordon Worcester.    300  Main  St 

1896  Berry,  John  Cutting  tl912  Worcester.    7  Highland  St. 

1890  Berry,  Lauriston  M   fl^S  Junction,  Wyoming. 

1909  Berry,  WilUam Christopher. Jamaica  Plain  (Boston). 

Office,  Boston, 

419  Boylston  St 

gJlJBertrand.  Alexis  Bverlste.  {  ^^^^'^^^  Merrimack  St. 

1908  Besse,  Frank  Adelbert Orleans.    Main  St 

1907  Bessey,  Earle  Emerson Waban    (Brookline). 

Office,  Boston. 

845  Beacon  St 
1883  Best,  Enoch  George Greenfield.    473  Main  St 

1905  Bianco,  Joseph  Anthony.... East  Boston  (Boston). 

34  Gladstone  St 
1901  Bicknell,  Ralph  Emerson... Swampscott  148BurrillSt 

1909  Bieberbach,  Walter  Daniels. Worcester.    31  Pleasant  St 
1907  Bier,  Max  Daniel Lawrence,    88  Concord  St 

1906  Bigelow,  Alice  Houghton... Jamaica  Plain  (Boston). 

14  Warren  Sq. 

1882  Bigelow,  Charles  Ed  win.... Leominster.    2  Park  St 

1905  Bigelow,  Edward  Bridge... Worcester.    61  Pearl  St 

1883  Bigelow,  Enos  Hoyt Framingham  Center. 

(Framingham). 
P.  O.  Box  213. 

1913  Bigelow,  James  Bernard... Holyoke.    61  Pearl  St 
1874  Bigelow,  William  Sturgls.. Boston.    56  Beacon  St 

1904  Binford,  Ferdinand  Hyannis  (Barnstable). 

Augustus  Main  St 

1903  Binney,  Horace Boston.    206  Beacon  St 

1894  Birge,  Ella  Freeman Provincetown. 

1883  Birge,  WllUam  Spafard Provincetown.    Pearl  ^t 

1885  Birmingham,  Robert  Lawrence.    170  Salem  St 

Michael 

1909  Bimie,  John  Mathews Springfield.     6  Chestnut  St 

1914  Bisbee,  Ernest  Sydney Boston.    777  Tremont  St 

1878  Bixby,  Josiah  Peet .Wobum.    55  Elm  St 

1910  Bixby,  Oliver  Edward Lynn.    189  Lewis  St 

1901  Blaine,  Walter  Edward Mattapoisett    72  Main  St 

1900  Blair,  George  Kenniston... Salem.    311  Essex  St 

1897  Blair,  Orland  Rossini Springfield.    580  State  St 

1904  Blair,  Orrin  Curtis Lynn.    79  N.  Common  St 

1882  Blaisdell,  (Jeorge  Warren.  .Manchester.    21  Union  St. 
1913  Blaisdell,  John  Harper Lynn.    Office,  Boston. 

Ill  Newbury  St 

1904  Blake,  Allen  Hanson West    Somervllle    (Somer- 

ville).    117  Elm  St 
1868  Blake,  Clarence  John Boston.    226  Marlboro'  St 

1906  Blake,  Gerald Boston.    212  Beacon  St 

1888  Blake,  Harrison  Gray Woburn.    512  Main  St 

1890  Blake,  John  Bapst Boston.    657  Boylston  St 

1861  Blake,  John  George Boston.    212  Beacon  St 

1901  Blake,  Le  Grande Riverside,  R.  I. 

317  Bullock  Point  Av. 

1808  Blakely,  David  Newton Brookline.    Office,  Boston. 

535  Beacon  St 
1882  Blanchard,  Benjamin  Brookline. 

Seaver  432  Washington  St. 

1913  Blanchard,  Paul  Drake Lowell.    226  Merrimack  St 

1902  Blanchard,  Randall  Plttsfield.    7  North  St. 

Howard 

1909  Blanchard,  WllUam  Quincy. 

Herbert  Fore  River  Hospital. 

1912  Blanchette,  William  Henry..Fall  River. 

142  Brightman  St 
1904  Blenkhorn,  James Stoneham.    301  Main  St. 

1910  Bliss,  George  Danforth Dorchester  (Boston). 

508  Washington  St 

1906  Bliss,  George  Stephen Fort  Wayne,  Ind.  Ind.  Sch. 

Feeble-Mlnded  Youth. 

1897  Bliss,  Jesse  Leontl Holyoke.    231  High  St 

1893  Bliss,  Wilbur  Howard Shrewsbury.    Main  St 

1872  Blodgett.  Albert  George       Ware.    20  Park  St. 
11911 


1871  Blodgett,  Albert  Novatus... Boston.    51  Mass.  Av. 

tl913 
1898  Blodgett,  John  Hammond.. Boston. 

390  Commonwealth  Av. 
1912  Blodgett,  Stephen  Haskell.. South  Lincoln  (Lincoln). 

Office,  Boston. 

419  Boylston  St 

1908  Blood,  George  WiUard Fall  River.    723  Middle  St. 

1874  Blood,  Robert  Allen  11912  George's  Mills,  N.  H. 
1868  Boardman,  WiUiam  Boston.    388  Marlboro'  St. 

Elbridge  tl909 

1906  Boardman,  William  Parson8.Boston.  388  Ma^rlboro'  St 
1885  Boardman,  William  Sldney..Bo6ton.  63  Mt  Vernon  St. 
1912  Bodwell,  William  Mortimer.Framingham. 

2  Lexington  St 

1910  Bogan,  Frederick  Leon Dorchester  (Boston). 

Office,  Boston. 

374  Marlboro'  St 

1878  Boland,  Elisha  Shepard ...  .South  Boston  (Boston). 

809  Broadway. 

1912  Boland,  Lawrence  Francis. Welch,  W.  Va. 

Miners'  Hospital,  No.  1. 
1871  Bolles,  William  Palmer        Roxbury  (Boston). 

tl913  466  Warren  St 

1891  Bolton,  Charles  James Somervllle.  26  ChauncySt 

1891  Bond,  Sarah  Adams Jamaica  Plain  (Boston). 

Office,  Boston. 

41  Fairfield  St 

1904  Bond,  Walter  Legrand West    Scnnerville    (Somer- 

vUle).    322  Highland  Av. 

1889  Bond,  Willis  George Revere.    76  Beach  St 

1903  Bonnar,  James  Miller New  Bedford. 

186  Pleasant  St 
1914  Bonelli,  Raymond  Peter.... Boston.    276  Hanover  St. 

1911  Bonneville,  Alfred  Joseph.. Hatfield.    43  Main  St 

1901  Bonney,  Charles  Austin,  Jr.. New  Bedford. 

67  Bedford  St 

1903  Bonney,  Robert East  Boston  (Boston). 

7  Princeton  St 
1897  Boom,  Augustus  Keeper... .Adams.  51  Park  St 
1908  Boos,  William  Frederick... Brookline.     Office,  Boston. 

374  Marlboro'  St 
1877  Booth,  Edward  Chauncey    Somervllle.    40  Boston  St 
tl915 

1907  Boothby,  Walter  Meredith.. Boston. 

508  Commonwealth  Av. 

1902  Borden,  Charles  Richardson  Brookline.    Office,  Boston. 

Cobb         520  Commonwealth  Av. 
1906  Borden,  George  Edward Adamsville,  R.  L 

1893  Bossidy,  John  Collins Boston.    419   Boylston   St 

1911  Bostick,  Warren  John West  Springfield. 

376  Main  St 

1897  Bottomley,  John  Taylor Boston.    165  Beacon  St. 

1897  Boucher,  George  Alphonse.. Brockton.    20  Clinton  A  v. 

1905  Boutwell,  Horace  Keith Boston.    416  Marlboro'  St 

1913  Bouvler,  Charles  William ..  Holyoke.    251  Maple  St 

1912  Bowdltch,  Harold Brookline.    Office,  Boston. 

520  Commonwealth  Av. 

1903  Bowdltch,  Henry  Ingersoll .  Boston.  86  Bay  State  Road. 
1881  Bowdltch,  Vincent Tardley. Boston.    506  Beacon  St 

1913  Bo  wen,  Enos  Emanuel East  Boston. 

209  Sumner  St. 

1912  Bo  wen,  James  Francis Amherst    6  Maple  Av. 

1887  Bowen,  John  Templeton Boston.    14  Marlboro'  St 

1867  Bowen,  Seabury  Warren      Fall  River.    217  Second  St 

tl905 
1912  Bowers,  George  Francis       Worcester.    574  Main  St. 
Haskell 

1879  Bowers,  Walter  Prentice... Clinton.    264  Chestnut  St 

1891  Bowker,  Everett  M Brookline.   322  Harvard  St 

1894  Bowles,  (Jeorge  Hall Plymouth,  N.  H. 

2  Russell  St. 

1892  Bowman,  Fred  Raymond ..  .Boston.  211  Huntington  Av. 

1914  Boyd,  Francis  Peter Springfield.    340  Bridge  St. 

1896  Boyd,  James  Van  Wagner..  Springfield.  137%  State  St 
1885  Boyd,  Samuel  George San  Francisco,  Calif. 

133  Geary  St 

1911  Boyden,  Arthur  Henry Worcester.    893  Main  St 

1901  Boyer,  Joseph  Napoleon — Springfield.  577%  Main  St 

1906  Boyle,  Jeremiah  Joseph Cambridge. 

1129  Cambridge  St 
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1903  Boyle,  John  Francis Lowell.    32  Whipple  St 

1902  Brace,  George  Wells Westfield.    5  Woronoco  Av. 

1886  Brackett,  Elliot  Gray Boston.    166  Newbury  St. 

1895  Bradford,  Gary  Carpenter.. Southbridge.    67  Main  St. 

1873  Bradford,  Edward  Hickling  Boston.    133  Newbury  St. 
1878  Bradford,  Henry  Wolfborough,  N.  H. 

Wlthington 

1883  Bradley,  Charles  Seymour.. Roxbury  (Boston). 

71  Walnut  Av. 
1914  Brady,  Cecil  Norbert LowelL  St  John's  Hosp. 

1906  Brady,    Frank  Robert Lowell.    8  Merrimack  3t 

1903  Brady,  James  Francis Boston.    699  Tremont  St 

1908  Brady,  Joseph  Edward Brockton.    231  Main  St 

1912  Brady,  William  Francis.... Holyoke.    348  D wight  St 
1871  Bragdon,  George  Albert       Middletown,  Conn. 

tl906 
1890  Bragdon,  Horace  Elwood...East  Boston  (Boston). 

7  Central  Sq. 
1894  Bragg,  Frank  Adelbert Foxborough.    School  St. 

1902  Bragg,  Leslie  Raymond Webster.    124  Main  St 

1884  Brainerd,  John  BUss Brookline.    Office,  Boston. 

419  Boylston  St 

1907  Brainerd,  Walter  Scott Bradford  (HaverhiU). 

Office,  HaTerhill. 

91  Merrimack  St 

1909  Brant,  Austin Boston.    483  Beacon  St 

1903  Brayton,  Roland  Walker.  ..Dorchester  (Boston). 

693  Washington  St. 

1909  Brearton,  Edward  John Dorchester   (Boston). 

1015  Dorchester  Av. 

1885  Breck,  Samuel Roxbury  (Boston). 

Office,  Boston. 

238  Newbury  St 
1901  Breed,  Nathaniel  Perkins.  .Douglaston,  Long  Island, 

N.  T. 
1901  Breed,  Nathaniel  Pope Lynn.    9  Washington  Sq. 

1910  Breen,  James  Henry Hudson.    164  Main  St 

1911  Bremer,  John  Lewis Boston.    295  Marlboro'  St 

1887  Brennan,  John  Joseph Worcester.    390  Main  St 

1913  Breslin,  John  George Charlestown  (Boston). 

19  Monument  Av. 

1911  Bresnahan,  John  Francis... Roxbury  (Boston). 

Office,  Boston. 

69  Newbury  St 

1914  Bresnihan,  Frank  Nesdel.  ..Cambridge.252  Harvard  St. 
1893  Brewster,  George  Boston.    213  Beacon  St 

Washington  Wales 

1898  Brickett,  Beatrice  Hannah. Newton    Highlands    (New- 

ton).   68  Floral  St 
1907  Brickley,  William  Joseph... Charlestown  (Boston). 

Office,   Boston.     ReUef 
Station,  Haymarket  Sq. 

1912  Brides,  Arthur  Edward Brockton.     101  Main  St 

1899  Bridgman,  Burt  Nicholas... Jamaica  Plain  (Boston). 

4  Greenough  Av. 

1893  Briggs,  Charles  Albert Freetown. 

1880  Briggs,  Edward  CorneUus.. Chestnut  Hill  (Newton). 

Office,  Boston. 

129  Marlboro'  St 

1883  Briggs,  Frederick  Boston. 

Melancthon         536  Commonwealth  Av. 

1899  Briggs,  Lloyd  Vernon Boston.     64  Beacon  St 

1903  Brigham,  Clarence  Sumner. Leominster.    61  Pearl  St. 
1868  Brigham,  Edwin  Howard.  .Brookline.   Office,   Boston. 

8  The  Fenway 
1912  Brigham,  Francis  Gorham. Boston.  355  Marlboro'  St 
1907  Brigham,  Fred  Clayton Springfield.    192  Walnut  St. 

1907  Bright  James  Cooper Fall  River. 

710  South  Main  St 
1906  Brindisi,  Rocco Boston.    149  Richmond  St 

1908  Broderick,  Frank  Patrick.  .Jamaica  Plain  (Boston). 

67  South  St 
1911  Broderick,  Thomas  Boston.    483  Beacon   St. 

Frederick 
1893  Broga.  William  Wallace. .  .Springfield.    820  State  St 

1884  Broldrick,  James  Patrick    Jamaica  Plain  (Boston). 

tl914  815  Center  St 

1906  Brooks,  Edith  May Roxbury  (Boston). 

53  Parker  Hill  Av. 

1874  Brooks.  Lawton  Stickney     Springfield. 

tl913  128  Chestnut  St, 


.890  Brooks,  William  Allen Boston.    167  Beacon  St 

3  Brough,  David  Dandle Boston.    City  Hall  Annex. 

9  Broughton,  Arthur  Nicholson    Jamaica  Plain  (Boston). 

10  Roanoke  Av. 
878  Broughton,  Henry  White.  ..Jamaica  Plain  (Boston). 

7  LakevUle  PI. 
896  Brousseau,  William  Gilbert.. Cambridge.  2222  Mass.  Av. 
911  Brown,  Arthur  Aloysius. .  ..MiUbury.    19  Maple  St 

.910  Brown,  Arthur  Linwood Winchester.  Office,  Boston. 

419  Boylston  St 

.912  Brown,  Chester  Perkins Cambridge.  89  Hancock  St 

.894  Brown,  Daniel  Joseph. .:  ...Springfield.    317  Main  St 
.905  Brown,  Edward  Manning.  .Springfield.    182  3tate  St 

8  Brown,  Edward  Wells Northampton.    39  Main  St 

861  Brown,  Francis  Henry         Boston.    Office,  15  State  St 

tl910 

3  Brown,  Frank  Byron Dorchester  (Boston). 

529  Washington  St 
884  Brown,  George  Artemas. .  ..Barre.    Broad  St. 
.904  Brown,  George  Christopher.Worcester.    1  Trumbull  Sq. 
.914  Brown,  Herbert  Rutherford.  Jamaica  Plain  (Boston). 

47  Hampstead  Road. 

.911  Brown,  Joseph Worcester. 

28  Providence  St 

907  Brown,  Lloyd  Thornton Boston.    372  Marlboro'  St 

9  Brown,  Marshall  Lebanon    Address  unknown. 
tl908 

3  Brown,  Martin  Millard North  Adams. 

112^  Main  St 

901  Brown,  Melvin  James Address  unknown. 

.873  Brown,  Orland  Jonas North    Adams.  112  Main  St 

902  Brown,  Percy Boston.    155  Newbury  St 

.914  Brown,  Ralph  Neally Maiden.    Maiden  HospitaL 

.906  Brown,  Wallace  Everett — North   Adams.      Berkshire 

Hills  Sanatorium. 
888  Brown,  Wilfred  Gardner.  ..Plymouth.    4  North  St 

908  Brown,  William  James Boston.    1080  Boylston  St 

909  Brown,  William  John Reading.    18  Salem  St 

.914  Browne,  William  Ed  ward.. Boston. 

366  Commonwealth  Av. 

881  Browne,  William  Tyler Norwich,  Conn. 

275  Broadway. 

3  Brownrigg,  Albert  Edward.Nashua,  N.  H.    Highland 

Springs  Sanitarium. 
888  Brownrigg,  John  Sylvester.Roxbury  (Boston). 

16  DeUe  Av. 

5  Bruce,  Daniel  Angus Atlantic  (Quincy). 

8  Bruce,  John  Angus Everett     699  Broadway. 

913  Brunelle,  Arthur  Lord New  Bedford. 

1498  Acushnet  Av. 

8  Brunelle,  Pierre Lowell. 

10  East  Merrimack  St 

893  Bryant  Alice  Gertrude Boston.    502  Beacon  St. 

906  Bryant,  Clarence  Edmund.. Hyde  Park  (Boston). 

101  Highland  St 

901  Bryant,  Frederick Worcester.    778  Main  St- 

892  Bryant,  Giles  Waite West    Somerville    (Somer- 

ville).    36  College  Av. 

911  Bryant,  John Cohasset    Office,  Boston. 

338  Marlboro'  St 

902  Bryant,  John  Edmund Haverhill. 

50  Merrimack  St 

874  Bryant  Lewis  Lincoln Cambridge.  930   Mass.   A  v. 

909  Bryant,  Mason  David Lowell.     8  Merrimack  St 

887  Bryant  William  Sohier New  York,  N.  Y. 

41  East  33d  St 

909  Bucholz,  Carl  Hermann Cambridge.  Office,  Boston. 

139  Beacon  St 
5  Buck,  Augustus  Walker Fall  River.    252  Pine  St 

914  Buck,  Clifton  Leon Dan  vers.    35  High  St 

882  Buck,  Howard  Mendenhall.Boston.    857  Beacon   St 
J  Buck,  Maurice  Allen Billerica. 

874  Buckingham,  Edward  Boston.    342  Marlboro'  St 

Marshall 

914  Buckley,  Daniel  Joseph Arlington.     240  Broadway. 

.913  Buckley,  George  Ambrose.  .Brockton.    28  Main  St 
886  Buckley,  Philip  Townsend . .South  Boston   (Boston). 

399A  Broadway. 
1906  Buckley,  William  Stephen.. Brighton   (Boston). 

25S  Market  St. 
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1911  Budington,  Harold  FairdiUd  Springfield.    1010  State  St 
1899  Buehler,  George  Van  Busklrk  Cambridge.  Office,  Boston. 

1075  Boylston  St 

1903  Bufford,  John  Henry Brookline.    Office,  Boston. 

390  Commonwealth  Ave. 

1898  Bnffum,  Herbert  Edwin. . .  .Somervllle.  129  Perkins  St 
1874  Bulfinch,  George  Greenleaf  .Brookline.    526  Harvard  St. 
1902  Bnlkeley,  Frank  Stedman..Ayer.    Washington  St 
1889  Bnllard,  John  Thornton New  Bedford. 

428  County  St 
1880  Bullard,  William  Norton... Boston.    89  Marlboro'  St 
1907  Burbeck,  Edward  KimbalL.Salem.    245  Lafayette  ^t 
1906  Burgess,  Charles  James..  ..Lawrence.    37  Whitman  St 

1905  Burke,  Francis  Ramon Quincy.    1220  Hancock  St 

1910  Burke,  George  Herbert Springfield. 

36  Beaumont  St 
1892  Burke,  James  Joseph Easthampton.  10  Center  St 

1896  Burke,  Michael  Francis. .  ..Natlck.  12  West  Central  St 

1901  Burke,  Walter  Thomas Medford.    112  Salem  St 

1899  Burke,  William  Henry,  Jr. .  Cambridge.    2  Bond  St 

1902  Burley,  Benjamin  Thomas. Worcester.    25  High  St 
1909  Burlingham,  Louis  Herbert. Boston. 

Peter  Bent  Brlgham  Hosp. 

1906  Burnett,  Francis  Lowell.... Boston.    82  Beacon  St 

1897  Burnett,  Frank  HoUis Brockton.    153  Main  St 

1894  Burnham,  Elmond  Arthur.. Boston.  154 Huntington Av. 
1901  Burnham,  Joseph  Forrest.  .Lawrence.  99  Bradford  St. 

1905  Burnham,  Parker Gloucester.  37  Pleasant  St 

1899  Bums,  Frederick  Stanford. Boston.    237  Marlboro*  St. 
1892  Bums,  Hiram  Hutchlns. .  ..Plymouth.    9  North  St 

1912  Burns,  Newell  Bly North  Reading. 

State  Sanatorium. 
1886  Burrage,  Walter  Lincoln ..  .Boston.    282  Newbury  St 

1913  Burrell,  Harry  Cutter Medford.    235  Salem  St 

1907  Burrows,  Marion  Cowan..  .Lynn.    68  Ocean  St 

1911  Burt,  Edward  Walter Westport   Office,  New  Bed- 

ford.   321  Union  St. 
1885  Burt,  Frank  Leslie Boston.    528  Mass.  Ay. 

1885  Burton,  Stephen  Casper. .  ..Pittsfield. 

47  West  Housatonic  St, 

1909  Bush,  Arthur  Dermont Burlington,  Vt 

14  Hungerford  Terrace. 
1874  Bush,  John  Standish  Foster. Winchendon. 

Toy  Town  Tavern. 
1901  Bushnell,  Edward  Henry... Quincy.  566 Washington  St 

1906  Bushold,  Fred  George Lawrence.    60  Saunders  St 

1899  Butler,  Charles  Shorey Boston.    257  Newbury  St 

1897  Butler,  George  Edward Fall  River. 

674  South  Main  St. 

1892  Butler,  John  Edward Dorchester  (Boston). 

64  Monadnock  St 

1905  Butler,  Patrick  Francis Brookline.     Office,  Boston. 

520  Beacon  St. 

1903  Butler,  Richard  Bernard.  ..Fall  River.  80 Columbia  St 

1897  Butler,  WUUam  Hodnett.  ..Fall  River.  234  Bedford  St 

1904  Butterfield,  George  Kittredge  Worcester.    State  Hosp. 
1884  Buzzell,  Daniel  Thompson. Wilmington. 

1892  Bychower,  Victor Maiden.    226  Cross  St. 

1895  Byrne,  Charles  Armstrong.  .Hatfield.    46  Main  St. 

1912  Byrne,  Claudius  James Worcester.     1056  Main  St 

1904  Byrnes,  Harry  Francis Springfield.  4  Chestnut  St 

c 

1898  Cabot  Hugh Boston.    87  Marlboro'  St 

1892  Cabot,  Richard  Clarke Boston.    1   Marlboro'   St 

1911  Cady,  Frederic  Benjamin    Cambridge. 

Mooers  1  Waterhouse  St 

1886  Cahill,  Charles  Sumner Cambridge,  311  Prospect  St 

1910  Cahill,  John  William Worcester.    390  Main  St 

1908  Cahill,  Thomas  Joseph Cambridge. 

1305  Cambridge  St 

1894  Cain,  William  George Nashua,  N.  H. 

35  Concord  St 
1903  Caisse,  George  Emile Lowell.     724  Merrimack  St. 

1909  Calitri,  Constant Lawrence.    99  Jackson  St 

1891  Calkin,  Barry  Howes Stellarton,  N.  S. 

1894  Calkins,  Cheney  Hosmer. ..  Springfield.    383  Union  St. 

1903  Calkins,  Irving  Romaro Springfield.   299  Central  St 

1862  Calkins,  Marshall       flS^  Springfield.    14  Maple  St 
1884  Call,  Emma  Louise Boston.    9  Mass.  Av. 


1873  CaU,  Norman  flOlO  Brookline.    61   SewaU  Av. 

1908  Callahan,  Henry  Alphonsus .  Jamaica    Plain    ( Boston ) . 

336  Center  St 

1887  Callanan,  Sampson  Aloysius.Roxbury  (Boston). 

109  Warren  St. 

1911  Camfill,  Robert  Emmet Springfield. 

148  Chestnut  St 

1858  Campbell,  Benjamin JSast  Boston  (Boston). 

Franklin  24  White  St 

1902  Canedy,  Charles  Francis... Greenfield.  17 )i  Federal  St 
1872  Canedy,  Francis  Joel  tl913   Shelbume  Falls 

(Shelbume).  60  Bridge  St 

1909  Canfield,  William  Chase.  ..Address  unknown. 

1912  Canney,  Ellen  Rose New  Bedford. 

552  County  St 

1904  Cannon,  Walter  Bradford.  .Cambridge.  Office,  Roxbury 

( Boston ) .  240  Longwood  Av. 

1913  Capelesi  Thomas  Francis... Haverhill.    120  Emerson  St 
1898  Carden,  Charles  James Haverhill. 

276  Washington  St 

1908  Carey,  Bernard  William... Fitchburg.    6  Prichard  St 
1868  Carleton,  Charles  Greenleaf  .Lawrence.    301    Essex    St 

1896  Carleton,  Dudley Springfield.    137%  State  St. 

1898  Carleton,  Ralph Springfield.    10  Temple  St 

1906  Carley,  Frederic  James North  Attleborough. 

1  Church  St 

1909  Carley,  Margaret  Elizabeth.Boston.    483  Beacon  3t. 

1911  Carlisle,  Frank  Henry Foxborough.  State  Hoep. 

1908  Carlton,  Frank  Carr Salem.    16  North  St 

1906  Carney,  Patrick  Joseph Worcester. 

626  Southbridge  St 

1910  Carr,  Arthur  Wyman Bridgewater.    76  South  St 

1912  Carr,  Christopher  James.  ..Saxon vllle  (Framingham). 

26  Central  St 

1909  Carr,  Gladys  Lydia Lynn.    125  Ocean  St 

1906  Carr,  Percy  Whitman Hyde  Park  (Boston). 

16  Neponset  Blk. 

1909  Carroll,  Charles  Curtis Dorchester  (Boston). 

10  Esmond  St 

1911  Carroll,  Henry  Gerald Peabody.    Office,   Salem. 

304  Essex  St 

1905  Carroll,  John  Joseph Holyoke.    120  Chestnut  St 

1899  (Carroll,  John  Philip Wobura.    16  Winn  St 

1914  Carroll,  Michael  James Lenox.    Main  St 

1888  Carroll,  Thomas  Francis... Lowell.    219  Central  St 

1897  Carruth,  Sidney  Stetson... Dorchester   (Boston). 

713  Dudley  St 

1913  Carvell,  Hanford Gloucester. 

1050  Washington  St 

1914  Carvill,  Alphonso  Holland.. Somervllle. 

28  Highland  Av. 

1905  Carvill,  Lizzie  Maud SomervUle.    Office,  Boston. 

101  Newbury  St 

1902  Cary,  Foster  Harrington. ..Address  unknown. 

1912  Casey,  John  Francis Allston   (Boston). 

94  Franklin  St 

1908  Casselberry,  Clarence  Brookline.    Office,    Boston. 

Marmaduke  1075  Boylston  St 

1912  Cassels,  Louis  Raymond..  .Worcester.  47  Pleasant  St 
1908  Cassidy,  James  Joseph Lowell. 

10  East  MerrimadL  St 

1913  Castleman,  Philip Roxbury  (Boston) . 

41  Buggies  St 

1914  Caswell,  Bartram  Horace.  .Somervllle.    196  Broadway. 

1910  Caswell,  Walter  Emery.... Campello   (Brockton). 

1147  Main  St 

1903  Caulfield,  Thomas  Edward. Wobura.    14  Church  Av. 
1897  Cavanagh,  Charles  Russell.Dorchester   (Boston).    . 

19  Richmond  St 
1905  Cavanaugh,  Thomas  Holyoke.    245  Maple  St 

Edward 
1905  Celce,  Frank  Frederick Holyoke.    264  Maple  St 

1905  Celce,  Jean  Henriette Holyoke.    264  Maple  St 

1913  Chace,  Fenner  Albert Fall  River. 

373  North  Main  St 
1888  Chadboume,  Arthur  Boston.    193  Beacon  St 

Patterson 
1895  Chadwlck,  H^ry  Dexter... Westfield. 

State  Sanatorium. 

1906  Chalmers,  Hattie  Elizabeth. Marlborough. 

64  West  Main  St 
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1908  Chalmers,  Robert Woburn.    49  Pleasant   St 

1914  Chamberlain,  Harold  Worcester.    City  Hospital. 

Augustus 

1872  Chamberlain,  Myron  Levi.  .Boston.  19  Exeter  St. 
1895  Chamberlain,  William  Rutland. 

Eugene 

1907  Champion,  Merrill  Edwin.. Greenville,  N.  C.    Box  107. 
1906  Chandler,  Clarence  Luther. Fitohburg.    15  Adams  St 
1883  Chandler,  Henry  Beckles...West    Newton     (Newton). 

Office,  Boston. 

34^  Beacon  St 

1873  Chandler,  Luther  Graves     Townsend.    Main  St. 

tl912 
188S  Chandler,  Norman  Fitch.  ..Medford.    82  High  St 

1911  Chandler,  Thomas  Evans.  ..Boston.  19  Bay  State  Rd. 
18731  p,Ko„„i«„  wou^i.  fBrookline.  Boylston  St 
lOTSJ  Cba^«ln«'  Wa"e>- I         and  Chestnut  Hill  Av. 

1898  Chapin,  Clifford  Samuel ...  .Great  Barrington. 

321  Main  St. 
1891  Chapin,  Delia  Lucretta Springfield.    313  State  St 

1906  Chapin,  Lauren(?e  Dudley ..  Springfield.    20  Maple  St. 

1885  Chapin,  Walter  Henry Springfield.    675  State  St 

1899  Chapman,  Charles  Springfield.    174  State  St. 

Ratchford 

1913  Charbonneau,  Noe  Napoleon.Grafton.    Fisherville  P.  O. 

1886  Charles,  Orlando  BryantviUe   (Pembroke). 

Warrington 

1900  Charteris,  Mary  Alena Worcester.  167  Pleasant  St 

1908  Chase,  Charles  Otis Watertown. 

51  Mt  Auburn  St. 
19<X>  Chase,  Edwin  Llewellyn.... Shrewsbury. 

1908  Chase  Oilman  Leeds Clinton.    215  High  St 

1907  Chase,  Harrison  Ayer Brockton.    231  Main  St 

1909  Chase,  Heman  Baker Hyannis  (Barnstable). 

Main  St 

1886  Chase,  Heman  Lincoln Brookline.    126  Harvard  St 

1902  Chase,  Henry  Melville Boston.    409  Marlboro'  St 

1867  Chase,  Horace Boston.    Equitable  Bldg. 

1855  Chase,  Ira  Eaton  tl897  HaverhilL  59  Park  St 
1902  Chase,  Walter  Greenough... Boston.    279  Marlboro'  St 

1914  Cheever,  Austin  Walter Mattapan   (Boston). 

1531  Blue  Hill  Av. 
1886  CJheever,  Clarence  Alonzo.  ..Mattapan    (Boston). 

1531  Blue  Hill  Av. 

1902  Cheever,  David Boston.    355  Marlboro^  St 

1858  CJheever  David  Williams      Boston.    557  Boylston   St 

tl907 
1891  Chenery,  William  Elisha.  ..Boston.  222  Huntington  Ay. 
1886  Cheney,  Frederick  Edward.Concord.     Office,      Boston. 

126  (Commonwealth  Av. 

1905  Chesley,  Alfred  Ervan Lawrence.    181   Essex   St 

1895  Chicoine,  Isidore  Lynn.    206  Lewis  St. 

Hermanigllde 
1876  Chipman,  William  Reginald.Chelsea.    44  County  Road. 
tl915 

1906  Chisholm,  Miles  Dudley..  ..Westfield.  128  Elm  St 
1854  Choate,  David  tl899  Salem.  35  Norman  St 
1900  Choate,  Horace  Henry Gloucester.    80  Middle  St 

1903  Cholerton,  Herbert West    Somerville    ( Somer- 

ville).    94  College  Av. 

1902  Christian,  Henry  Asbury.  ..Boston.    252  Marlboro'  St 

1908  Christlemin,  Charles  East  Orange,  N.  J.    Office, 

Leonard      New  York,  N.  T. 

1  Madison  Av. 
1805  Church,  Charles  Albert...  .Millbury.    Elm  St 

1912  Church,  Claude  Henry Address  unknown. 

1906  Churchill,  John  L a rling. .  ..Plymouth.    63  Court  St 

1895  Chute,  Arthur  Lambert Boston.    350  Marlboro'  St 

1888  Cilley,  Daniel  Plummer Westborough. 

30  East  Main  St 

1913  Claffy,  John  McMahon Springfield.    172   Main  St 

1891  Clancy,  William  Henry East  Cambridge 

(Cambridge).    80  Otis  St 

1900  Clap.  Edmund  Wright Boston. 

390  Commonwealth  Av. 

1903  Clapp,  Arthur  Martin Springfield.  10  Chestnut  St 

1892  Clapp,  Frank  Horace North  Grafton    (Grafton). 

1898  Clark,  Albert  Ulysses  Westborough. 

Franklin  10  Parkman  St 

1869  Clark,  David  tl908  Sprtngfield.    26  Maple   St 

1901  Clark,  Edward  James Ix)well.    219  Central  St 


901  Clark,  Ezra  Warren  tl914  Brockton.    3  Garden  Road. 

913  Clark,  Flrank  Robinson .Newtonville     (Newton). 

227  Walnut  St. 
901  Clark,  Frederick  Timothy.. .Westfield.    80  Elm  St. 
3  Clark,  George  Henry .Holyoke.    441  High  St 

906  Clark,  George  Oliver Boston.    142  Beacon  St 

911  Clark,  Harry  Ainsworth....Port  Limon,  CkMSta  Rica. 

The  HospitaL 
897  Clark,  James  Colby  Dorr.  ..Medford.  4  Washington  St 

g^l  Clark,  John  Donovan Andover.  Ill  Main  St 

886  Clark,  Joseph  Payson Boston.    71  Marlboro*  St. 

880  Clark,  Julius  Stimpson         Melrose.    109  Mrytle  St 

tl911 

889  Clark,  Leonard  Brown Waverley  (Belmont). 

36  Sycamore  St 

.897  Clark,  Mary  Wilson Medford.    4  Washington  St 

.892  Clark,  Sidney  Avery Northampton.    124  Main  St 

.903  Clark,  Thomas  Francis .Taunton.    62  Broadway. 

910  Clark,  Webster  Kimball.... Greenfield.    6  Franklin  St 

907  Clark,  WilUam  Irving,  Jr.. .Worcester.    37  Pearl  St 

914  Clark-MacLeod,  Emily Boston.    260  Newbury   St 

901  Clarke,  Genevieve Cambridge.    825  Mass.  Av. 

911  Clarke,  Harry  Carver Xynn. 

180  South  Ommon  St 

904  Clarke,  Inez  Louise Cambridge.   825  Mass.  Av. 

3  Clarke,  Israel  James Haverhill.   112  Emerson  St 

910  Clarke,  Joshua  Williams.  ..Attleborough.    48  Bank  St. 
.902  Clarke,  Louis  Henry Holyoke.    282   Maple    St 

913  Clarke,  Thomas  Greene Langley,  Wash.  Anthes  Av. 

.897  Cleary,  James Cambridge.  770  Mass.   At. 

914  Cleary,  Robert  Emmett.... Holyoke.    1049  Dwight  St 

901  Cleaves,  Ezra  Eames Rockport    27  Main  St. 

895  Cleaves,  Frederick  Henry.  .Brookline.    Ofilce,    Boston. 

287  Atlantic  Av. 
.908  Cleaves,  Helen  Frances  TaftPalmer. 

Monson  State  Hospital 

880  Cleaves,  James  Edwin Medford.    8  Salem  St. 

.874  Clement,  George  Wilmot. ..Roxbury  (Boston). 

275  Warren  St. 

902  Clement,  Merton  Wallace.. Worcester.    811  Main  St. 
.911  Cleveland,  Heber  Howe Wellesley     Hills.    Office, 

Boston.    205  Beacon  St 

875  Cliff,  Leander  Albert Boston.    427  Shavrmut  At. 

901  Cloudman,  Harry  Radcliffe.Brockton.    33  Clinton  At. 

.911  Clymer,  George Boston. 

366  Commonwealth  At. 
914  Coates,  Edward  Augustus.  .Winthrop.   6  Herman  St 

892  Cobb,  Albert  Crocker Marion.    Front  St 

895  Cobb,  Carolus  Melville Lynn.    Office,  Boston 

419  Boylston  St. 
907  Cobb,  Chester  Thompson... Easthampton.    Office, 

Boston.    419  Boylston  St 

3  Cobb,  Farrar Boston. 

28  Commonwealtb  At. 

889  Cobb,  Frederic  Codman Boston.    11  Marlboro*  St 

.912  Cobb,  Gardner  Nathan Boston.    North  End  Park. 

XJ.  S.  S.  "Ranger."^ 

897  Cobb,  Oliver  Warren Easthampton.  59  BCain  St 

914  Cobum,  Harry  Ray Tewksbury. 

State  Infirmary* 

904  Coburn,  Horace  Fordyce. ..Lowell.    9  Central  St 

898  Cochran,  William  James...  Natick.  50  West  Central  St- 
914  Cochrane,  Robert  Carlisle.. Boston.    270  Bay  State  Rd. 

905  Cockett,  Marguerite  New  York,  N.  Y. 

Standish  35  East  62nd  St 

805  Codman,  Ernest  Amory Boston.    227  Beacon  St 

912  Cody,  Edmond  Francis New  Bedford. 

105  South  6th  St 

912  Cody,  Harry  Clinton Lawrence.    539  Broadway. 

885  Coffin,  Arthur  Baylies Dorchester  (Boston).  Office- 
Boston.    159  Devonshire  St 

907  Coffin,  Frank  Herbert HaverhilL     91  Emerson  St 

.896  Coffin,  Rockwell  Augustus.. Boston.    234  Clarendon  S^ 

887  Cogan,  Joseph  Ambrose Boston.    419  Boylston   St 

892  Cogswell,  George  Proctor.  ..Cambridge.    18  Garden  St 

6  Cogswell,  William Haverhill. 

151  Merrimack  St 

910  Colberg,  Peter  Albert Worcester.     17  StebMnsSt 

897  Colbum,  Harry  Hayf ord . . .  Boston.    108  Mt  Yemon  St 


Digitized  by 


Google 


ACTIVE  AND  RETIRED  FELLOWS,  JANUARY  i,   1915 


11 


1912  Cole,  Arthur  Judson Holbrook. 

North  Franklin  St. 

1802  ColUer,  Lawr^ice  Henry      Jamaica    Plain     (Boston). 

Goodwin  212  South  St. 

1910  Ck>lllns,  Joseph  Daniel Northampton.    90  Main  St. 

1903  Collins,  Richard Waltham.  837  Main   St. 

1899  Collins,  William  James Northampton.    90  Main  St. 

1908  Collins,  William  Morris Lowell.    22  Central  St. 

1881  Colt,  Henry Pittsfield.    193  South  ^t 

1879  Comey,  Perley  Pierce Augusta,  Ga. 

Walton  Way  and  Telfair  St. 
1883  Conant,  William  Merritt. ..Boston. 

486  Commonwealth  Av. 

1913  Condrick,  John  Joseph Brockton.    68  Main  St 

ISgjCone.  bwight  Eleazer..  {  F«"  ^^"gouth  Main  St. 

1913  Conley,  Brainard  Francis ..  Maiden.    203  Main  St. 

1909  Conlin,  Robert  Emmett Wobum.    353  Main  St. 

1906  Conlon,  Frank  Aloyslus. ...Lawrence.    301  Essex  St 

1891  Connell,  Arthur  Irving Fall  River. 

456  South  Main  St. 

1909  Connelly,  John  Edward Brookline.    156  Cypress  St 

1902  Conner,  Homer  Leigh Haverhill.    85  Emerson  St 

1897  Connor,  Charles  Frank New  Bedford. 

11  North  Orchard  St 

1910  Connor,  George  James Haverhill.  50  Merrimack  St. 

1902  Conro,  Arthur  Clifton Attleborough. 

15  Mechanic  St 
1906  Conroy,  Edward  Cornelius. Andover.    Office, 

Lawrence.  263  Essex  St. 

1896  Conroy,  Peter  John Everett    355  Broadway. 

1879  Cook,  Charles  Henry Natick.  35  West  Central  St. 

1914  Cook,  James  Henry Braintree. 

346  Washington  St. 

1914  Cook,  John  William Mansfield. 

114  North  Main  St. 

1905  Cook,  Philip  Howard Worcester.    771  Main  St 

1893  Cook,  Snow  Parker  Gloucester.    132  Main  St. 

Freeman 
1895  Cooke,  George  Andrews Montague. 

1905  Cooley,  Abbott  Lathrop Chicopee  Falls  (Chicopee). 

130  Broadway. 

1885  Coolidge,  Algernon Brookline.    Office,    Boston. 

613  Beacon  St. 

1904  Coolidge,  Frederic  Shurtleff. Pittsfield.    472  West  St. 
1893  Coolidge,  John  Nelson New  York,  N.  Y. 

1  Madison  Av. 

1901  Coolidge,  Sumner Middleborough.     Lakevllle 

State  Sanatorium. 

1^1  ^^^°»  George  Bailey East  Walpole    (Walpole). 

1912  Cooney,  -Margaret  Blanche.  .Haverhill.    67  Winter   St. 
1909  Cooney,  Michael  Edward... Northampton.  39  Main  St 

1892  Cooper,  Almon Brookline.    67  Marion   St. 

1878  Copeland,  Horatio  Franklin  Whitman. 

tl913  532  Washington  St 

1914  Coppinger,  Sarah  Elizabeth. Needham.  299  Highland  Av. 

1906  Corbett,  Jeremiah  Joseph ..  Maiden.       Office,     Boston. 

520  Beacon  St 
1911  Corcoran,  George  Bartlett .  .West  Springfield. 

30  Park  St 
1909  Corcoran,  John  Gilbert Hamilton. 

1905  Corey,  Frederick  Hall Rockland.    361  Union  St 

1907  Cortat,  Isador  Henry Boston.    416  Marlboro'  St 

1911  Comforth,  Herbert  Fitchburg. 

Huskisson  17  Westminster  St. 

1913  Cornish,  Solon  Washington .  .Everett    64  Corey  St 
1907  Cornwall,  Andrew  Payne.  ..Brookline.    Office,  Boston. 

535  Beacon  St 

1904  Cort,  Parker  Martin Springfield.    691  State  St 

1906\^^.^„^    T/.K«  TT^»*„        fDorchester  (Boston). 

1913  \  ^^^^^o,  John  Henry. . .  |  ]^  Pleasant  St 

1905  Cot6,  Honore  Joseph Boston.    23  Warren  Av. 

1912  Cotter,  Timothy  Francis.  ...Haverhill. 

298  Washington  St 

1897  Cotton,  Frederic  Jay Boston. 

520  Commonwealth  Av. 

1913  Couch,  Mary  Catherine Chicago,  111. 

2551  North  Clark  St 
1895  Coues,  William  Pearce Boston.    81  Mass.  Av. 


895  CouiUard,  Pierre  Leonard.. Manchaug  (Sutton). 

892  Councilman,  William  Boston. 

Thomas      Office,  Boxbury  (Boston). 
240  Longwood  Av. 

911  Coupal,  James  Francis Roxbury  (Boston). 

Office,  Boston. 

1091  Boylston  St 
914  Coursey,  Frank  Rudolph.  ..Boston.    802  Tremont  St 

893  Courtney,  Joseph  William.. Boston.    436  Marlboro'  St. 
914  Courtney,  Thomas  Joseph.. Waltham,  26  <3ommon  St 
892  Cousins,  Nicholas  William. Waltham.    17  Crescent  St. 
872  Cowles,  Edward  flOlO  Plymouth.    8  Sever  St 

886  Cowles,  Frank  Augustus. .  .Beverly.    276  Cabot  St 
901  Cowles,  Frederick  West  Brookfield. 

Waterman 
910  Cowles,  William  Lee Boston.    497  Beacon  St 

887  Cowles,  William  Norman. ..Cataumet  (Bourne). 

907  Cox,  Ann  Caroline Boston.  70  Huntington  Av. 

914  Cox,  Oscar  1^'rancis Boston.    838  Mass.  Av. 

905  Cox,  Simon  Francis Mattapan   (Boston). 

Office,  Boston. 

926  Tremont  Bldg. 

913  Cox,  Stanley  Cullen Holyoke.    242  Maple  St 

.901  Coyne,  Thomas  Joseph Roxbury  (Boston). 

636  Dudley  St 

914  Crabtree,  Ernest  Granville.. Boston.    4  Walnpt  St. 
892  Craig,  Daniel  Hiram Address  unknown. 

905  Craig,  William  Gibson Springfield.    317  Main  St 

889  Craigin,  George  Arthur Boston.    18  Hereford  St 

891  Cram,  John  Wesley Colrain. 

896  Crandell,  Arthur  Richmond .  Taunton.    48  Church  Green. 

899  Crandon,  Le  Roi  Goddard.. Boston. 

366  Commonwealth  Av. 

906  Crane,  Bayard  Taylor Rutland.    Maple  Av. 

909  Crane,  Clarence Boston.  224  Huntington  Av. 

^^}crawford.  Francis  Xavler.  {%»«-,  j,^„^  jjonpltal. 
.910  Crawford,  Frank  Wallis.  ...Holbrook. 

North  Franklin  St 
885  Crawford,  Sarah  Marcy       Newton  Center  (Newton). 
tl911  194  Ward  St 

914  Creamer,  William  Henry... Fall  River,  466  N.  Main  St 

908  Creely,  Oscar  Slade Watertown. 

63  Mt.  Auburn  St 

906  Cregg,  Francis  Aloyslus Lawrence.    477  Essex  St 

907  Orispo,  Peter  Timothy Fall  River.  439  Bedford  St 

909  Crittenden,  George  Alanson .  Huntington. 

900  Crittenden,  Samuel  Wright .  .Dorchester    ( Boston ) . 

State  Hospital. 

894  Croacher,  Anna  Wood New  Bedford.  51  Fifth  St. 

892  Crocker,  Benton  Pulsifer. ..Foxborough.    South  St 
866  Crodter,  John  Myrick ...;.  .Cambridge. 

385  Harvard  St 

904  Crocker,  Louis  Allen Brewster. 

887  Crocker,  Susan  Elizabeth    Los  Angeles,  Calif. 

tl901  849  W.  34th  St 

891  Crockett,  Eugene  Anthony. Boston.    298  Marlboro'  St 

898  Croft,  Benjamin  Pomeroy..Bemardston. 

Office,  Greenfield. 

17  Federal  St. 

913  Croke,  Louis  Ward Dorchester  (Boston). 

22  Mather  St. 

914  Cronin,  Herbert  Joseph Cambridge.    69  Concord  St 

896  Cronin,  Henry  William Worcester.   31  Trumbull  St. 

899  Cronin,  Michael  John Roxbury.    Office,    Boston. 

520  Beacon  St. 

898  Cronin,  Thomas  Joseph Worcester.    49  Pleasant  St' 

909  Crosbie,  Arthur  Hallam. ...Boston.    260  Clarendon  St 
903  Crosby,  Leander  Marshall.. Wakefield.    Office,  Boston. 

419  Boylston  St 

910  Crosby,  Walter  Hiram Brighton  (Boston). 

305  Faneuil  St 

912  Cross,  Albert  Elmer Worcester.     390  Main  St 

899  Cross,  William  Patrick South  Boston  (Boston). 

491  Broadway. 

897  Grossman,  Frank  Albert... Dorchester  (Boston). 

677  Dudley  St 

881  Croston,  John  Francis Haverhill.    83  Emerson  St 

885  Crowell,  Samuel Dorchester  (Boston). 

8  Monadnock  St 
1897  Crowley.  Jeremiah  Francis. Adams.    15  Park  St. 


Digitized  by 


Google 


12 


ACTIVE  AND  RETIRED  FELLOWS,  JANUARY  i,   1915 


1911  Cuddy,  James  Francis Athol.    585  Main  St 

1887  Culbertson,  Emma  Valeria  Boston.    33  Newbury  St. 

Pintard  Bicknell 

1899  Cummin,  John  White Boston.    9  Mass.  Av. 

1901  Cummings,  Alvah  Cochran. Newton. 

337  Washington  St 

1911  Cummings,  Dana  Frank Cherryfield,  Me. 

1876  Cummings,  Edwin  Francis. Revere.     Office,  Boston. 

43  State  House. 

1904  Cummings,  John  Joseph.  ...Worcester.  53  Pleasant  St. 

1901  Cummings,  Morton  Everett.Malden.    358  Pleasant   St 

1888  Cummings,  Mott  AlTah Winchester.    69  Church  St 

1905  Cummins,  Loretta  Joy Boston. 

536  Commonwealth  Ay. 
1894  Cumston  Charles  Greene.  ..Geneva,  Switzerland. 

3  Rue  Bellot. 

1913  Cunningham,  Allen  Rowe.  .Boston.    City  Hospital. 
1903  Cunningham  John  Boston.    46  Gloucester  St 

Henry,  Jr. 

1914  Cunnningham,  Joseph  Cambridge.    959  Mass.  Av. 

Henry 

1877  Cunningham,  Thomas  Cambridge.    847  Mass.  Av. 

Edward 
1914  Cunningham,  Thomas  Cambridge.    1010  Mass.  Av. 

Edward,  Jr. 
1905  Curley,  Clarence  Proctor... Pro vincetown. 

Commercial  St. 

1914  Curran,  John  Francis Worcester, 

223  Salisbury  St. 

1905  Curran,  Simon  Francis Dorchester   (Boston). 

104  Norfolk  St. 

]^gQ3|Currte,  John  Zebulon Cambridge.    907  Mass.  Av. 

1912  Currier,  Cyrus  Richardscm .  Sand wlch.    Main  St. 

1900  Currier,  William  Eugene... Leominster.  87MerriamAv. 
1890  Currier,  William  Hale Pittsfield.    69  Linden  St 

1898  Curry,  Edmund  Farnham.  .Fall  River.  499  Hanover  St 

1908  Curry,  Ernest  Francis Sagamore  (Bourne). 

Keith  Block. 

1909  Curtis,  Charles  Leverett. .  .Salem.    78  Federal  St 
1887  Curtis,  Francis  George Chestnut  Hill  (Newton). 

399  Hammond  St. 

1910  Curtis,  Harlan  Fuller East   Longmeadow    (Long- 

meadow).     South  Main  St 
1890  Curtis,  Henry  Fuller SomerviUe.    145  Perkins  St 

1899  Curtis,  William  Good  win...  Wollaston  (Quincy). 

10  Grand  View  Av. 

1906  Gushing,  Arthur  Alden Brookllne.    108  Marion  St 

1875  Gushing,  Ernest  Watson. .  .Roxbury   (Boston).    Office, 

Boston.    168  Newbury  St 

1913  Gushing,  Harvey Brookllne.  Office,   Roxbury 

( Boston  ^       Peter     Bent 
Brigham  Hospital. 

1881  Gushing,  Hayward  Warren. Boston. 

70  (Ik>mmonwealth  Av. 
1887  Cushman,  Andrew  Bemard.South  Dartmouth 

(Dartmouth). 

1882  Cushman,  George  Thomas.. Roxbury  (Boston). 

46  Dudley  St. 

1911  Cushman,  Howard  Lewis.  .Methuen.    28  Annls  St 
1906  Cuslck,  Lawrence  Francis.. Nahant       Office   Boston. 

99  Newbury  St. 
1898  Cuslck,  Thomas  Francis.  ...Taunton.    126  Weir  St 

1898  Cutler,  Charles  Norton Chelsea. 

309  Washington  Av. 
1872  Cutler,  Elbridge  Gerry Boston.    214  Beacon   St 

1912  Cutler,  George  David Boston.    483  Beacon  St 

1914  Cutler,  Myron  Fred Southbridge. 

39  Hamilton  St 

1902  Cutter,  Arthur  Hardy Lawrence.    333  Broadway. 

1856  Cutter,  Ephraim  tl898  West  Falmouth 

(Falmouth). 

1908  Cutter,  Irving  Taylor Winchester.    31  Church  St 

1887  Cutts,  Harry  Madison Brookllne. 

105  Asninwall  Av 
1906  Oyr,  Emlle  Edoaard Lawrence.    81  Bradford  St 

D 

1905  Dacey,  Cornelius  Joseph...  Brock  ton.    12   Cottage   St 
1902  Dadmun,  Eliza  Josephine.  .Allston   (Boston). 

1376  Commonwealth  Av. 


.904  Dalley,  Edward  Joseph Somerville.    46  Bow  St 

913  Dalton,  Charles  Howard. .  .BrookUne.   405  Harvard  St 
908  Dalton,  George  Frederick.. Springfield.    6  Maple   St 

882  Daly,  Bernard  Thomas Roxbury   (Boston). 

320  Dudley  St 

905  Daly,  Jeremiah  James North   Andover. 

8  North  Main  St 
898  Daly,  Timothy  Joseph Lawrence.     62  Bradford  St 

896  Daly,  William  Joseph Boston.    31  Mass.  Av. 

.902  Dame,  Fred  Russell South    Braintree     (Brain- 

tree) .  1010  Washington  St 
895  Damon,  Arthur  Llewellyn.. North  Wllbraham 

(Wilbraham).    Chapel  St 

906  Dana,  Harold  Ward BrookUne.    Office,    Boston. 

483  Beacon  St 

891  Dane,  John Jamaica     Plain.       Office, 

Boston.    29  Marlboro*  St. 

906  Danforth,  Harland  Ab6ott..Cliftondale  (Saugus). 

276  Lincoln  Av. 

878  Daniels,  Edwin  Alfred Boston.    302  Newbury   St 

908  Darling,  Arthur  Edwin Lynn.    12  Broad  St 

.895  Darling,  Charles  Balfour... Roxbury    (Boston).    Office,. 

Boston.    419  Boylston  St 

894  Darling,  Eugene  Abraham .  Cambridge.     138  Brattle  St 

890  Darrah,  Rufus  Elmer Newport  R.  I.    10  Bull  St 

907  Dascombe,  Otho  Lee Waltham.    259  Moody   St. 

900  Daudelin,  Simeon  Alphonse. Worcester.    11  Elm  St 

871  Davenport  Bennett  Watertown.    Office,  Boston- 
Franklin,  tl910  161  Tremont  St 

877  Davenport,  Francis  Henry. Boston. 

390  Commonwealth  Av. 

887  Davenport,  James  Henry.  ..Providence,  R.  I. 

210  Benefit  St 
906  Davidson,  Henry  James       Springfield.    26   Maple    St 
Duff 

891  Davidson,  Kallman  Meyer.. Roxbury    (Boston).   Office,. 

Boston.    31  McLean  St 

895  Davis,  Bessie  Delano Cambridge.  21  Magazine  St. 

911  Davis,  Charles  Allen .South  Dennis   (Dennis). 

9  Davis,  Charles  Henry South  Hamilton 

(Hamilton). 

888  Davis,  Ella  Maxfield Holyoke.     188  Chestnnt  St 

906  Davis,  Ernest  Leland Springfield.      106  State  St. 

907  Davis,  Frank  Albert Boston.    Hotel  Brunswick. 

913  Davis,  Frederick  Durand...We8tfield.  57  North  film  St. 
.914  Davis,  Henry  Levi Lynn.      12  Van  Buren  Terr. 

d  Davis,  Lincoln Boston.    205  Beacon  St 

906  Davis,  Minot  Flagg Boston.    520  Beacon  St 

9  Davis,  Percy  Guy Deerfield. 

.880  Davis,  Samuel  Thomas Vineyard  Haven  (Tisbnry). 

897  Davis,  Stephen  Rich Lynn.    188  Chestnut  St 

«^}Davls.  Wimam  Horace. .{^o'**-**^^'^^^,  3^ 

905  Davison,  Arthur  Howard. ..Dorchester  (Boston). 

564  Washington  St 

914  Dawson,  Roger  Paul Boston.    82  St.  James  Av. 

.911  Day,  Charles  Orrin Hlngham.      Main  St. 

892  Day,  Clarence  Currier Newburyport 

21  Tltcomb  St 

905  Day,  Hllbert  Francis Boston.    657  Boylston  St 

914  Deacy,  John  Joseph Lawrence.    301  E^ex  St 

893  Deal,  Edward  Edwin Brookllne. 

147  Wlnthrop  Road. 

892  Deal,  George  Francis Maiden.    807    Salem    St 

896  Dean,  Ralph  Dennlston Taunton.    152    High    St. 

6  Deane,  Asahel  Sumner         Taunton.    60  Broadway. 

tl902 
887  Deane,  Wallace  Harlow. .  ..Springfield.    137%  State  St 

894  Deans,  Herbert  Clair Roxbury  (Boston). 

27  Maywood  St 

907  Dearborn,  George  Van  Ness.. Cambridge.    Office,  Boston. 

416  Huntington  Av. 
.908  Dearborn,  Henry  FoUansby.. Lawrence.    193  Garden  St 

906  Dearborn,  Henry  Hale Becket 

872  Dearborn,  John  George        Charlestown  (Boston). 

tl907  2  Wood  St 

893  Dearlng,  Henry  Lincoln Braintree. 

.881  DeBlois,  Thomas  Amory... Boston.    523  Newbury   St 

914  Deering,  Charles  Fuller Danvers.    57  Elm  St. 

905  Deering,  George  Edwin WoroeetMr.  131  Pleasant  St 
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1890  DehD,  Edward  WUllam New  Bedford.  23  Linden  St. 

1886  DeLand,  Charles  Alnnet... Warren.    7  Quaboag  St 
1898  DeLangle,  Charles  Petit... Lynn,    640  Western  Av. 
1884  Delahanty,  William  Joseph. Worcester.  6  Tnunbull  Sq. 
1886^ 

1912  J  ^®^*°^'  Samnel Boston.    39  Newbury  St. 

1893  DeLue,  Frederick  Needham.    Office,  Boston. 

Spaulding  99  Newbury  St 

1911  Dempsey,  James  Edward.. Jiewton. 

395  Washington  St 

1895  Denig,  Blanche  Alpine Boston.    541   Boylston   St 

1911  Dennen,  Ralph  Waite Waltham.    258  Moody   St 

1900  Dennett,  Alonzo  Gustin Lowell.    40   Riverside   St 

1897  Dennett  Charles  Augustus.Arlington.    754   Mass.   Av. 

1898  Dennett,  Daniel  Clement... Winchester. 

7  Washington  St. 

1906  Denning,  Edward  John South  Boston  (Boston). 

577  Broadway. 

1909  Denning,  Frederic  Joseph.  .South  Boston  (Boston). 

216  Broadway. 

1901  Denning,  William  Edward.. Worcester.     63  Pleasant  St 

1896  Dennison,  Archibald  Sayre.Lynn.    7  Franklin  St 

1895  Denny,  Francis  Parkman...Brookline.    Ill   High   St 
1904  DeNormandie,  Robert  Boston.    356  Marlboro*  St. 

Laurent 

1910  Derby,  Charles  Arthur New  Bedford. 

194  Purchase  St 

1903  Derby,  George  Strong Boston.    7  Hereford  St 

1892  Derby,  William  Parsons. .  ..Cambridge.    120  Pearl  St 
1914  Dervin  Laur^ice  James Somerville. 

218  Highland  Av. 

1911  Desmond,  Clarence  Francis.  Waltham.    552  Main  St 

1909  Devenny,  Joseph  Henry.... Dorchester  (Boston). 

39  Florida  St 

1904  Devere,  Fred  Hewitt Sterling.     Waushacum  Av. 

1884  Devine,  William  Henry South  Boston  (Boston). 

595  Broadway. 

1903  Devlin,  Peter  Clarke... Lynn.    784  Western  Av. 

1886  Dewey,  Charles  Gipson Dorchester  (Boston). 

44  Alban  St 

1906  Dewing,  Louis  Alexander. .  Boston.  215  Huntington  Av. 

1893  Dewis,  John  William BrookUne.    Office,    Boston. 

69  Newbury  St 

1913  DeWolf ,  Charles  W«itworth.Tewksbury. 

State  Infirmary. 

1887  Dexter,  Franklin Beverly.    Office,    Boston. 

247  Marlboro'  St 

1905  Dexter,  Fred  Fay ,.  Springfield.    2  Temple  St 

1907  Dickinson,  Gyrdie  Willie. .  .Everett.    Office,  Boston. 

673  Boylston  St 

1898  Dickson,  Richard  Ensign.  ..Holyoke.    598  Dwight  St 

1910  Dillon,  Michael  John Springfield.    182  State  St 

1894  Dion,  Thomas  Joseph West  Qulncy  (Quincy). 

59  Cross  St 

1912  Disbrow,  Edward  Perry Worcester.    City  Hospital. 

1901  Dix,  George  Alfred Worcester.  105  Pleasant  St 

1911  Dixon,  Arthur Boston.    360  Mass.  Av. 

1871  Dixon,  Lewis  Seaver Boston.    232  Clarendon  St 

1881  Dixon,  Robert  Brewer Boston.    232  Clarendon  St 

1911  Dobson,  William  Marshall.. Dorchester  (Boston). 

State  Hospital. 

1896  Dodd,  Isaac  Spencer  Finney    Pittsfield.    24  North  St 

1912  Dodd,  John  Edward Holliston.    Office,  Framing- 

ham.    33  Union  Av. 

1914  Dodd,  Walter  James Boston.    205  Beacon  St 

1900  Dodge,  Arthur  Malcolm Boston.    483  Beacon  St 

1907  Dodge,  George  Francis Wilmington. 

1886  Dodge,  William  Wooldredge.Boston.    228  Mass.  Av. 

1882  Doggett  Frederic  Fobes....  South  Boston  (Boston). 

805  Broadway. 

1885  Dolan,  William  Andrew. ...Fall  River. 

546  South  Main  St 

1899  Dole,  Charles  Frederick Sharon.    2  North  Main  St 

1904  Donahue,  Francis  William. Greenfield.    178  Main  St 
1889  Donahue,  Hugh Haverhill.    21  White  St 

1895  Donahue,  William  Francis. Cambridge.    2294  Mass.  Av. 
1903  Donaldson,  James  Frank... Salem.    32  Lynde  St 

1901  Donlan,  Charles  Edwin Boston.    Long  Isld.  Hosp. 

1908  Donnell,.  Herbert  Anthony.. Medford.    874  Main  St 
1893  Donnelly,  John  Bernard.... West  Gardner  (Gardner). 
1885  Donoghue,  Daniel  Francis.. Holyoke.    240  Maple  St 


1911  Dow,  Frank  Edward. 


.894  Donoghue,  Francis  Dennis. 

904  Donoghue,  John  Joseph.... 

.908  Donohue,  Jeremiah  Joseph. 

887  1 

gO^  I  Donovan,  Michael  Ricard. 

.911  Donovan,  Thomas  Roche. . . 
910  Doonan,  Henry  Edward. . . 

.880  Dorcey,  James  Edmund... 
.9<X>  Dorgan,  Joseph  Aloysius. . 

.909  Dorion,  Kinton 

886  Dorr,  Charles  Alonzo 

901  Doucett  Frederick  Luke. . 


905  Douglas,  Archibald  John.. 
866  Douglass,  John  Abbott 

tl906 

899  Dow,  David  Crooker 

.887  Dow,  Edmund  Scott 


.Boston.    864  Beacon  St 
Worcester.    8  Vernon  St 
Worcester.    48  Vernon  St 
TLynn. 

1  101  North  (Common  St 
Bltchburg.  40  Prichard  St 
.South  Hadley  Falls. 

(South  Hadley). 
Boston.    172  Harrison  Av. 
Lawrence.    477  Essex  St. 
Lawrence.    129  Concord  St 
Hingham.    304  Main  St 
East  Weymouth 

(Weymouth). 
Westfield.    88  Elm  St 
Amesbury.    167  Main  St 


.897  Dow,  George  Farwell. 
.882  Dow,  George  William. 


871  Dow,  James  Arthur  tl913 

914  Dowling,  John  Joseph 

.895  Downey,  Charles  John. . . . 
.908  Downey,  Henry  Arthur... 

.906  Downing,  Andrew  Francis. 
.904  Downing,  Charles  Harland 
.897  Downing,  Franklin  Chace 
.909  Drake,  Richard  Alvin 


.883  Drake,  WilUam  Abram. 
.901  Draper,  Alexis  Lumb. . . 


885  Drew,  Charles  Aaron 

904  Drew,  Frederick  Prescott. 
895  Drew,  Maria  Emma 


902  Dreyfus,  Edna  Weil 

.865  Driver,  Stephen  William 
tl915 

.897  Drohan,  James  Henry 

888  Drummey,  Nicholas  Daniel 


904  Drury,  Dana  Warren. 


906  Dubois,  Eoline  Church 

901  Duckering,  Florence  West 
900  Duckering,  William  West. 


908  Ducy,  WilUam  Dwyer 

894  Dudley,  Augustus  William. 
891  Duff,  John 


886  Duggan,  John  Thomas. 


906  Dunbar,  Francis  Herbert. 
893  Dunbar,  Frank  CJollins... 


914  Dunham,  Adeline  Frances 
913  Dunham,  Harry  Bartlett. . 
.894  Dunham,  Henry  Bristol. . . 

903  Dunn,  CJharles  Hunter 

894  Dunn,  Charles  Stein 

874  Dunn,  William  Aloysius.. 
913  Dunn,  William  Ambrose. . 
909  Dunphy,  Henry  Ambrose.. 
885  Durant,  Charles  Edwin... 
879  Durell,  Thomas  Moulton. . 

866  Durgin,  Samuel  Holmes. . 

867  Dutton,  Charles 

906  Dutton,  Julius  Maltby 


.Cambridge.    6  Hilliard  St 
.Allston  (Boston). 

18  Harvard  Av. 
.Northampton. 

16  Center  St 
Reading.    20  Wobum  St. 
.Lawrence. 

80  East  Haverhill  St 
Belmont    Payson  Rd. 
.Boston.    CSity  HospitaL 
.Springfield.    156  Main  St 
Mittineague  (West  Spring- 
field).   388  Westfield  St 
.Cambridge.  501  Huron  Av. 
.Everett    59  CJorey  St 
.Lanesborough. 
.West  Medford   (Medford). 
6  Irving  St 
..North  Weymouth 

(Weymouth). 
.Dorchester  (Boston). 

1107  Washington  St 
.Worcester.    (3ity  Hospital. 
.East  Dedham  (Dedham). 
..Atlantic  (Quincy). 

39  Newbury  Av. 
.Brookline.    30  Amory  St 
Cambridge.    5  Farwell  PL 

.Brockton.    204  Main  St 
.Dorchester   (Boston). 

533  Washington  St 
.Roxbury  (Boston). 
Office,  Boston. 

407  Marlboro'  St 
.Springfield.  10  Chestnut  St 
.Boston.    483  Beacon  St 
..Dorchester  (Boston). 

2  Warner  St 
.Brockton.    13  Clinton  A  v. 
.  Cambridge.    1740  Mass.  Av. 
.Charlestown  (Boston). 

5  Dexter  Row. 
.Worcester. 

226  Southbridge  St. 
.Mansfield.    P.  O.  address 

Boston.    46  Comhill. 
.Roxbury  (Boston). 

9  Beethoven  St 
.Cambridge.    881  Mass.  Av, 
.Marion. 
.Glen  Gardner,  N.  J. 

N.  J.  Sanatorium. 
Boston.    178  Marlboro'  St 
.Haverhill.    133  Main  St 
Boston.    139  Beacon  St 
..Boston.    154  Richmond  St 
.Thomdike  (Palmer). 
.Haverhill.   105  Emerson  St 
.  Somerville. 

131  Highland  Av. 
.Duxbury.    Millbrook  P.  O. 
..Wakefield.    33  Avon  St 
.Westfield.    108  Elm  St. 
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1902  Dutton.  Richard Wakefield.    33  Avon  St. 

1890  D wight,  Edwin  Welles Boston.    19  Pearl  St. 

1896  Dwight,  Henry  Leonard. .  ..San  Diego,  Calif. 

1234  Weatherly  St. 

1879  Dwight,  James Falmouth.    Office,  Boston. 

225  Beacon  St 

1890  Dwyer,  John  Edward Cambridge.    878  Mass.  Av. 

1911  Dwyer,  John  Edward,  Jr. .  .Cambridge.    878  Mass.  Av. 

1905  Dwyer,  William  Joseph Cambridge.    118  Pearl  St. 

^8g}D.er.  Ebenezer  Alden...( Whitman^  v^,,^u^n  St 


1884 
1912 
1901 
1906 


1900 
1914 
1906 
1879 
1866 
1861 

1913 

1867 

1894 
1897 
1906 

1887 

1913 

1874 
1907 
1885 

1906 
1914 
1900 
1877 
1903 
1900 
1873 
1908 
1906 


1880 
1873 

1809 


1913 

1903 

1873 
1899 
1893 

1903 


1893 
1911 

1900 

1900 
1900 


E 

Eames,  George  Franklin... Boston.    249  Newbury  St. 

Earle,  George  Henry Boston.    1188  Boylston  St 

Eastman,  Alexander  Crane.  Springfield.    OChebtnutSt 
Eastman,  Theodore  Jewett.  South  Berwick,  Me. 

Office,  Boston. 

71  Marlboro'  St 

Easton,  Elwood  Tracy Boston.    209  Newbury  St 

Eaton,  Henry  Douglas Stockbridge. 

Eaton,  William  Edward.... U.  S.  Navy. 

Eaton,  Wyllis  Gilbert Lowell.    417  Middlesex  St 

Eddy,  George  Stetson  tl909..Nerwton.    73  Sargent  St 
Edes,  Robert Thaxtertl012. Reading.    Office,  Boston. 

419  Boylston  St 

Edsall,  David  Linn Milton.    Office,  Boston. 

80  Marlboro'  St. 
Edson,  Ptolemy  O'Meara     Roxbury  (Boston). 

tl904  36  Elm  Hill  Av. 

Edwards,  William  Lothrop.Boston.    33  Gloucester  St 

Egan,  John  Joseph Gloucester.    52  Pleasant  St. 

Ehrenfrled,  Albert Boston. 

362  Commonwealth  Av. 

Ehrlich,  Henry Boston. 

172  Commonwealth  Av. 
Eisner,  Maurice  Soloman...Pitt8field.    86  North  St. 
Ela,  Walter  tl914  Cambridge.    13  Ash  St 

Elder,  Fred  Orestes Wakefield.    22  Chestnut  St. 

Eldrldge,  David  Gorham... Dorchester  (Boston). 

15  Monadnock  St 
EUam,  Herbert  WllUam. .  ..Gardner.    29  Parker  St 

Eliot,  Henry  Whitney Belchertown. 

Elliot,  Henry  Llbbey Salem.    84  Washington  Sq. 

Elliot  John  Wheelock Boston.    124  Beacon  St 

Elliott  Alfred Mlddleborough.    Rock  St. 

Elliott,  Richard  Andrew. .  .Avon. 

Elliott  Russell  Dunson Boston.    154  Richmond  St 

Ellis,  Arthur  Henry Greenfield.    317  Federal  St 

ElUs,  Edward  Keith Hyde  Park  (Boston). 

Office,  Boston. 

232  Clarendon  St 

Ellis,  Frederic  Warren Monson.    Oak  St 

ElUs,  C^rge  Livingstone     Mlddleborough. 

tl913  135  Outer  St 

Ellis,  William  Raymond.  ..Brookllne. 

116  Thomdlke  St 
Ellsworth,  Samuel  Walker. Qulncy.    18  Russell  Pk. 

Ely,  Richard  Skinner West  Townsend 

(Townsend). 

Ely,  Theodore  Williams Cambridge.    Office,  Boston. 

374  Marlboro'  St. 
Emerson,  Benjamin  Worcester.    37  Pearl  St. 

Kendall 
Emerson,  Edward  Waldo... Concord.  Lowell  Road. 
Emerson,  Ernest  Benjamin. Bridgewater.    State  Farm. 
Emerson,  Francis  Patten ..  .Brookllne.    Office,  Boston. 

520  Commonwealth  Av. 
Emerson,  George  Ed  ward..  South    Weymouth     (Wey- 
mouth).   Office,  Boston. 
543  Boylston  St. 
Emerson.  Herbert  Clark.  ...Springfield.    177  State  St 
Emerson,  Nathaniel  Waldo.Boston. 

295  Commonwealth  Av. 
Emerson,  William  Robie      Boston.    657  Boylston  St. 
Patten 

Emery,  George  Edwin Worcester.    280  Lincoln  St. 

Emery,  William  Campbell . .Dorchester  (Boston). 

430  Columbia  Road 


1870  Emery,  William  Henry 

1905  Emmons,  Arthur 

Brewster,  2d 
1904  England,  Albert  Charles... 
1912  English,  Martin  Joseph 

1888  Ensworth,  William  Howard. 


1804  Erb,  Theodore  Charles. . . . 
1893  Ermentrout,  Sallie  Justina 
1881  Ernst,  Harold  Clarence 


1899  Estabrook,  Charles  Taylor. 
1912  Eustls,  Richard  Spelman.. 

1903  Evans,  Albert 

1904  Evans,  Miner  Harlow 

Amos,  Jr. 

1867  Eveleth,  Edward  Smith 
tl908 

1908  Eveleth,  Samuel  Chester. . 


Everett  Eugene  Ellsworth 
Everett,  Frederick  Luther. 

Everett,  Oliver  Hurd 

Everett,  Willard 

Shepard  tl905 
Ewlng,  George  Wlnbum... 


1905 
1880 
1865 

1900 


Roxbury  (Boston). 

109  Warwick  St 
Dover.    Office,  Boston. 

86  Bay  State  Road. 
Pittsfleld.    124  North  St 
Boston.     City '  HospitaL 

South  Dept 
.East  Boston  (Bostcm). 

40  Princeton  St 
.Boston.    874  Marlboro*  St. 
.Address  unknown. 
Jamaica  Plain  (Boston). 
Office,  Roxbury  (Boston). 
240  Longwood  Av. 
.Worcester.    390  Main  St 
Boston.    329  Beacon  St 
Boston.    409  Marlboro'  St 
Dorchester  (Boston). 
Office,  Boston. 

188  Newbury  St 
East  Gloucester 
(Gloucester). 

20  Highland  St 
.Marblehead. 

137  Washington  St 
Boston.    427  Marlboro'  St 
.Springfield.  lOChestmitSt 
Worcester.    63  Pearl  St 
Newton  Upper  Falls. 

20  Summer  St 

Middlet(»t  Office,  Peabody. 

82  Main  St 


F 

• 

1906  Fabyan,  Marshal .Boston. 

379  Commonwealth  Av. 

1892  Fahey,  James  Charles Northampton. 

136  Main  St 

1899  Fair,  John  Francis East  Cambridge 

(Cambridge). 
300  Cambridge  St 

1901  Fair,  Robert  Patrick Boston.    481  Beacon  St 

1899  Fairbanks,  Arthur  Willard.Brookline.     Office,  Boston. 

591  Beacon  St 

1897  Fales,  Alonzo  Cartland Maiden.    76  Pleasant  St. 

1912  Fallon,  Joseph  Francis Brookllne.    1  Kendall  St. 

1891  Fallon,  Michael  Francis. .. .Worcester.    890  Main  St. 

1880  Farlow,  John  Woodford Boston.    284  Clarendon  St 

1895  Famham,  John  Marshall     Worcester.    58  Pleasant  St 

WiUoughby 

1874  Farr,  Edwin  Lawson Roxbury  (Boston). 

8  Highland  St 

1908  Farr,  Irvin  Harris Holyoke.    179  Chestnut  St 

1894  Farrington,  Leander  Morton.Arllngton  Heights. 

102  Florence  Av. 

1898  Faulkner,  Herbert  KimbalLKeene,  N.  H.    78  West  St 

1891  Faulkner,  William  Edward. Boston.    200  Marlboro*  St 
1905  Faunce,  Calvin  Barstow,  Jr. Jamaica  Plain  (Boston). 

Office,  Boston. 

96  Newbury  St 

1905  Faxon,  Eudora  Winifred.  ..Wrentham.    State  SchooL 

1892  Faxon,  Eudora  Meade         Franklin.    New  Ray  Blo<^ 

tl912 

1907  Faxon,  Nathaniel  Wales... Stoughton.  4  Walnut  Av. 

1907  Faxon,  William  Otis Stoughton.  4  Walnut  Av. 

1897  Fay,  Frank  Gleason Worcester.  800  Main  St 

1875  Fay,  James  Monroe Northampton.    71  King  St 

1911  Fay,  Joseph  Henry Melrose. 

6  West  Emerson  St 

1888  Fay,  William  Eastman Brookllne.    Office,  Boston. 

366  Commonwealth  At. 

1904  Feeley,  Charles  Philip Cambridge.    1039  Mass.  Ar. 

1914  Feeley,  Walter  CJlarenoe...  .Cambridge.  265 Western  At. 

1906  Felch,  Carrie  Innes Boston.    865  Mass.  At. 

1913  Felch,  George  Alfred Boston.  591  Tremont  St. 

1906  Felch,  Lewis  Perley Boston.    866  Mass.  At. 

1912  Fennelly,  Daniel  John Fall  River.    52  Linden  St. 

1903  Fennessey,  John  Francis... Dorchester  (Boston). 

15  Adams  St 

1905  Fenwlck,  George  Benson.  ..Chelsea.    259  Chestnut  St. 
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1900  Ferguson,  Edward  Hugh. 
1001  Ferguson,  Robert  Henry. 


.Wrentham.    Franklin  St. 
.East  Orange,  N.  J. 

9  North  Mnnn  Ay. 
1873  Fernald,  Charles  Angnstus  Boston. 

tl912  1483  Washington  St 

1903  Fernald,  Guy  Goodwin Concord  Junction 

(Concord).    Assabet  Ay. 
1895  Fernald,  Walter  Elmore. ...Waverley    (Belmont). 

P.  O.  Box  344. 

1904  Ferrin,  William  Warren. .  .Hayerhill.    77  Emerson  St 
1906  Field,  Henry  Martyn Norwood. 

784  Washington  St. 

.884  Field,  James  Brainerd Lowell.     329  Westford  St 

.904  Field,  Martin  Thomas Salem.    23  Winter  St 

.900  Finch,  G^rge  Hardy Springfield.    310  Main  St 

.907  Finegan,  Daniel  Joseph Gloucester.    83  Middle  St 

.904  Finkelstein,  Harry Boston.    342  Hanover  St 

.912  Finkelstein,  Nathan Pittsfield.    86  North  St 

.911  Finlayson,  Alan  Daniel Warren,  Pa.    State  Hoep. 

890  Finn,  Edward  William Dedham.    5  Franklin  Sq. 

.913  Finnegan,  Francis  Lowell. 

Augustine         10  East  Merrimack  St. 
.913  Finnegan,  Philip  Joseph... Salem.    92^  Essex  St 
1914  Finnerty,  Charles  William. Somerville.    761  Broadway. 
.884  Finnigan,  Patrick  Joseph.. Cambridge. 

1412  Cambridge  St 

.904  Fischbein,  Louis Boston.    382  Newbury  St 

897  Fish,  Ernest  Clifford Melrose.     11  Wyoming  Av. 

897  Fish,  John  EucUd Canton. 

Mass.  Hospital  School. 

904  Fish,  Louis Fitchburg.    26  Myrtte  Ay. 

.873  Fisher,  Chester  Irving New  York,  N.  Y., 

1925  7th  St. 

902  Fisher,  Irving  Jewell West  Newton  (Newton). 

79  Chestnut  St. 

910  Flshman,  Maurice .Lowell.    40  Middlesex  St 

.888  Fisk,  Arthur  Lyman New  York,  N.  Y. 

41  West  50th  St. 
.886  Fiske,  Eustace  Lincoln Fitchburg.    20  Prlchard  St 

891  Bltz,  George  Wells Boston.    P.  O.  address, 

Peconic,  N.  Y. 

.913  Fits,  Reginald Boston. 

P.  B.  Brigham  Hospital. 

898  Fitzgerald,  Clara  PauUne..  Worcester.  137  Pleasant  St 
.892  Fitzgerald,  James  Bemard.Boston.    398  Mass.  Av. 
906  Fitzgerald,  John  Joseph...  Haverhill.    Ill  Emerson  St 

903  Fitzpatrick,  John  Joseph... Charlestown   (Boston). 

50  High  St 
.910  Fitz-Simmons,  Henry  Jamaica   Plain    (Boston). 

Joseph    Office,  Boston. 

272  Newbury  St. 

902  Flagg,  Elisha Boston. 

190  Commonwealth  Av. 

.909  Flagg,  Harry  Howard Charlestown   (Boston). 

30  Elm  St 
.913  Flaherty,  Edward  James.  ..Tewksbury. 

State  Infirmary. 

.914  Fleet  William  Ernest Cambridge.    9  Ck>lumbia  St. 

914  Fleming,  Edward  Rahn Medford.    322  Boston  Av. 

.904  Fleming,  Patrick  Joseph..  .Cambridge.    411  Huron  Av. 

903  Fleming,  Peter  Joseph Mattapan  (Boston). 

1258  Blue  Hill  Av. 

^[Fletcher,  Robert  Swan Oxford.    Charlton  St 

893  Fletcher,  Robert  Whitney.. South  Boston  (Boston). 

783  Broadway. 

905  Flett, Penelope McNaughton. Waverley  (Belmont). 
887  Flint,  Omar  Alpha     tl914  Dracut  Center   (Dracut). 
882  Flood,  Everett Palmer. 

Monson  State  Hospital. 
.910  Floumoy,  Thomas Pittsfield.    742  North   St 

906  Floyd,  Cleaveland Boston.    246  Marlboro*  St 

Flynn,  John  Joseph Pittsfield.    183  North  St. 

902  Flynn,  John  Joseph ..Worcester.    10  Grand  St 

.883  Fogerty,  William  Clemmons.Worcester.    98  Chandler  St. 

880  Fogg,  Irving  Sylvester Norwood. 

767  Washington  St 
.913  Foley,  Thomas  Brinsley Boston.  85  Westland  Av. 

894  Foley,  Timothy  John .Worcester.  28  Portland  St 

892  Follett,  Ammi  Ward SomerviUe.  359  Medford  St 

910  Forbes,  Alexander Milton.    Harland  St. 


1893  Ford,  John  Francis Roelindale  (Boston). 

8  Walter  St. 
1914  Forster,  John  Ferguson       Holyoke.    277  Suffolk  St 
(3ooke 

1901  Forster,  Robert  William... Lawrence.    279  Broadway. 
1895  Fosgate,  Elmer  Gilman. . . .  Ashbumham. 

1883  Foskett  George  Mason Worcester.  Stark  Rd. 

1914  Foss,  George  Herbert Springfield. 

530  Summer  St. 

1909  Foss,  Ralph  Emery Peabody.    97  Main  St 

1884  Foster,  Charles  Chauncy...  Cambridge.  8  Elm  wood  Av. 

1904  Foster,  Ellis  Edwin New  Bedford. 

271  Union  St. 

1883  Foster,  Horace  KendaU Peabody.    2  Park  St 

l^jFourtln,  Edmund  ^dcOphj^^jy^^     W  Grant  St. 

1911  Fox,  Michael  Bernard Worcester.    6  Coral   St 

1887  Fox,  William  Yale .Taunton.    26  Second  St 

1894  Frame,  Joseph Rockland.      39  WeBster  St. 

1891  Francis,  Carleton  Shurtleff-Brookline.    26   Davis   Av. 

1887  Francis,  George  Hills Brookline.     295  Walnut  St. 

1911  Frank,  Morris Roxbury  (Boston) . 

106  Humboldt  Av. 

1902  Franz,  Adolph Holyoke.    266  Maple  St 

1911  Eraser,  Archibald  McKay.. Boston.    69  Newbury  St 
1880  Eraser,  John  Chisholm East  Weymouth. 

(Weymouth). 

1913  Eraser,  William  Leslie Xynn.    812  Summer  St 

1911  Frawley,  William  Thomas.. Pittsfield.    184  North  St 

1905  Freedman,  Louis  Mark Dorchester   (Boston). 

Ofllce,  Boston. 

419  Boylston  St. 
1894  Freeman,  Franklin  Willard..Lynnfield. 

P.  O.  Wakefield,  B.  F.  D. 

1900  French,  Charles  Ephraim.. Lowell.    9  Central  St 
1887  French,  Charles  Lindol.... Clinton.    271  High  St 

1893  French,  George  Henry Winthrop.    300  Pleasant  St. 

1892  French,  John  Marshall Milford.    2  South  Main  St. 

1911  French,  Ralph  Winward...Fall  River.    151  Rock  St. 

1914  Friedman,  Benjamin Boston.    43  McLean  St 

1901  Friedman,  Leo  Victor Newton  Outer.    Office, 

Boston.    425  Marlboro'  St^ 

1910  Friedman,  Nathan Boston. 

1088  Washington  St 

1897  Frost  Edward  Clayton Campello  (Brockton). 

68  Chestnut  St. 

1910  Frost  Henry  Pinckney J>orchester  (Boston). 

State  Hospital: 

1906  Frothingham,  Channing,  Jr.. Boston.    395  Marlboro'  St. 

1887  Frye,  Edmund  Bailey Boston.'  21  Chestnut  St 

1909  Fuller,  Andrew  Howard ...  .Chishman  (Amherst). 

1903  Fuller,  Charles  Benjamin.. Waltham.    826  Main  3t 

1890  Fuller,  Daniel  Hunt Philadelphia,  Pa. 

19th  and  Market  Sts. 

1907  Fuller,  Ernest  Page Xawrence.    301  Essex  St 

1894  Fuller,  Frederick  Henry.  ...Walpole. 

1892  Fuller,  James  Robert Andover.    68  Central  St 

1898  FuUerton,  Walter  Wilson.. Brockton.    106  Main  St 

1911  Funnell,  Wilfred  Ck>ldwin.. (Cambridge.    Office,  Boston. 

156  Huntington  Av. 

1911  Furcalow,  Charles  Springfield.    591%  Main  St.. 

Lawrence 

G 

1905  Gabler,  George  Lewis Holyoke.    149  Chestnut  St. 

1905  Gafney,  Harry  Dabol Ware.    45  Main  St 

1909  Gage,  Arthur  Tenney Melrose  Highrds   (Mel- 
rose).   250  Franklin  St. 

1906  Gage,  Fred  Leon Lowell.    9  Central  St 

1886  Gage,  Homer Worcester.    72  Pearl  St 

1884  Gage,  James  Arthur Lowell.    64  Central  St 

1907  Gahan,  Patrick  Francis Medford.  19  Washington  St. 

1891  Gale,  George  Washington... East  Saugus  (Saugus). 

68  Lincoln  Av.. 

1901  Gale,  Harold  Adams Winchester.    Office,  Boston. 

Ill  Newbury  St. 
1906  Gallagher,  John  Henry        Chicopee.    105  Center  St 
Ck>nnaughton 

1912  Gallagher,  Nicholas  Maiden.    221  Highland  Ay. 

Ambrose 
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1907  Gallagher,  Thomas  Morton. Newton.    34  Channing  St 

1906  Galligan,  Edward  Joseph... Taunton. 

10  North  Pleasant  St. 

1882  Galligan,  Eugene  Thomas.. Roxbury  (Boston). 

84  Warren  St. 
1888  GalUson,  Ambrose  John. .  ..Franklin.    259  Dean  Av. 

1910  Galllson,  James  Murry Boston.    407  Marlboro'  St. 

1893  Gallivan,  William  Joseph.  .South  Boston  (Boston). 

743  Broadway. 

1883  Galloupe,  Charles  William .  Boston. 

188  Commonwealth  Av. 

1904  Galvin,  Augustus  Hughes... Springfield.    423  Main  St 

1901  Galvin,  William Blacklnton 

(Williamstown). 
1887  Gannett,  William  WhltworthBoston.  274  Marlboro'  St 
1903  Gardner,  Archibald  Robert.Lowell.     64  Central  St 

1881  Gardner,  Clarence  Northampton.    78  Main  St. 

Rhodolphus 

1912  Gardner,  Edwin  Daniels. .  .New  Bedford. 

57  Campbell  St 

1900  Gardner,  Harrie  Milton.  ...Cambridge. 

128  Magazine  St 

1913  Garipay,  Ellsworth  Peter.. Lynn.    147  Franklin  St. 
1875  Garland,  Albert  Stone         Gloucester.    18  Pleasant  St. 

tl908 
1874  Garland,  George  Minot Boston.    227  Newbury  St 

1905  Garland,  Roy Gloucester.  17  Pleasant  St. 

1895  Gates,  Ernest  A Springfield. 

49  North  Main  St. 

1899  Gavin,  John  Harrison Jtoxbury  (Boston). 

346  Dudley  St. 
1864  Gavin.  Michael  Freebem.  ..South  Boston  (Boston). 

546  Broadway. 

1905  Gay,  Clarence  Bertram Fitchburg.    47  Day  St 

1903  Gay,  Fritz  Walter Maiden.    105  Salem  St. 

1868  Gay,  George  Washington .. .Chestnut  Hill  (Newton). 

Office,  Boston. 

665  Boylston  St 

1903  Gay,  Herbert  Seymour Boston.    1087  Boylston  St 

1893  Gay,  Warren  Fisher Boston.     416  Marlboro*  St 

1914  Gay  lord,  James  Frederick..  Springfield.    700  State  St 

1902  G6n6reux,  Joseph  Olivier.  ..Webster.    18  Main  St 
19(y7  George,  Ariel  Wellington ..  .Cambridge.    Office,  Boston. 

259  Beacon  St 

1897  George,  Arthur  PhUlipe. .  ..Haverhill.    143  Main  St 

1908  George,  Frank  William Worcester.    6  High  St 

1908  George,  Leslie  Handlin Bradford  (Haverhill). 

118  Main  St. 

1911  Gerber,  Isaao Providence,  R.  I. 

259  Benefit  St. 

1901  Germain,  Harry  Homer Boston.    416  Marlboro'  St. 

1882  (Jerould,  Joseph  Bowditch.  .North  Attleborough. 

34  High  St 
18961 /M      ^1      1,,     ^^  fRoxbury  (Boston). 

1913)^^'^*®^°'  Maurice |  493  Warren  St. 

1885  Getchell,  Albert  Colby Worcester.    6  Linden  St 

1912  Ghoreyeb,  Albert  Alphonso  Boston.    483  Beacon  St 

Wood 

1886  Gibbs,  Llnn»us  Victor         Huntington. 

tl907 

1883  Gibbs,  Locero  Jackson Chicopee  Falls  (Chicopee). 

tl915  33  Broadway. 

1907  Giblin,  Francis  Joseph Dorchester    (Boston). 

33  Adams  St 

1909  Giddings,  Harold  Girard . . . Allston  (Boston). 

Office,  Boston. 
28  Commonwealth  Av. 

1869  GifPord,  Benjamin  Dods       Chatham.    Cross  St. 

tl913 

1886  GifPord,  John  Henry Fall  River.    320  Rock  St 

1908  Glguere,  Alfred  Joseph .North  Adams. 

62  Summer  St. 

1887  Gilbert,  John Fall  River.    254  Locust  St 

1898  Gilbert,  Louis  Whitmore.  ...Brookline.    1402  Beacon  St 

1906  Gile,  Frank  Herbert,  Jr....Braintree. 

420  Washington  St. 

1892  Gile,  John  Morton Hanover,  N.  H. 

1  Maynard  St. 
1914  GilflUan,  Donald  Robert.  ..Worcester.  State    Asylum. 

1888  Gillard,  Arthur  Ernest Lowell.    32  John  St 


1905  GiUis,  John  Bwen West    Somervllle    (Bomer- 

vllle).    1097  Broadway. 

1906  Gllman,  Charles  Sleeper..  .Brookline.    Office,  Boston. 

419  Boylston  St 

1872  Gllman,  Eugene  Albert         Dorchester   (Boston). 

tl907  677  Dudley   St 

1909  Oilman,  Florence Northampton.    33  Elm  St 

1887  Oilman,  Warren  Randall... Worcester.    10  Oxford  St 
1906  Gilpatrick,  Roy  Hawkes.... Boston.    1069  Boylston  St 

1878  Ginn,  David  Richard Dennisport  (Dennis). 

1906  Giroux,  Charles .Three  Rivers  (Pahner). 

1906  Glass,  James Framingham.  61ConcordSt 

1896  Glendenning,  Robert  Manchester.     8  Church  St 

Thompson 

1912  Glunts,  David Roxbury  (Boston). 

165  Harold  St 

1898  Goddard,  Henry  Edward ..  .Brockton.    21  Goddard  Rd. 
1906  Goddard,  Samuel  Warren.. Brockton.    21  (}k>ddard  Rd. 

1905  Goddu,  Loui^  Adalore  Boston.    407  Marlboro'  St 

Oliver 

1914  Godfrey,  Henry  White Aubumdale  (Newton). 

14  Hancock  St 

1901  Godfrey,  Joseph  Witter Swampscott    Office,  Liynn. 

209  Union  St 
1904  Godfrey,  Thomas  Francis.  .Springfield.    104  Union  St 

1900  Golden,  Lazarus Boston.    69  Chambers  St 

1906  Goldsbury,  Paul  Williams.. Warwick. 

1888  Goldthwait,  Joel  Ernest.  ...Boston.    372  Marlboro'  St 
1893  Goldthwaite,  Seth^  Vale        Boston.    532  Mass.  At. 

tl914 

1906  Good,  Frederick  Leo Brookline.    Office,  Boston. 

95  Newbury  St 
1892  Goodale,  Joseph  Lincoln.  ..Boston.    258  Beacon  St 
1904  Goodall,  Harry  Winfred... Boston.    205  Beacon  St 

1881  Goodell,  George  Zina Salem.    62  Federal  St 

1906  Goodell,  William Springfield.    6  Chestnut  St 

1890  Goodman,  Samuel Roxbury  (Boston). 

148  Townsoid  St 

1902  Goodridge,  Frederick  James.Cambridge.    6  Appian  Way 

1892  Goodwin,  James  Joseph Clinton.    202  CHiurch  St 

1861 1  Goodwin,  Richard  James  f  Maiden. 

1885/  Plummer  tl903\    481   Pleasant   St 

1910  Gookin,  Edward  Richard.  ..Dorchester  (Boston). 

801  Columbia  Road. 
1871  Gordon,  John  Alexander. ..Qulncy.    1200  Hancock  St 
1896  Gordon,  Stephen  Masury.  ..Fall  River.  318  Prospect  St 
19051  ^^^K««,    n^^^*^  Trnr.^^^^  f  ^^^  Roxbury  (Boston). 
1910)^^^*^*°^'  ^^^^^  Hartley  I  14  Hastings  St 

1896  Goss,  Arthur  Vincent Taunton.    State  HospitaL 

1869  Goss,  Francis  Webster Sacramento,  Calif. 

1014  Yardley  Av. 

1907  Gould,  Chester  Harlow Braintree. 

400  Washington  St 

1888  Gould,  Clarke  Storer Norwood. 

486  Washington  St 

1899  Grady,  Patrick  Anthony      CUnton.    104  School  St. 

Salmon 

1913  Grady,  Thomas  Frauds Lynn.    640  Summer  St 

1873  Graham,  Douglas Brookline.    Office.  Bost<m. 

Hotel  Brunswick 

1910  Graham,  Jay  Percy Springfield.    137%  State  St 

1911  Grainger,  Edward  John Winthrop.  304WinthropSt 

1882  Grainger,  William  Henry.. Bast  Boston  (Boston). 

408  Meridian  St 

1901  Grandlson,  Wilfred  George.Charlestown  (Boston). 

66  High  St 

1903  Granger,  Frank  Butler Boston.    591  Beacon  St 

1882  Granger,  Frank  Clark Randolph. 

1893  Granger,  Karle  Henry South  Weymouth 

(Weymouth). 
1910  Granstein,  Charles  Israel.. Brockton.  31  W.  Elm  St 

1895  Grant,  James  Henry Lynn. 

148  South  (>>mmon  St 

1896  Grant,  William  Herbert.... Boston.    293  Newbury  St 

1904  Grant  William  Victor Lawrence.    253  Essex  St 

1905  Graves,  Benjamin  Augustus  Dorchester  (Boston). 

178  Bowdoln  St 

1904  Graves,  Robert  John Concord,  N.  H. 

3  North  Stete  St 
1901  Graves,  William  Phillips.  ..Boston.    244  Marlboro*  St 
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1901  Gray,  Alice  Maud Roxbnry  (Boston). 

2  St  Jamee  St. 
1896  Gray,  BUzabeth  Taylor Roxbnry   (Boston). 

2  St  James  St 

1891  Gray,  George  Henry Lynn.  11  Lynn  Shore  Drive. 

1914  Greeley,  Hugh  Payne Boston.     355  Marlboro'  St 

1877  Green,  Charles  Mont raville.  Boston.    78  Marlboro'  St 
1868  Green,  John  Ome  .    tl912  Boston.    267  Newbury  St 

1906  Green,  Robert  MontravlUe.. Boston.    78  Marlboro'  St 
1855  Green,  Samuel  Abbott  Boston.  1154  Boylston  St 

tl901 

1901  Greene,  Daniel  Crosby,  Jr.. Boston.    483  Beacon  St 
1887  Greene,  Edward  Miller Boston.    45  Chestnut  St 

1904  Greene,  Ransom  Alphonso.. Palmer. 

Monson  State  Hospital. 

1887  Greene,  Ray  Woodville Worcester.    21  West  St. 

1895  Greene,  Thomas  Francis. .  .Rozbury  (Boston). 

322  Warren  St. 

1896  Greene,  William  Henry Roxbury  (Boston). 

322  Warren  St 
1871  Greenleaf,  John  Ruggles      Gardner.    42  Chestnut  St 
tl908 

1900  Greenough,  Clara  Mary Greenfield.  17^  Federal  St 

1898  Greenough,  Robert  Battey.. Boston.    10  Gloucester  St. 

1888  Greenwood,  Allen Wellesley  Hills. 

Office,  Boston. 

101  Newbury  St. 

1905  Greenwood,  Arthur  Moses.  .Marblehead.  69  Pleasant  St 
1881  Greenwood,  Sewell  Elliot.  .Templeton. 

1907  Gregg,  Donald BrookUne.  701  Boylston  St 

1884  Griffin,  Arthur  George Maiden.    195  Pleasant  St. 

1903  Griffin,  Walter  Alden Sharon. 

1904  Grimes,  Loring Swampscott  129  BurriU  St. 

1896  Griswold,  Merton  Lyman ..  .Uxbridge.    South  Main  St. 
1893  Grouard,  John  Shackford ..  Nantucket 

1904  Grover,  Arthur  Leon Iowa  City,  Iowa. 

College  of  Medicine. 

1914  Grover,  Joseph  Isaac Mattapan  (Boston). 

1329  Blue  Hill  Av. 
1883  Gruver,  Samuel  James Brockton.  106  Main  St 

1912  Guild,  Bruno  Thurber Shelburne  Falls 

(Shelburne). 
1887  Guild,  Edgar  Hunt Springfield.  137%  State  St 

1910  Guild,  Edward  Frank Chelsea.    9  Crescent  Av. 

1909  Guild,  Frederick  Washburn.Grafton.     South  St 
1896  Guild,  Thomas  Ezra Mattapan  (Boston). 

1550  Blue  Hill  Av. 
1914  Gunter,  Fred  Clarke Somerville.    141  Walnut  St. 

1913  Guthrie,  Andrew  Doherty.. Roxbury   (Boston). 

41  Langdon  St. 

1914  Gwinnell,  Alfred  Weston .. .Brighton   (Boston). 

558  Washington  St. 
1914  Gwynne,  Samuel  Carlton ..  .Worcester.  346  Grafton  St 

H 

1905  Hach6,  Henry  Clement Somerville.   464  Broadway. 

1879  Haddock,  Charles  Whitney. Beverly.    156  Cabot  St. 
1904  Hagen-Biirger,  Gottfried      Havana,  Cuba. 

Leonhard 

1911  Hagerty,  Harry  John Worcester.  894  Millbury  St 

1911  Hagerty,  Joseph  James Norwood. 

699  Washington  St 
1911  Hagopian,  Levon  George.  ..Lynn.    341  Washington  St. 

1885  Hahn,  Albert  Johann Pattenburg,  N.  J. 

1911  Haigh,  Gilbert  William. .  ..Worcester. 

189  West  Boylston  St 

1900  Haines,  Ignatius Boston.    178  Devonshire  St. 

1911  Hall,  Gardner  Wells Boston.    475  Beacon  St 

1877  Hall,  Harry  Porter Leominster.    70  West  St. 

1896  Hall,  Herbert  James Marblehead. 

Devereux  Mansion. 

1903  Hall,  John  Baptiste,  Jr Roxbury  (Boston). 

60  Windsor  St 

1902  Hall,  Walter  Davis Port  Clyde,  Me. 

1885  Hall,  William  Dudley Boston.    416  Marlboro'  St 

1897  Hallett,  Edward  Bangs Gloucester.    63  Middle  St 

1906  Halligan,  Edward  Maurice.Reading.    18  Salem  St 

1910  Hallisey,  Joseph  Ed  ward . .  J>orchester  (Boston). 

691  Columbia  Road. 
1881  Halloran,  Michael  Joseph .  ..Worcester.    42  Green  St. 


1898  Halloran,  Timothy  Joseph.. LowelL 

10  East  Merrimack  St. 

1890  Halpin,  Andrew  James Lowell.    22  Central  St 

1906  Halsall,  Mary  Elizabeth... East  Boston  (Boston). 

1024  Bennington  St. 
1912  Hamblen,  Edward  Everett. Bedford. 

1912  Hamblen,  Howard May nard.    Walnut  St 

1914  Hamblet,  Mary  Lucia Wallum,  R.  I. 

1908  HamUton,  Albert  John  Boston.    69  Newbury  St. 

Adams 

1899  Hamilton,  Annie  Lee Boston.    15  Blagden  St 

1912  Hamilton,  Burton  Everett . .West  Roxbury  (Boston) 

152  Park  St. 

1905  Hamilton,  Robert  DeLancey    Newburyport 

210  High  St. 

1906  Hammond,  Charles Hanover.    Washington  St. 

1893  Hammond,  Philip Winchester.    Office,  Boston. 

483  Beacon  St. 

1899  Hammond,  William  John... Dorchester  (Boston). 

406  Washington  St 
1875  Hammond,  William  Penn.  .Charlestown  (Boston). 

47  Monument  Sq. 

1906  Hancock,  Albert  William ..  La wrence.     332  Broadway. 

1911  Handy,  Harrie  Delmar Harwich.    18  Parallel  St 

1890  Handy,  Harry  Tucker Scituate  Center. 

1914  Hanifan,  John  Francis Holyoke.    284  Maple  St 

1895  Hanley,  Francis  Joseph Whitman.  21  Whitman  Av. 

18951  „„„,^^    T^Hr.  T^«^T.ii        r  Motherwell,  Scotland. 
j^jjjHanley,  John  Joseph. . .  .|  ^  Brandon  St. 

1914  Hanscom,  Ridgely  Fema Id .  Boston.    1088  Boylston  St. 

1869  Hanscom,  Sanford Somerville.    1  Webster  St. 

1901  Hanson,  Justus  Greeley Northampton.    219  Elm  St. 

1905  Hanson,  William  Clinton.  ..Cambridge. 

Office,  Boston. 

144  State  House. 

1907  Hanson,  William  Thomas.  .Arlington.    Office,  Boston. 

36  State  House. 
1901  Hapgood,  Lyman  Sawin — Cambridge.    6  Garden  St 
1890  Harding,  George  Franklin .  .Boston.    419  Boylston  St 

1912  Hardwick,  Everett  Vinton. Dorchester. (Boston). 

43  Algonquin  St. 

1906  Hardwick,  Sydney  Curtts.  .Quincy.    159  Elm  St 

1888  Hare,  Charles  Henry Boston.    483  Beacon  St 

1901  Harkins,  John  Frauds Worcester.    11  Salem  St 

1890  Harlow,  Corydon  Webster.. Melrose  Highl'ds  (Mel- 
rose).   300  Franklin  St 

1908  Harmer,  Torr  Wagner Boston.     192  Marlboro'  St, 

1901  Harriman,  Charles  Henry.. Whitlnsvllle  (North- 

bridge).  Church  St 
1903  Harriman,  Cora  Elizabeth.. Framingham.    15  High  St 

1902  Harriman,  David  Eugene.  .Springfield.    21  Besse  PI. 

1903  Harriman,  Perley Lynn.    290  Summer  St 

1907  Harrington,  Clifton  Ward.. Everett.    545  Broadway. 
1912  Harrington,  Daniel  James . .Dorchester  (Boston). 

975  Dorchester  Av. 
1884  Harrington,  Harriet  Loulse.Dorchester  (Boston). 

20  Monadnock  St. 
1903  Harrington,  Michael  Indian  Orchard 

William         (Springfield).    Oak  St 

1889  Harrington,  Thomas  Boston. 

Francis        310  Commonwealth  Av. 

1895  Harris,  Arthur  Eugene Lynn.     17  Chestnut  St 

1898  Harris,  Charles  Edward.  ...Hyannls  (Barnstable). 

Main  St 

1900  Harris,  William  DeBlols.  ..Lynn.  96  South  Common  St 

1908  Harrison,  Columbus  Boston.    35  Common  St. 

WilUam 

1906  Harrison,  Henry Boston.  153  Huntington  Av. 

1884  narrower,  David Worcester.    9  Elm  St. 

1896  Hart,  George  Fred Webster.    17  Church  St 

1900  Hart,  Henry  Brown East  Dennis  (Dennis). 

1901  Hart,  Joseph  Storer South  Lincoln  (Lincoln). 

1906  Hartman,  Gustave Lynn. 

177  North  Common  St. 
1906  Hartnett,  Edward  Daniel.. .East  Boston  (Boston). 

256  Bennington  St 

1911  Hartnett  John  Henry Worcester.    9  Elm  St. 

1898  Hartung,  Harry  Hall Boston.  224  Huntington  Av. 

1901  Hartwell,  Arthur  Spear Norwood.    90  Winter  St 

1902  Hartwell,  Harry  Fairbanks. Boston.    393  Beacon  St 
1905  Hartwell,  John  Bryant Boston.    260  Clarendon  St 
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901  Hartwell,  WUllam'  Winn. .  .Blalden.    61  Washington  St 

898  Harvey,  WilUam  Wirt Roxbury   (Boston). 

516  Warren  St. 

.893  HaskeU,  Henry  HiU Aubumdale  (Newton). 

Office,    Boston. 

29  Commonwealth  Av. 

891  HaskeU,  Nelson  Gary Amherst    50  Main  St 

914  Haskins,  Frank  Bugene Boston.  204  Huntington  Ay. 

881  Haskins,  Solomon  Foot Ck)tnit  (Barnstable). 

Ocean  A^iew  Av. 

.913  Haslam,  Frank  Alden AUston  (Boston). 

1379  Commonwealth  Av. 

S  Hassett,  John  Joseph Lee.    Main  St. 

911  Hassett  Leonard  Watson.. Lynn.    586  Western  Av. 

.897  Hastings,  John  Mason Dorchester  (Boston). 

117  Stoughton  St. 
.882  Hastings,  Judson  Feeding  Hills  (Agawam). 

Worthington 
894  Hastings,  Robert  BrookUne     45  KUsyth  Rd. 

Worthington 
.907  Hatch,  Ralph  Augustus  . . .  Brookline.    Office,    Boston. 

308  Commonwealth  Av. 

.906  Hatch,  Royal Wellesley. 

572  Washington  St 
887  Hatchett  WUUam  Josephus.^mendlle.  28  Arlington  St. 

899  Hathaway,  John  Gael J^ew  Bedford. 

388  County  St 

878  Haven,  Henry  Cecil Stockbridge.   "Glenbumie." 

.899  Haviland,  Nathaniel  Clark  Worcester.    656  Main  St. 
Bacon 

904  Haviland,  Walter  Childs. .  .Worcester.    11  Elm  St 

900  Hawes,  Alfred  Taylor Lynn.  85  North  Common  St 

88T  Hawes,  Edward  Everett.  ...Barnstable.  Office,  Hyannis. 

Railroad  A  v. 
903  Hawes,  John  Bromham,  2nd. Boston.    29  Gloucester  St. 

.908  Hawkins,  Henry Boston.    397  Marlboro'  St. 

.869  Hayden,  David  Hyslop         Lynn.    40  Grosvenor  Pk. 
tl9l4 

898  Hayes,  Albert  Edwin Providence,  R.  L 

128  Broad  St. 
867  Hayes,  Charles  Cogswell      Faribautt,  Minn. 

tl890  Brunswick  Hotel. 

899  Hayes,  Frederick  Legro Brookline.   12  Vemdale  St 

905  Hayes,  Justin  Edward Northampton.   277  Main  St 

J 1  Hayes,  Justin  Gideon Williamsburg.    Main  St 

870  Hayes,  Stephen  William. .  .New  Bedford. 

61  Orchard  St 
903  Hayes,  Wentworth  Cambridge.  381  Harvard  St. 

Larrabee 
914  Hayes,  William  Francis. .  ..Beverly.    377  Cabot  St 

901  Hay  ward,  William  Frank..  East  Brookfield 

(Brookfleld). 
869  Hazleton,  Isaac  Hills  Wellesley  Hills 

tl906  (Wellesley). 

900  Heald,  Charles  Gerry Pepperell.     Main  St 

901  Healy,  Daniel  Laurence..  ..Framlngham. 

54  Concord  St 
.899  Healy,  Thomas  Raymond.  ..Newburyport 

12  Charter  St. 

.883  Heath,  Joseph  Webster Wakefield.    8  Avon  St 

900  Heaton,  Thomas  Henry Cambridge.    315  Broadway. 

^JHebbard,  Ellery  Cola Boston.  122  Huntington  Av. 

905  Hedln,  Carl  Johan West  Pownal,  Me.    Maine 

School  for  Feeble-Minded. 

906  Heffernan,  David  Aloysius. Boston.    69  Newbury  St 

911  Heffernan,  Dennis  William. HoUiston. 

185  Washington  St. 
.911  Hegerty,  Joseph  Gordon.  ...Somerville.  339  Summer  St 
.912  Hemeon,  Frederick  Dorchester   (Boston). 

Chipman  9  Standish  St 

907  Henderson,  Charles  Russell. Reading.    74  Wobum  St 
.911  Henderson,  Francis  Boston.    39  Newbury  St. 

Freeman 

902  Henderson,  George  Dallas.. Holyoke.    276  Maple  St 
.912  Hendricks,  Henning  Vitalis-.Traverse  City,  Mich. 

SUte  Hospital. 
910  Hennelly,  Thomas  Patrick.. Pittsfleld.    184  North   St 

912  Hennessey,  Thomas  Francis.Lynn.    22  Mall  St. 


1909  Hennessey,  William  Salem.    388  Bssez  St. 

Warren 

1885  Henry,  John  Goodrich Winchendon. 

15  Pleasant  St 
.910  Hepburn,  James  Joseph.... Boston. 

536  Commonwealtb  Av. 

911  Hermann,  Otto  John Roxbury  (Boston).  OflBoe^ 

Boston. 

522  CkHnmonwealtb  A?. 
886  Herrick,  Joseph  Thomas... Springfield.    684  State  St 
880  Hersey,  Freeman  Clarke      Boston.      405  Marlboro'  St 
tl914 

.911  Hersey,  Harold  Waters "Vnnchester.    Office, 

Boston.    Mass.  (hm.  Hosii. 

896  Hewes,  Henry  Fox Boston.     416  Marboro'  St 

.882  Hewlns,  Parke  Woodbury.. Wellesley  Hills.    Office, 

Boston.    20  Beacon  St 

897  Hewitt  Clarence  Elbert.... Springfield.    796  State  St 

902  Hewitt  William  Oakes Attleborough. 

34  Sanford  St 
911  Heydemann,  Martin Boston.    1069  Boylston  St 

903  Hickey.  John  Jos^h Peabody.    40  Main  St 

906  Hicks,  George  Henry Fall  River 

1973  South  Main  St 
.908  Higginbotham,  Fred  Watertown. 

Augustus  98  Mt  Auburn  St 

3  Higgins,  Frank  Albert Boston. 

384  Ck>mmonwea1th  Av. 
914  mggins,  (Jeorge  Vincent. .  .Randolph,    Warren  St 

894  Higgins,  James  Haydyn Union  Village,  Vt 

868  Hildreth,  John  Lewis  tl909..Winchester.   55  Fletcher  St 

878  Hill,  Edgar  D wight Plymouth.    27  Court  St 

896  Hill,  George  HiUard Worcester.    15  High  St 

904  Hill,  George  Jackson Beverly.    548  Cabot  St 

901  Hill,  George  Sumner Boston.    296  Beacon  St 

886  Hill,  Ira  Clark Springfield.    137%  State  St 

.913  Hill,  Lawrence  Richardson. Plttsfield. 

House  of  Mercy  Hospital 
914  Hill,  Lewis  Webb Boston.    72  Pinckney  St 

904  Hill,  Thomas  Chittenden.  ..Boston. 

384  (3ommonwealth  Av. 
903  Hillard,  James  Pearse Springfield.    354  Walnut  St 

901  Hills,  Charles  Everett South  Natick  (Nattck). 

^JHllla.  Frederick  Lyman.  (^V^^^^^^^,  H«„ltaL 

874  Hills,  William  Barker Brookline.    Office,    Boston. 

19  Pearl  St 

914  Hilton,  John  Joseph  Lawrence.  336  Haverhill  St 

Herron 

905  HlnchliflPe.  Frederick Cohasset    Main  St. 

905  Hinchey,  Richard Waltham.    17  Pine  St 

899  Hinckley,  James  William ..  Brookline.    Office,    Boston. 

419  Boylston  St 

911  Hinds,  Robert  Watson Address  unknown. 

913  Hinton,  William  Augustus. Cambridge.    Office.  Boston. 

Mass.  Gen.  Hospital 

9  Hipkiss,  George Boston.    776  Beacon  St 

90»  Hlrsch,  Henry  Leon Springfield.    172  Main  St 

1^  I  Hitchcock,  Edward Boston.    32  State  House. 

890  Hitchcock,  Henry  Russell.. Plymouth.    36  Main  St 
S95  Hitchcock,  John  Sawyer. .  .Northampton.  160  Main  St 

900  Hixon,  Edwin  Colfax Brookline.    Office,    Boston. 

419  Boylston  St 
880  Hobbs,  Ezra  Allen  flOll  Framlngham.  40  Union  Av. 
913  Hoberman,  Samuel Maiden.    217  Bryant  St 

907  Hoch,  Theodore  Augustus.  .Waverley  (Belmont). 

McLean  Hospital 

882  Hodgdon,  Andrew  Hall Dedham.    110  Maple  PL 

903  Hodgdon,  Ralph  Franklin ..  Somerville.    107  Pearl  St 
.894  Hodges,  Almofl  Danforth.  ..Roxbury  (Boston). 

2  St  James  St 

902  Hodsklns,  Morgan  Brewster.Palmer. 

Monson  State  Hospital 
S  Ilogan,  Joseph  Ambrose..  ..Lawrence.    537  Essex  St 
893  Hogner,  Richard  Per  Boston.    365  Mass.  Av. 

Gustaf 
907  Holt  Henry  Ambrose Holden.  PhilUps  Rd. 

906  Holtt,  Charles  Lewis Lynn.    83  Franklin  St 

883  Hoitt  Eugene  €k>rham Marlborough.     12  Howe  St 

.902  Holbrook,  Bradbury Waltham.    802  Main  St 
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1910  Holbrook,  Charles  Albert... Haverhill. 

50  Merrimack  St. 
1862  Holbrook,  Silas  Pinckney    East  Douglas  (Douglas). 

tl903  20  Pleasant  St. 

1882  Holden,  Charles  Sumner.... Attleborough. 

24  South  Main  St. 

1889  Holden,  Eugene  Martin New  York,  N.  T. 

1  Madison  Av. 

1883  Holden,  William  Daniel. .  ..Haverhill.    74  Emerson  St. 
1897  Holland,  Hubert  Thomas.  ..Jamaica  Plain  (Boston). 

423  CJenter  St. 

1908  HolUngs,  Byam Boston.    Mass.  Gen.  Hosp. 

1903  Holmberg,  Carl  Lester Campello  (Brockton). 

Magnus  1106  Main  St. 

1909  Holmes,  Arthur  Brewster.  .Kingston.  Main  St. 

1913  Holmes,  Daniel  Henry Middleborough. 

15  School  St. 
1897  Holmes,  Edgar  Miller Boston.    531  Beacon  St 

1906  Holmes,  George  Winslow.  ..Brookline.    Office,    Boston. 

205  Beacon  St. 
1900  Holmes,  Harry  Bigelow. . . .  Adams.    37  Park  St. 
1902  Holmes,  Howard  Fowler. . .  Tewksbury. 

State  Infirmary. 

1910  Holmes,  John  Franklin Manchester,  N.  H. 

951  Elm  St. 

1895  Holmes,  May    Salona Worcester. 

Isolation  HospltaL 

1907  Holt,  Charles  Herbert. Pawtucket„  R.  I. 

107  Mineral  Spring  Av. 

1900  Holt,  Frank  Hammett Boston.    Boston  City  Hosp. 

1883  Holyoke,  Frank Holyoke.    441  High  St 

1914  Holzer,  William  Francis. .  .Wlnchendon.  35  School  St. 

1904  Homans,  John Roxbury  (Boston) .    Office, 

Boston.    164  Beacon  St 

1911  HoneiJ,  James  Albert Cambridge.    2  Avon  St 

1897  Hood,  Mary  Gould Newton  Center  (Newton). 

9  Crescent  Av 

1879  Hooker,  Charles  Parker Springfield.  69  Chestnut  St. 

1909  Hoole,  John  Edward Somerville. 

385  Highland  Av. 

1900  Hopkins,  Bertrand  Hiram.. Ayer.    Washington  St 

1895  Hopkins,  Frederick  Eugene.  Springfield.  25  Harrison  Av. 

1912  Hopkins,    John  Wilson Melrose. 

New  Eng.  Sanitarium. 
1911  Hopkins,  William  Thorpe.  .Lynn.    7  Atlantic  St 

1906  Hopkinson,  George Newton.    Office,  Boston. 

419  Boylston  St. 

1906  Home,  Lester  Wallace Fairhaven.    32  Union  St. 

1914  Hornor,  Albert  Aurelius.  ..Roxbury  (Boston). 

300  Longwood  Av. 
1914  Horsman,  Hiram  Lionel.  ..Worcester.     State  Asylum. 

1906  Hosley,  Walter  Alexis Springfield. 

145  Clarendon  St. 
1885  Hough,  Garry  de  Nerville. .  New  Bedford. 

542  County  St. 
1906  Houghton,  Richard  Henry.. East  Boston  (Boston). 

308  Sumner  St. 
1914  Houghton,  Niedhart  Boston.    220  Clarendon  St 

Hahnemann 

1891  Houghton,  Silas  Arnold Brookline.    14  Pleasant  St 

1882  Houston,  John  Alexander.  .Northampton. 

State  Hospital. 

1908  Howard,  Alonzo  Gale Boston.    636  Beacon  St. 

1882  Howard,  Amasa Chelmsford. 

1911  Howard,  Arthur  Allison Brookline.    Office,  Boston. 

520  Commonwealth  Av. 

1896  Howard.  Eugene  Henry Pittsfield.    246  North  St. 

1901  Howard,  Frederic  Hollis. .  .WllUamstown. 

50   Sprfng   St. 

1885  Howard,  Herbert  Burr Roxbury   (Boston).     Peter 

Bent  Brlgham  Hospital. 
1899  Howard,  Joseph  Francis. . .  Lawrence.    6  Avon  St. 
1885  Howard,  Margaret  Emily     Roxbury   (Boston).     Peter 
Pagelsen        Bent  Brlgham  Hospital. 

1908  Howe,  C^eorge  Plummer Lawrence. 

155  Haverhill  St. 

1904  Howe,  Harry  Newell Greenfield.    4  Bank  Row. 

1899  Howe,  Joseph  Dlmock Pittsfield.    42  North  St 

1876  Howe,  Octavlus  Thomdike.  Boston.    154  Beacon  St. 
1885  Howe,  Oliver  Hunt Cohasset.    Main  St 

1898  Howe,  Walter  Clarke Boston.    303  Beacon  St. 


1900  Howell,  William  Wescott.  ..West  Roxbury.  Office,  Bos- 

ton.   279  Clarendon  St 

1912  Howes,  Frank  MiUer Fairhaven.    84  Laurel   St 

1909  Howland,  Charles  Abel Fall  River.    901  Second  St 

1908  Howland,  George  Lewis. .  ..Jamaica  Plain  (Boston). 

335  Center  St. 
1897  Howland,  Joseph  Briggs.  ...Boston. 

Mass.  Gen.  Hospital.. 
1911  Hoyt  Perley  Adelbert Ludlow.    North  St 

1890  Hoyt,  Walter  Scott Waltham.    104  Crescent  St 

1909  Hubbard,  Edward  Dana Gloucester.    96  Middle  St 

1883  Hubbard,  Frank  Allen Taunton.    157  High  St 

1901  Hubbard,  George  William ..  Springfield.    327  State  St 

1896  Hubbard,  Joshua  Clapp Boston.    86  Bay  State  Rd. 

1881  Hubbard,  Josiah  Clark Holyoke.    243  Maple  St 

1894  Hubbard,  Osman  Huntley ..  Gllsum,  N.  H. 

1907  Hubbell,  Adelbert  Merton ..  Haverhill. 

22  Merrimack  St. 

l^}Huanut.  Fran.  Parker..  {^^  ^^'^%  ^„u,^  g^.. 

1911  Hudnut  Paul  Albert Chesterfield. 

1896  Hughes,  Laura  Ann  Boston. 

Cleophas  98  Huntington  Av. 

1906  Hughesi  Patrick  James Lawrence. 

161  South  Broadway.. 
1905  Hunt,  AUce  Elizabeth  Holyoke.     364  Maple  St 

Palmer 

1897  Hunt,  Daniel  Lawrence Boston. 

293  Commonwealth  Av. 

1903  Hunt,  Ernest  Leroi Worcester.    771  Main  St. 

1902  Hunt,  George  Eddy Holyoke.    364  Maple  St 

1902  Hunt  George  Pratt Pittsfield.    34  Fenn  St. 

1911  Hunt  Harold  Otis Newtonville  (Newton). 

424  Newtonville  Av. . 

1878  Hunt  William  Otis Newtonville  (Newton) 

424  Newtonville  Av. 

1904  Hunt,  Wilson  Eugene Maiden.    88  Rummer  St. 

1905  Hunter.  Norman  McLeod.  ..Hudson.     20  Lincoln  St. 
1888  Hunting,  Nathaniel  Stevens.  Qulncy.    1136  Hancock  St. . 

1908  Huntington,  James  Lincoln.  Boston.    8  Gloucester  St. 
1876  Huntress,  Leonard     tl914  Lowell.    46  Fort  Hill  Av. 

1900  Hurd,  Albert  Gordon Mlllbury. 

1899  Hurd,  Randolph  Campbell.. Newburyport.  230  High  St 
1888  Hurley,  Daniel  Bartholo-      East  Boston  (Boston). 

mew  42  Chelsea  St. 

1914  Hurley,  Daniel  Joseph Charlestovni  (Boston). 

24  Monument  Av. . 

1906  Hurley,  Edward  Daniel South  Boston  (Boston). 

Office,  Boston. 

419  Boylston  St 

1903  Hurley,  John  Joseph Boston. 

362  Commonwealth  Av. . 

1913  Hurley,  Patrick  Eugene Holyoke.    109  Suffolk  St. 

1903  Hurwitz,  Abraham  Joseph.. Boston.    34  Chambers  St. 
1905  Hussey,  Edward  John Holyoke.    276  High  St 

1891  Hutchlngs,  Joseph  Henry ..  Woburn.    514  Main  St 

1909  Hutchins,  Henry  Talbot Boston. 

522  Commonwealth  Av.  . 

1895  Hutchinson,  Charles  Martin.  Cambridge,  5  Garden  St. 
1895  Hutchinson,  Cheesman  Aubumdale  (Newton). 

Palmer  88  Central  St. 

1901  Hutchinson,  Walter  Ablngton. 

Perkins 

I 

1892  Ilsley,  Frederick  Roscoe. . .  Medford. 

69  Washington  St 

1909  Inglis,  Harry  James Brookline.    Office,  Boston. 

483  Beacon  St.  . 

1912  Ireson,  Franklin  Reynolds..  Marblehead.  9  Prospect  St- 
1912  Irving,  Frederick  Boston.    96  Bay  State  Rd. . 

Carpenter 

1914  Irwin,  Gratton  George Holyoke.    589  Dwight  St 

1897  Irwin,  Vincent  Joseph Springfield.    351  Main  St. 

J 

1887  Jack,  Edwin  Everett Boston.    215  Beacon  St 

1886  Jack,  Ernest  Sanford^ Melrose. 

56  West  Emerson  St . 
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1883  Jack,  Frederick  Lafayette.. Boston.    215  Beacon  St. 
1901  Jack,  Lewis  Harlow West  Newton  (Newton). 

68  Chestnut  St. 

1889  Jackson,  Alexander  Worcester. 

Washington  136  Austin  St. 

1897  Jackson,  Alton  Atwell Everett.    512  Broadway. 

1892  Jackson,  Charles  William. .  Monson.    Main  St 
1911  Jackson,  Delbert  Llnscott. .  Boston. 

362  Commonwealth  Av. 
1885  Jackson,  Pred  WllUam Jefferson,  Me. 

1884  Jackson,  Henry Boston.    380  Marlboro'  St 

1903  Jackson,  Howard  Bigelow.. Melrose. 

96  West  Emerson  St 

1891  Jackson,  James  Marsh Boston.     230  Beacon  St 

1897  Jackson,  Oliver  Howard Fall  River. 

34  North  Main  St. 

1892  Jackson,  Ralph  Went  worth.  Fall  River.  251  Cherry  St 
1880  Jackson,  WilUam  Benjamin.  Lowell.    329  High  St 

1911  Jacques,  Hector Fitchburg.  .  145  Water  St 

1913  Jakmauh,  Paul  John South  Boston   (Boston). 

509  East  8th  St. 

1906  Janes,  Arthur  Percy Boston.    27  Hancock  St. 

1908  Janes,  Benjamin  Northampton. 

Franklin,  Jr.  1^  Main  St. 

1898  Janes,  George  Herbert Westfield.    5  Court  St. 

1913  Jantzen,  Francis  Thomas.  ..Boston.    Relief  Station. 

Haymarket  Sq. 

1880  Jaques,  ±ienry  Percy Lenox.     "Home  Farm." 

1884  Jarvis,  William  Furness. . .  Waltham. 

326  Lexington  St. 
1857  Jeffries,  Benjamin  Joy  Boston.    15  Chestnut  St. 

tl913 

1890  Jelly,  Arthur  Carlton Boston.     10  Arlington  St 

1883  Jenkins,  Charles  Edwin Lynn.    10  Ireson  St. 

ig^^jJenness,  Burt  FrankUn...U.  S.  Navy. 

1905  Jennings,  Curtis  Herman.  ..Fitchburg. 

201  Mechanic  St 

1912  Jessaman,  Leon  Webster. . .  Framingham.  30  Hollis  St. 
1887  JlUson,  Franklin  Campbell.  West  Roxbury  (Boston). 

11  Hastings  St 

1913  Johnson,  Alfred  Emil,  Jr... New  York,  N.  T. 

684  St.  Nicholas  Av. 

1901  Johnson,  David  Joseph .Roxbury  (Boston). 

1  Schuyler  St 

1907  Johnson,  Erik    St  John... New  Bedford. 

271  Union  St. 

1884  Johnson,  Francis  Emerson.  Erving. 

1883  Johnson,  Frank  Mackie Boston.    43  Tremont  St 

1880  Johnson,  Frederick  William.  Boston.    167  Newbury  St 

1913  Johnson,  Harold  Abbott Lynn.    70  Broad  St 

1914  Johnson,  Herbert  Lewis. .  ..Hadley.    Main  St 
1892  "1 

189gj  Johnson,  Herbert  Shattuck.  Maiden.    9  Myrtle  St. 

1906  Johnson,  John  Birger  Lowell. 

Albert         10  East  Merrimack  St 
1894  Johnson,  Mary  Williamina  Brookllne. 

Lougee  45  Wolcott  Road. 

1894  Johnson,  Orville  Edson Wlnthrop. 

123  Wlnthrop  St 

1908  Johnson,  Peer  Prescott Beverly.  15  Washington  St 

1901  Johnson,  Walter  Sydney...  Los  Angeles,  Cal. 

303-304  W.  P.  Story  Bldg. 
1883  Johnson,  William  Augustus.  Lowell.    160  Merrimack  St. 
1878  Johnson,  William  Louis. .  ..Fxbridge.    Main  St 
1911  Johnston,  Clyde  Clifford. ..  Springfield.  268  Central  St. 

1908  Johnston,  William ',  Dorchester   (Boston). 

206  Norfolk  St 

1890  Jones,  Charles  David Maiden.    Office,  Boston. 

137  Newbury  St. 
1897  Jones,  Daniel  Fiske Boston.     195  Beacon  St 

1891  Jones,  Elgin  Wilbur Lynn.    44  Atlantic  St. 

1907  Jones,  Everett Brookllne.    Office.  Boston. 

419  Boylston  St. 

1897  Jones,  Frederick  Ellis Quincy.    1569  Hancock  St. 

1905  Jones,    Frederick  Elmer. .  .Brookllne.  Office,  Roxbury. 

(Boston).  507  Warren  St 

1887  Jones,  Gilbert  Norris Wellesley  Hills 

(Wellesley). 

1908  Jones,  James  Ambrose Lynn. 

17.S  North  Common  St. 


1897  Jones,  John  Clarke Brookllne.    56  Hawes  St 

1892  Jones,  Lombard  Carter Falmouth. 

1802  Jones,  Lyman  Asa North  Adams. 

141  Church  St. 

1898  Jones,  Mary  Scott Boston.    82  St  Stephen  St. 

1903  Jones,  Raymond  Child Fitchburg. 

4  Ashbumham  St. 

1911  Jones,  Robert  Le  Roy Lowell.    219  Central  St 

1905  Jones,  Wellington  West Housatonic   (Great  Bar- 

rington).    41  Main  St. 

1893  Jones,  William  Marks LowelL    145  Merrimack  St 

1859  Jordan,  Charles tl895  Wakefield.    9  Jordan  Av. 

1911  Jordan,  Ernest  Major Boston.    502  Beacon  St 

1873  Jordan,  George  Albert  Worcester.    46  Myrtle  St. 

tl913 

1905  Jordan,  John  Franklin Peabody.    77  Lynn  St. 

1894  Joslin,  ElUott  Proctor Boston.    81  Bay  State  Rd. 

1911  Joslyn,  Arthur  Everett Lynn.    211  Western  Av. 

1901  Jouett,  Fred  Robert Cambridge.     3  Garden  St 

1912I  •'^yc^'  Thomas  Francis. . .  Lawrence.    296  Broadway. 
1914  Judd,  Ernest  Hart Springfield.     685  State  St 

1912  Judkins,  Charles  LouviUe    Lynn.    7  Mason  St 

Mason 

1891  Judkins,  Frank  Louville.. .  Lynn.    7  Mason  St 

K 

1890  Kaan,  George  Warton Brookllne.    Office,  Boston. 

419  Boylston  St 

1914  Kaplovitch,  Henry Haverhill. 

50  Merrimack  St 

1904  Katsainos,  George  Michel..  Boston.  106  Huntington  A  v. 
1907  Kazanjlan,  Hampar  Paul. .  Lawrence.    283  Essex  St 
1889  Kean,  Michael  Edward Manchester,  N.  H. 

780  Elm  St. 

1903  Keaney,  Henry  Joseph Everett.    385  Broadway. 

1913  Keany,  Francis  Joseph Boston.    73  Marlboro'  St 

1901  Kearney,  John  Henry Fitchburg.    80  Wallace  St 

1909  Kearney,  Joseph  Patrick ...  Lowell. 

10  East  Merrimack  St. 

1886  Keefe.  Daniel  Edward Springfield.    127  Main  St. 

lZ]Keefe,  Patrick  Henrr...  {^-^^--'^/^^efit  ^^ 

1889  Keegan,  Charles  Andrew.  ..ArUngton.     734  Mass.  A  v. 

1906  ^  «._,.,  TO^m,.^  «.^,       /Roxbury   (Boston). 

1911  [Keeler,  William  Basil. . .  |  4^^  Warren  St. 

JS?5TKeenan,  George  Francis. .  Boston.    520  Beacon  St 
iyi4  J 

1897  Keenan,  Herbert  John South  Boston  (Boston). 

254   Broadway. 

1910  Keever,  Henry  Floyd Aubumdale    ( Newton ) . 

258  Melrose  St. 

1904  Keith,  Halbert  Lynn Milford.    255  Main  St 

1884  Keith,  Wallace  Cushlng Brockton. 

237  North  Main  St. 

1892  Keleher,  William  Henry. ..  Wobum.    48  Pleasant  St 
1910  Kelleher,  Jeremiah  Edward.  Ha verhilL    170  Winter  St. 
1896  Kelleher,  Patrick  Francis.  .Cambridge.  1713  Mass.  Av. 

1912  Kelley,  Clarence  Moore Westminster. 

1914  Kelley,  Edward  Joseph Watertown.    218  Main  St. 

1903  Kelley,  Joseph  Henry  Dorchester  (Boston). 

Hart  The  Peabody.  Peabody  Sq. 
1914  Kelley,  Lawrence  Kendall ..  Peabody.  15  Chestnut  St. 
1914  Kelley,  Robert  Edward         Mattapan  (Boston). 

Stack  249  River  St. 

1874  Kelley,  Seth  Wight    tl914  Wobum.    7  Winn  St 
1883  Kellogg,  Edward  Brinley.  ..Boston.    854  Beacon  St 

1912  Kellogg,  Foster  Standish.  ..Boston.    96  Bay  State  Rd. 

l^JKellogg.  Frederick  I*roy.  {B'l**'";^^^^^^,.,^^  ^^ 

1906  Kelly,  John  Michael Dorchester    (Boston). 

182  Bowdoin  St. 
1901  Kelly,  Michael Fall  River.    225  Third  St. 

1893  Kelly,  William  P Pittsfleld.    61  Fnlon  St 

1913  Kemp,  Howard  Martin Turner's  Falls  (Montague). 

129  Avenue  A« 
1913  Kendricken,  Joseph  Dorchester  (Boston). 

Thomas  938  Dorchester  At. 

J^lKennard,  Harry  Delano.  ..Peabody.    84  Main  St 
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.877  Kennealy,  John  Henry. 


.808  Kennedy,  Alexander 

Gladstone 
L005  Kennedy,  Bdward  Anthony 

901  Kennelly,   Julia  Grice 

913  Kenney,  Clarence  Bronson. 

884  Kenney,  John  Erie 

909  Kenney,  Thomas  Francis. . 
905  Kenney,  Walter  Clement. . . 
.909  Kennison,  Frederick 

Marshman 
907  Kent,  Bradford 


905  Kent,  Ralph  Porter. 


914  Kenworthy,  Marion 

Edwena 

883  Kenyon,  Henry  Jesse 

900  Kepler,  Charles  Ober 


904  Kerr,  Isabella  Dickieson.. 
911  Kerrigan,  Joseph  Henry.. 
909  Kickham,  Charles  Joseph. 


908  Kilboum,  Arthur  Goss. . . . 
884  Kilburn,  Henry  Whitman. 

913  Kilburn,  Ira  Nelson 

877  Kilby,  Henry  Sherman. . . . 


914  Killam,  Franklin 

Harrington 
914  Killelea,  Edward  Vincent. 

890  Kilroy,  PhiUp 

879  Kimball,  William  George. . 
.905  Kimpton,  Arthur  Ronald. . . 


909  King,  Frederick    Augustine, 

910  King,  George  ClifiPord 

898  King,  Myron  Louis 

888  King,  Nathaniel  Clark.... 

910  King,  Nicholas  James 

Quan 
881  Kingman,  Rufus  Anderson. 

L875  Kingsbury.  Albert  Dexter 
tl913 
.906  Kingsbury,  Walter  Warren 
905  Kingsley,  Patrick  Joseph.. 

904  Kinloch,  Raymond 

Alexander 

914  Kinne,  George   Lyman 

900  Kinney,  William  D'Arcy. . 

908  Kinnicutt,  Roger 

904  Kirby,  Holder  Crarv 


.904  Kirby,  James  Richard 

907  Kirkpatrtck,  George 

Holland 

910  Kissock,  Robert  James 

898  Kite,  Walter  Chester 

880  Kittredge.  Joseph 

874  Kittredge,  Thomas 

908  Klein,  Isaac 


L914  Kline,  George  Milton 

881  Knapp,  Philip  Coombs.. 
L899  Knight,  Charles  Eugene. 
L902  Knight,  Charles  Lewis. . 


902  Knight,  Charles  Sumner... 

896  Knight,  Marcus  Whitney.. 
889  Knowles,  James  Harris. . .  ■ 


Brookline.  Office,  Roxbury 
(Boston).  1570TremontSt. 
Boston.    1075  Boylston  St. 

Great  Barrington. 

314  Main  St. 
,  Cambridge.  Kennedy  Rd. 
State  Farm  (Brldgewater). 
.  Chelsea.  119  Hawthorn  St. 
.Worcester.  9  High  St. 
Winchendon.  22  Walnut  St. 
Holbrook. 

93  North  FrankUn  St. 
.Dorchester  (Boston). 

798  Blue  Hill  Av. 
Attleborough. 

27  South  Main  St. 
Gardner.    State  Colony. 

Worcester.  84  Pleasant  St 
Boston. 

362  Commonwealth  Av. 
Boston.  821  Beacon  St. 
Stoneham.  66  Central  St. 
Brookline.  Office,  Boston. 
483  Beacon  St. 
Groton.  Main  St 
Boston.  192  Marlboro'  St. 
Holyoke.  180  Chestnut  St. 
North  Attleborough. 

98  Church  St. 
Medford.    326  Boston  Ay. 

Fitchburg.    5  Day  St 
Springfield.  61  Chestnut  St. 
Huntington. 
Allston  Ooston). 
Office,  Boston. 

86  Bay  State  Rd. 
Boston.    357   Mass.   Av. 
Fall  River.    57  Rock  St 
Cambridge.  788  Mass.  Ave. 
.Campello  (Brockton). 

1147  South  Main  St. 
Roslindale    ( Boston ) . 

49  Florence  St. 
Brookline     Office,    Boston. 
366  Commonwealth  Av. 
Needham. 

Maiden.    179  Ferry  St 
.Dorchester  (Boston). 

5  Adams  St. 
Springfield.    83  Walnut  St 

Holyoke.    285  Maple  St. 
Osterville   ( Barnstable ) . 
.Worcester.    72  Cedar  St. 
New  Bedford. 

33  South  Sixth  St. 
.Clinton.  181  Chestnut  St. 
Lynn. 

192  South  (Common  St. 
.Boston.    483  Beacon  St 
Milton.    17  Russell  St 
Brookline.    69  Cypress  St. 
Salem.    13  Chestnut  St 
,  Boston. 

1043  Washington  St 
.Hathome  (Danvers). 
Boston.    535   Beacon   St. 
Rockland.    29  Church  St 
.West  Roxbury  (Boston). 
Office,  Boston 

544  d^lumbus  A  v. 
Westborough. 

54  West  Main  St. 
.Milford.    8  West  St. 
Gloucester. 

2%  Highland  St 


1884  Knowles,  William  Fletcher.  West  Newton.    Office, 

Boston.    220  Clarendon  St 
1892  Knowlton,  Charles  Davison. Roxbury  (Boston). 

574  Warren  St 

1910  Knowlton,  Edward  AUen ...  Holyoke.    227  Maple  St 
1892  Knowlton,  Herbert  Eugene.  National  City,  Calif. 

1903  Knowlton,  Wallace  Miles ..  Boston.    462   Boylston   St 
1901  Knowlton,  William  Thomas.  Hubbardston.       Barre  Rd. 

1911  Knudson,  Mette  Marie West  Roxbury  (Boston). 

78  Park  St 

1903  Konikow-Bucholz,  Maiden.    103  Bryant  St 

Antoinette  Frederica 
1894  Konikow,  Moses  Joseph. . . .  Roxbury  (Boston). 

480  Warren  St 

1901  Kurth,  Gustave  Emil Lawrence. 

86  East  HaverhiU  St 

L 

1909  Lachance,  Alfred  Phillas. .  .Gardner.    142  Parker  St 

1900  Ladd,  Maynard Boston.    270  Clarendon  St 

1907  Ladd,  WilUam  Edwards.  ..Boston.    42  Gloucester  St 

1911  La  Fortune,  Wilfrid  Teller.  Fitchburg. 

128  Fairmount  St. 

1906  Lahey,  Francis  Howard.  ...Boston.    638  Beacon  St 

1899  Laighton,  Florence  Marion.  New  York,  N.  Y. 

33  West  96th  St 

1914  Lally,  William  James Pittsfield.    184  North  St 

1892  LaMarche,  Walter  Joseph.  .Cambridge.    1038 Mass.  Av. 

1901  Lambert  Fred  De  Forest.  .Tyngsborough. 

1901  Lambert,  John  Henry Lowell.     202  Merrimack  St 

1912  LaMoure,  Charles  Ten  Lakeville,  Conn. 

Eyck  Conn.  School  for  Imbeciles. 
1894  Lamoureux,  Joseph  Elzear.  Lowell.  710  Merrimack  St 
1892  Lancaster,  Sherman  Russell  Cambridge.  27  William  St 
1891  Lancaster,  Walter  Brackett  Sherbom.    Office,  Boston. 

522  Commonwealth  Av. 
1880  Lane  Albert  Clarence Wobum.    42  Pleasant  St 

1909  Lane,  Clarence  Guy Wobum.    36  Pleasant  St 

1914  Lane,  Clifton  Rogers Fitchburg. 

Burbank  Hospital. 

1884  Lane,  Edward  Binney Jamaica  Plain  (Boston). 

Office,  Boston. 

419  Boylston  St 
1804  Lane,  Francis  Augustus — East  Lynn  (Lyhn). 

29  Lakeview  Av. 

1905  Lane,  John  William Dorchester  (Boston). 

Office,  Boston. 

520  Beacon  St. 

1900  Lane,  Walter  Appleton Milton.    173  School  St 

1904  Lang,  Herbert  Bowman South  Hadley. 

1896  Langlois.  Joseph  Augustus .  Pittsfield.    54  Bradford  St. 

1908  Langnecker,  Harrj-  Leslie.. Cambridge.    Office,  Boston. 

8  Marlboro*  St 

1907  Lanpher,  Howard  Arthur.   Chester. 

1913  La  Rochelle.  Fred  D^ir^. .  Springfield.    508  Main  St. 

1905  Larrabee,  Herbert  Manson .  Tewksbury.    Main  St. 

1897  Larrabee,  Ralph  Clinton. . .  Boston. 

520  Ck)mmonwealth  Av. 

1911  Laskey.  Edward  Philip Haverhill.    94  Emerson  St 

1899  Latham,  Benonl  Mowry Mansfield. 

10  North  Main  St 
1876  Lathrop.  William  Henry       Lowell.    21  First  St. 
tl905 

1910  Laton.  George  Peavey Salem,  N.  H.    Main  St 

1898  Laval^,  George  Omer Lowell.     790  Merrimack  St 

1872  LaVigne,  Alfred  Willis         Lowell.     173  Merrimack  St. 

tl913 

1906  Law.  Katharine  Hayes Erie,  Pa.    247  West  8th  St 

18SS  Lawler,  William  Patrick ...  Lowell.    53  Central  St 

1914  Lawley,  Brace  Irving Arlington.    177  Mass.  Av. 

1907  Lawlor,  Edward  Francis ..  .Lawrence. 

94  Bennington  St. 

1906  Lawlor,  Richard  Henry Methuen.    251  Broadway. 

1911  Lawrence,  Charles  Brookline.    Office,    Boston. 

Henry.  Jr.  374  Marlboro'  St 

1896  Lawrence.  James  Wilmot.. Maiden.    25  Washington  St 

1897  Lawrence,  Joseph   Henry ..  Brockton.    23  Main  St 

1899  Lawrence,  Nellie  Louise. . .  Boston.    425  Marlboro'  St. 

1873  Lawrence,  Robert  Means     Boston.     177  Bay  Stete  Rd. 

tl912 
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1007  Laws,  Sophie  Ck)udge Spartanburg,  S.  0. 

Converse  College. 

1894  Leach,  Edward  Mortimer ..  Rochdale   (Leicester). 
1893  Leach,  Horace  Morton 1 1911  Rochdale   (Leicester). 

1892  Leahey,  George  Henry  Lowell.     128  Merrimack  St 

Aloysius 

1893  Leahy,  Thomas  Joseph Cambridge.    331  Broadway. 

1895  Leard,  John  Samuel  Hick.. Jamaica  Plain    (Boston). 

392  Arborway. 
1887  Learned,  William  Turell.  ..Fall  River.  42  Franklin  St. 

1892  Learoyd,  Charles  Berry Taunton.    2  Vine  St. 

1914  Leary,  Alfred  James Newton.    32  Channing  St. 

1905  Leary,  Chrysostom  John... New  Bedford. 

415  Pleasant  St. 

1901  Leary,  Olga  Cushing Jamaica   Plain    (Boston). 

44  Burroughs  St. 

1913  Leary,  Patrick  Frank Turner's  Falls  (Montague) 

20  Prospect  St. 

1906  Leary,  Timothy Jamaica  Plain  (Boston). 

Office,  Boston. 

416  Huntington  Av. 
1897  Leary.  William  Charles.  ...Springfield.    630  Main  St. 

1914  Leavitt,  Peirce  Henry Boston.    City  Hospital. 

1865  Leavitt,  William  Whipple    Pittsfleld.  120  South  St. 

tl906 

1909  LeBoeuf,  Alfred  Thomas...  Salem.    319  Lafayette   St 

1910  Lee,  Harry  Jason Boston.    535  Beacon  St 

1907  Lee,  Roger  Irving Cambridge.    4  Weld  Hall. 

1914  Lee,  Wesley  Terence Somerville.    281  Broadway. 

1901  Leen,  Thomas  Francis Boston.    19  Bay  State  Rd. 

1912  Leeper.  Marion  Eleanor Northampton.    33  Elm  St 

1900  Legg,  Arthur  Thornton Boston.    535  Beacon  St. 

1905  LeGro,  Lester  Burnside Haverhill. 

50  Merrimack  St. 

1911  Leland,  Forrest  LeRoy South  Hadley  Falls  (South 

Hadley).    44  Bardwell  St 

1877  Leland,  George  Adams Boston. 

354  Commonwealth  Av. 

1912  Leland,  George  Adams,  Jr..  Boston. 

354  Commonwealth  Av. 

1903  Lemaire,  Willard   Wallace.  Worcester. 

458  West  Boylston  St 

1908  Tiemaire,  William  Franklin. East  Lynn  (Lynn). 

134  Chestnut  St 

1913  Lemay,  Alfred  Mederic Lowell.    Lowell  Hospital. 

1906  Lemieux.  Theodnle  Alfred .  Lawrence. 

356  Haverhill  St. 

1913  Leonard,  Ralph  Davis Melrose.    Office,  Boston. 

269  Beacon  St. 
1908  Leslie,  Charles    Thomas.  ...Pittsfleld.    86  North  St 
1900  Leslie,  Herbert  Granville.  .Amesbury.    273  Main  St 
1910  L'Esperance,  Oscar  RaSul  Boston.    100  Boylston  St 

Talon 
1908  Lesses,  Max Salem.     62  Washington  Sq. 

1904  Levins,  Nathan  Noah Boston.    30  Chambers  St. 

1907  Levy,   Felix  Julius Brookline.    1469  Beacon  St. 

1913  Lewandowskl,  Julia  Mary.Holyoke.    97  High  St. 

1894  Lewis,  Arthur  Cuthbert Fall  River. 

1018  North  Main  St 
1906  Tjewis.  Elisha   Sears Princeton.    Wachusett  St 

1913  Lewis,  Frank    Edward Boston.    City  Hospital. 

1906  Lewis,  James  Prince Waltham.    Office,  Boston. 

543  Boylston  St. 

1914  Lewis,  Seth  Ames Springfield. 

45  North  Main  St. 

1897  Libby,  Edward  Norton Roxbury  (Boston).    Office, 

Boston.    638  Beacon  St. 

1898  Libby,  Jesse  Herbert East  Weymouth 

(Weymouth). 

1899  Libby,  Mary  Gordon Newport  N.  H. 

1903  Libby,  Mildred  Augusta.  ...Bald winsville  (Templeton) 

1912  Liebman,  William Boston.    1069  Boylston  St 

1912  Lincoln,  George  Chandler.  .Worcester.    2  Linden  St 

1889  Lincoln,  Jacob  Read Millbury. 

1903  Lincoln   Merrick Worcester.    2  Linden  St. 

1903  Lindquist  Carl  Augustus.  .Boston.    24   Westland  Av. 

1897  Lindsay,  Joseph  Ira Worcester.    7  Oberlin  St 

19041 

i2J4  |Lind8ey,  John  Hathaway.  Fall  River.    151  Rock  St 

1905  Linenthal,  Harry Roxbury  ( Boston) .    Office, 

Boston.    483  Beacon  St. 


__3  Linfield,  Edward  Porter..  .Avon. 

884  Litchfield,  William  Harvey .  Brookline.    1378  Beacon  St 

.902  Llthgow,  Robert  Alexander  Boston.    43  Chestnut  St 

Douglas  tl911 
895  Little,  Abby  Noyes Newburyport    22  Essex  St 

904  Little,  John  Mason,  Jr Boston.    317  Dartmouth  St 

884  Little,  William  Brimblecom.Lynn.    13  Nahant  Bt 

^  JLlttlefield.  George  Curtis.  {^^*^«*«^^  ^ast  Main  St 
909  Littlefleld,  Marlon  Curtis.  ..Bradford  (Haverhill). 

Office  HaverhilL 

60  Merrimack  St 
883  Littlefleld,  Samuel  Horace.. Roxbury   (Boston). 

2  St  James  St. 

909  Little  wood,  Thomas Pittsfleld.    779  Tyler  St 

.909  Liverpool,  Coval  Henry West  Somerville   (Somer- 
ville).   325  Highland  Av. 
.900  Livingston,  Clarence  Lowell.    9  Central  St 

Bertram 
900  Livingston,  Ernest  George.. Lowell. 

10  East  Merrimack  St. 

.906  Lloyd,  Henry  Demarest Boston.    657  Boylston  St 

S  Lockary,  Joseph  Logue Roxbury  (Boston). 

108  Warren  St. 
903  Locke,  Edwin  Allen Boston.    311  Beacon  St 

889  Lockhart  Joseph  Smith Cambridge.    837  Mass.  At. 

.910  Loder,  Halsey  Beach Boston.    483  Beacon  St 

908  Loewe,  Leonard  Joseph Haddam,  Conn. 

897  Logan,  Frank  Barker  Tays.  Gloucester.    42  Middle  St. 

902  Lord,  Frederick  Taylor Boston.    305  Beacon  St 

.896  Lord,  Sidney  Archer Cromwell,  Conn. 

Cromwell  HalL 
.897  Loring,  Robert  Gardner Lincoln.    Office,  Boston. 

10  ArUngtcm  St. 
876  Loring,  Robert  Pearmain.  ..Newton  Center   (Newton). 

19  Crescent  Av. 

890  Lothrop,  Howard  Augustus.Boston.    101  Beacon  St 

909  Lothrop,  Oliver  Ames Boston.    101  Beacon  St 

895  Lougee,  Frank  Taylor Lynn.    11  Atlantic  St 

912  Lougee,  George  Woodworth.Lynn.    57  Estes  St 

910  Lougee,  John  Leroy .West  Roxbury   (Boston). 

Office,  Boston. 

514  Commonwealth  Av. 

899  Lougee,  William  Wheeler.. Maiden.    195  Main  St 

897  Loughran,  James  Francis.  .Lowell.    219  Central  St 
872  Lovejoy,  Charles  AverlU.  ..Lynn.    64  Broad  St 

.914  Lovek,  Joseph  Arthur Lawrence.    147  Oak  St 

894  Lovell,  Charles  Dixon  Lynn. 

Smith         128  South  Common  St 

885  Lovell,  Charles  Edward Whitman.    South  Av. 

894  Lovell,  David  Bigelow Worcester.    340  Main  St 

900  Lovell,  Martha  Eleanor AUston  (Boston). 

62  Ashford  St 
.884  Lovett,  Robert  WlUiamson.  Boston.    234  Marlboro'  St. 

903  Lowd,  Harry  Mosher Swampscott 

886  Lowe,  Fred  Messenger West  Newton  (Newtcm). 

1354  Washington  St 

901  Lowell,  Albert  Fay Gardner.    20  Vernon  St 

898  Lowell,  Alveme  Percy Fitchburg.    52  Hartwell  St 

901  Lowell,  Freeman  Boston.    2A  Milford  St 

Lamprey 

905  Lowell,  William   Holbrook .  Winchester.    Office,  Bostoir 

101  Newbury  St 

906  Lowney,  Dennis  Joseph.     New  Bedford. 

1325  Acushnet  Av. 

902  Lowney,  John  Francis Fall  River. 

755  Plymouth  Av. 

910  Lucas,  William  Palmer San  Francisco.  Calif. 

University  Hospital. 
908  Luce,  Dean  Sherwood Canton. 

913  Luce,  LeRoy  Alson Boston.    394  Marlboro'  St. 

898  Luchslnger,  Harry  Warner. Housatonic  (Great  Bar- 

rington).    Main  St. 
.913  Luftig,  Jacob Boston.    282  Columbus  At. 

891  Lund,  Fred  Bates Boston.    527  Beacon  St 

908  Lundwall,  Laurence  Gardn  r.    316  Central  St. 

Svante  Bernhard 

.906  Lupien,  Henry  John Brockton.    63  Main  St 

890  Lussier,  Charles  Arthur... Worcester.    164  Grand  St. 
913  Lyle,  Eveline  Burton Brookline.  5  Winchester  St. 
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1914  Lyman,   Henry. 


1907  Lyman,  William  Robinson 
1899  Lynch,  Oharles  Francis... 
1903  Lynch,  Cornelias  Joseph.., 

1908  Lynch,  Daniel  Lawrence. . 


1913  Lynch,  Henry  Edmund 

1902  Lynch,  Patrick  Michael. . 
1911  Lynch,  William   Francis.. 

1914  Lyons,  Qeorge  Aloysins. . . 

1896  Lyons,  Joseph  Benedict. . . 


M 


.  Boston. 

36  Commonwealth  Av. 
,  Worthington. 
Springfield.    317  Main  St 
.Qnincy.    1620  Hancock  St 
.Roslindale  (Boston). 

100  Belgrade  Ay. 
.Holyoke.    240  Maple  St 
.Springfield.    39  Main  St 
.Worcester.  20  Portland  St. 
.Lyim. 

120  South  Common  St 
Charlestown  (Boston). 

1  Dexter  Row. 


1889  MacArthur,  George  Elden.  .Ipswich.    45  Central  St 
i;913  MacAusland,  Andrew   Roy. Boston.    240  Newbury  St 
1905  MacAusland,  William  Boston.    240  Newbury  St 

Russell 
1913  Macauley,  Joseph  Arthur. . Dorchester  (Boston).' 

612  Dudley  St 
1907  MacCallum,  Wallace  Peter.  Dorchester  (Boston). 

Office,  Boston. 

214  Huntington  Av. 
1905  MacCormlck,  John  Allan... Brookline.    Office,  Boston. 

419  Boylston  St. 
1912  MacCorison,  Orl  Copeland. North  Reading.    State 

Sanatorium, 


1896  Macdonald,  Alexander 

Ambrose 
1865  MacDonald,    Archibald 

Elexis 
1887  Macdonald,  Colin  William.. Roxbury 


P.  O.  North  Wilmington. 
Dorchester  (Boston). 

119  Washington  St. 
Ontario,  Calif. 


Taunton. 


(Boston). 
1  New  Heath  St. 
10  White  St 


Roxbury 
Waltham. 


(Boston). 
544  Warren  St. 
333  Moody  St. 


.Clinton.    92  Walnut  St 
.Dalton.    71  Main  St. 
.Whitman.     29   Park   Av. 


1909  MacDonald,  Donald 

Francis 
1906  Macdonald,  Frederick 

Cornelius 
1914  MacDonald,  Frederick 

Livingstone 
1913  Macdonald,  John    Bernard. Hathorne  (Danvers). 

State  Hospital 
1908  MacDonald,  William  Maiden.    538  Main  St 

Campbell 
1865  Macdonald,  William   Lewis. Wei lesley  Hills 

tl903  (Wellesley). 

1908  Mace,  Charles  Herbert Huntington. 

1913  MacFadyen,  John  Worcester.  118  Belmont  St. 

Alexander 
1901  MacKay,  Edward  Hart... 

1898  MacKay,  George    Flnlay. . 
1879  MacKeen,  Alfred  Atwater. 

1906  MacKerrow,  Horace  Gilford  Worcester.    96  Eastern  A  v. 
1885  Mackie,  Laura  Viola  Attleborough. 

Gustin  157  Pleasant  St. 

1899  Mackie,  William  Charles. .  .Brookline.    54  Coolidge  St. 
1905  MacKlUop,  Daniel Cambridge.  307  Broadway. 

1907  MacKinnon,  Donald  Medford.     Office,  Boston. 

Lauchlin  8  Columbus  Sq. 

1914  MacKay,  William  Henry ...  Poughkeepsie.  N.  Y. 

Vassar  Brothers  Hospital. 
1898  MacKnight,  Adam  Fall  River. 

Stephenson  355  North  Main  St 

1914  MacKnight,  William  Frank.Boston.    198  St.  Botolph  St. 
1901  MacLennon,  Angus  Daniel.  Boston.    654  I'remont  St. 

1908  MacLeod,  Norman  Murray .  Newport  R.  I. 

Newport  Hospital. 

1911  MacMlchael,  Earle  Haggett.  Maiden.    56  Summer  St. 
1890  MacMlllan,  Andrew  Louis.. Hanover.    Washington  St 

1910  MacMlllan,  Andrew 

Louis,  Jr. 
1910  MacNeil,  Charles  Seward ' 

Jadis 

1912  Macomber,  Donald West  Newton  (Newton). 

Office,  Boston. 

355  Marlboro*  St. 
1892\MacPher8on,  William       1  «<.  m*..-^  TfaM 
1908  J  Ellsworth  J^^'  ^^^^'  ****"• 


Concord,  N.   H. 

28  South  Main 
Maiden.    143  Main  St. 


St 


904  Macrae,  Annie  Campbell. . . 

904  Madden,   William  Daniel.. 

905  Magrath,  George  Burgess.. 
8  Maguire,  Charles  Francis.. 

906  Maguire,  Eugene  Leo 

908  Magune,  Frank  Leroy 

903  Magum,  Francis  Thomas 

Louis 
913  Mahar,  Harold  Robert 

Collins 
.904  Mahoney,  Daniel  Francis.. 

898  Mahoney,  Eklward  Joseph 
896  Mahoney,  George  Clifton... 

.911  Mahoney,  Matthew  Patrick. 
888  Mahoney,  Stephen  Andrew. 
.913  Mahoney,  Walter  Francis.. 
.902  Mahony,  Francis  Ronan.. 

899  Mains,  Charles  Frederick.. 

905  Makechnie,  Arthur  North. . 
879  Makechnie,  Horace 

Perkins  tl907 
.891  MaUory,  Frank  Burr 


903  Malone,  Charles. 


908  Maloney,  John  Martin 

.905  Maloney,  Thomas  Aloyslus. 
893  Manahan,  Herbert 

Wellington 
901  Mandell,  Augustus  Hamlin. 


.893  Mangan,  John  Joseph. 


902  Manlx,  Edward  Tuck.. 
908  Mann,  William  Orris.. 
908  Mannix,  Louis  Edward 

869  Mansfield,  Henry  Tucker 

tl911 
897  Mansfield,  James  Albert.. 

899  Mansur,  Leon  Wallace 


911  Mara,  Joseph  Lawrence. . 

912  Marble,  Henry  Chase 


870  Marble,  John  Oliver  tl908 
903  Marcley,  Walter  John 


863  Marcy,  Henry    Orlando 

901  Marcy,  Henry  Orlando,  Jr. 
903  Markham,  Erwin  Walter. . . 
913  Maroney,  Patrick  Joseph. . . 

913  Marr,  Edward   Loring 

8  Marr,  Myron   Lawrence — 

907  Marr,  Myron    Whitmore. . . 

.912  Marr,  Robert  McClellan... 
912  Marsden,  George 


910  Marsh,  Anna    Peabody 

895  Marsh,  Arthur    White 

.903  Marshall,     Augustus 

Thompson 
909  Marshall,  Herman  Weston. 
908  Marshall,  WilUam 

Reginald 

911  Marston,  Warren  Winfield 


897  Martel,  Stanislaus. 


897  Martin,  Archibald  Herbert. 
913  Martin,    Edward 

1913  Martin,  Harold  Winthrop. 


Fall  River.    130  Rock  St 
Boston.    669  Mass.  Av. 
Boston.    274  Boylston  St 
SomerviUe.  482  j>jLedf ord  St 
Somerville.  390  Medford  St 
Worcester.    765  Main  St 
Charlestown  (Boston). 

112  Main  St 
Orange.    1  High  St 

Boston.    24  Marlboro'  St. 
Springfield.    4  Mattoon  St 
West  Somerville  (Somer- 
viUe).   97  College  Av. 
Lowell.     169  Merrimack  St. 
Hoyloke.    630  Dwight  St 
Westborough.    89  South  St. 
Lowell.      8  Merrimack  Sq. 
Dorchester  (Boston). 

1485  Dorchester  Av. 
Cambridge.     14  Upland  Rd. 
West  Somerville  (Somer- 
ville).   238  Elm  St 
Brookline  ' 
Office,  Roxbury  ( Boston ) . 
240  Longwood  Av. 
Jamaica  Plain  (Boston). 

3  Glen  Rd. 
Springfield.  559  Liberty  St 
Springfield.  315  Walnut  St. 
Lawrence. 

104  South  Broadway. 
New  Bedford. 

25  Sycamore  St 
Lynn. 

174  South  Common  St. 
Lynn.  59  Lewis  St 
Brookline.  24  Warwick  Rd. 
Chicopee  Falls  (Chicopee). 
112  Main  St. 
Needham.  897  Highland  Av. 

Roxbury   (Boston). 

342  Dudley  St. 
Los  Angeles,  Calif. 

1109  Brockman  Bldg. 
Brockton.    616  Main  St 
Boston. 

28  Commonwealth  Av. 
Worcester.  16  Murray  Av. 
Minneapolis,  Minn. 

9th  St.  and  Nicolet  Av. 
Boston.    Office,  Cambridge. 
860  Mass.  Av. 
Newton.    140  Sargent  St. 
Lee.     Main  St 
Westfield.    16  Chapel  St 
Melrose.    36  Whittter  St 
Dorchester  (Boston). 

11  HopesttU  St 
Dorchester  (Boston). 

206  Minot  St. 
Springfield.  Mercy  Hosp. 
New  Bedford. 

1579  Acushnet  Av. 
Danvers.    155  Center  St 
Worcester.    690  Main  St 
Chelsea,  Vt 

Boston.    8  Marlboro'  St. 
Lynn.    26  Broad  St. 

Newton. 

337  Washington  St. 
Lynn.    Office,  Boston. 

362  Commonwealth  Av. 
Lynn.    29  Broad  St 
Roxbury  (Boston). 

217  Warren  St. 
Dorchester  (Boston). 

26  Glenarm  St 
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1898  Martin,  Harry    Charles....  Springfield.    374  Main  St. 

1904  Martin,  John  Bray  ton Lynn.    25  Newhall  St. 

1913  Martin,  John  Foley Boston.    1  Mountfort  St. 

1897  Martin,  John  Macleod Roxbury  (Boston). 

238  Warren  St 

891  Martin,   Miles Boston. 

Hotel  Westminster, 

Copley   Sq. 

[902  MarveU,  Mary  Wilbur Fall  River. 

243  Highland  At. 

1884  Mason,  Atherton  Perry Fitchburg.    355%  Main  St. 

'914  Mason,  Broadstreet  Henry.  Worcester.    State  Hospital 
.913  Mason,  GUbert   McClellan.. Dorchester  (Boston). 

Oflace,  Boston. 

520  Beacon  St. 
■902  Mason,  Nathaniel  Robert... Boston.    483  Beacon  St. 

[907  Masse,  John  Baptiste Lawrence.    260  Broadway. 

[900  Masten,  Charles  Howard.  ..Worcester.    919  Main  St. 
1876  Mather,  Edward  Elias  flOlOWilliamstown. 

1906  Mather,  John  Adams Colrain.      Box  49. 

1907  Mathes,  Roy  Wentworth . . .  Lynn.    65  Broad  St. 
L910  Mathews,  Robert  Francis.  .Worcester. 

18%  Portland  St. 
1879  Matte,  Joseph  Hubert  North  Adams. 

Ambrose  tl914  82  Church  St. 

[909  May,  George  Elisha Newton  Center  (Newton). 

661  Commonwealth  Av. 
1899  May,  John  Shepard Roxbury  (Boston). 

oo^  ,,     ^  495  Warren  St 

889  May  berry,  Edwin  Nelson..  .South  Weymouth. 

( Weymouth ) . 

1905  Mayberry,  Frank  Eugene. ..  Pittsfield.    100  North  St 

.902  May  hew,  Orland  Smith Vineyard  Haven  (Tisbury). 

896  McAdams,  James   Philip. . .  Lowell.    295  Central  St. 
[910  McAdams,  Peter  Stephens.  .Cambridge.    Office,  Boston. 


1075  Boylston  St. 
New  Bedford. 

216  County  St 


[906  McAllester,  John  Joseph 

Hector 

905  McAllester,  Ralph  William .  Everett    693  Broadway. 
1899  McAllister,  Frederick  Lawrence.     31  Jackson  St 

Danforth 

1906  McArdle,  John  Joseph Lawrence.    477  Essex  St 

[902  McBain,  William  Hearst. .  .Maiden.    456  Pleasant  St 
910  McCabe,  Francis  Joseph ...  North  Easton  (Easton). 

o«^  ,,  ^  w      ,  5^  Main  St. 

897  McCabe,  John  Joseph Holyoke.    290  Maple  St. 

[905  McCaffrey,  Charles  Francis.  Somerville.  44  Summer  St 
[913  McCann,  Charles  Daniel. .  .Brockton.  28  Main  St 
1886  McCarthy,  Charles  Daniel.  Maiden.  164  Pleasant  St 
1897  McCarthy,  Charles  Florence  Winchester.  452  Main  St 
892  McCarthy,  Eugene  Allan..  .Cambridge.  5  Bigelow  St 
908  McCarthy,  Eugene  Ambrose  Fall  River.  901  Second  St. 
1906  McCarthy,  Francis  Patrick.Mattapan  (Boston). 
^  1420  Blue  Hill  Av. 

907  McCarthy,  Louis  Flurence.  Maiden.    332  Pleasant  St 
.897  McCarthy,  Thomas  Francis   Marlborough.      CottingAv. 

[890  McCarthy,  Thomas  '^      "  

Horatio 

906  McCarthy,  Timothy 

Francis 
1878  McCarty.  James   Joseph 
904  McCausland,  William 

James 

875  McClean,  George  Chesley ..  Springfield.    337  State  St 
1912  McCllntock,  Francis  Blake. Chelsea.    27   Crescent   Av. 
1911  McCluskey,  Richard  John ..  Lowell.    40  Middlesex  St. 
[908  McClusky,  Henry  Lincoln ..  Worcester. 
c^  „  ^  7  Hawthorne  St 

[869  McCollom,  John  Hildreth.  .Boston.    29  Ivy  St 
912  McConnell,   David  James.  .Greenfield.    2  Chapman  St 
900  McCormick,  Alfred    Hugh.. Northampton.    78  Main  St. 
.875  McCormick,  Cornelius  Waltham.    825  Main  St 

Joseph 
906  McCormick,  John  Joseph. 
[904  McCormick,  Thomas 

Joseph  Henry 
[907  McCready,  Leo  Thomas. . . 


Brockton.    183  Main  St. 
Jamaica,  N.  Y. 


.  Lowell. 
Quincy. 


574  Central  St. 
123  Franklin  St. 


[911  McCreery.  Clarence 


Charles 


.Woburn.    60  Montvale  Av. 
Roxbury  (Boston). 

33  Highland  St 
Jamaica  Plain  (Boston). 

2  Peter  Parley  Rd. 
Fall  River. 

900  Plymouth  Av. 


.906  McCurdy,  Theodore 

Edward   Alexis 
.900  McDermott,  Joseph 

Edward 

898  McDermott,  WUliam 

Vincent 
.903  McDonald,  James  WilUam 
902  McDonald,  Samuel  James.. 

899  McDonald,  WUUam  Joseph. 

.900  McEvoy,  George  Albert 


Roxbury  (Boston). 

798  Tremont  St. 
Charlestown  (Boston). 

296  Bunker  Hill  St 
Salem.    6  Brown  St. 


894  McEvoy,  Thomas  Edward.. 
898  McFee,  William  David.... 

914  McGann,  Pierce  Powers. . . 
886  McGannon,  Thomas  Gerald 
891  McGauran,  Michael 

Sheridan 
.900  McGee,  Fanny  Maria 


893  McGilUcuddy,  John 

Ttmothy 

904  McGilUcuddy,  Richard 

Aloyslus 

.914  McGinity,  Joseph  Taney. . . 

909  McGinley,  Michael  Charles 
900  McGirr,  Felix  Francis 


898  McGrath,  Bernard  Francis. 

912  McGraw,  Andrew  James... 

907  McGurn,  William  J.... 

886  Mclntire,  David 

.914  Mclntire,  Frederic   Joseph. 

908  Mclntire,  George  Francis.. 
882  Mclntire,  Herbert  Bruce. . . 

896  Mcintosh,  Herbert 

914  Mclver,  George  Albert 

909  McKallagat,  Peter  Leo. . . . 

897  McKeen,  Sylvester  Forshay 

912  McKelvcy,  Alexander 

Dunbar 

892  McKenna,  Francis  Patrick. 

893  1 
912  l^^cKenzle,  John  Robert. .  .Cambridge. 

901  McKibben,  William  Watson .  Worcester. 

Ij^JMcKoan,  John  William... 

914  McLaughlin,  Allen  Joseph. 
914  McLaughlin,  Arthur  Otis.. 
895  McLaughlin,  Henry 

Valentine 
885  McLaughlin,  Joseph 

Ignatius 

910  McLean,  John  Allan. ..... 


Worcester.   33  Trumbull  St 
Boston.    657  Boylston  St. 
Charlestown  (Boston). 

41  High  St. 
Dorchester  (Boston). 
Office,  Boston. 

620  Beacon  St 
Worcester.  37  Portland  St 
Haverhill. 

103  Merrimack  St 
Boston.    City  HospitaL 
LowelL     226  Merrimack  St 
Lawrence.    258  Broadway. 

Waban  (Newton). 

765  Chestnut  St 
Worcester.    390  Main  St 

Turner's  Falls 

(Montague).    Avenue  A. 
Springfield. 

236  Dickinson  St 
Ipswich.    Central  St 
Cambridge. 

1436  Cambridge  St 
Rochester,  Minn. 

St.  Mary's  HospitaL 
Taunton.    61  Broadway. 
Roxbury  (Boston). 

1165  Tremont  St 
Dorchester  (Boston). 

246  Boston  St 
Lynn. 

63  North  Common  St 
Cambridge.    5  Dana  St 
Cambridge.    4   Garden   St 
Sharon.    Office,  Boston. 

419  Boylston  St. 
Worcester.    State  Hospital. 
Lawrence.    301  Essex  St. 
Allston  (Boston). 

556  Cambridge  St. 
Address  unknown. 

Jamaica  Plain  (Boston). 
382  Center  St 


897  Mass.  At. 
390  Main  St 


901  McLeod,  John  Scott 

913  McMahon,  Francis  Joseph 

9(V4  McMann,  William  Henry. . 

900  McMurray.  Francis  Michael 
888  McNally,  William  Joseph. 

903  McNamara,  John  James.. 

898  McNeish,  Alexander 

882  McOwen,  William  Henry. 

905  McPherson,  George  Edwin. 
903  McPherson,  Ross , 


Worcester.    26  Lincoln  St. 

Boston.     145  State  House. 
Haverhill.  120  Emerson  St 
Brookline.    Office,  Boston. 
394  Marlboro'  St 
Roxbury   (Boston). 

92  Walnut  Av. 
West  Somerrille  (Somer- 
ville).   16  Curtis  St 
Roxbury  (Boston). 

151  Warren  St. 
Brookline. 

370  Washington  St 
Jamaica  Plain  (Boston). 

328  Center  St 
Fitchburg.    267  Main  St. 
Charlestown  (Boston). 

31  Monument  Sq 
Brockton.    231  Main  St. 
Leicester.     Pleasant  St. 
Newton  Upper  Falls  (Xew- 

ton).    280  Elliot  St 
Foxborough.    Baker   St 
New  York,  N.  Y. 

20  West  50th  St 
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1909  McQuade,  Lewis  Steele Dorchester  (Boston). 

1081  Blue  HIU  Av. 

1898  McQnaid,  Thomas  Bernard. Everett    487  Broadway. 

1910  McRae,  Alexander  John... Wilkes-Barre,  Pa. 

City  Hospital. 
1914  McRobbie,  Alexander Lynn.    48  So.  Common  St. 

1905  McSheehy,  Theobald  Worcester.    86  Vernon  St 

'  Coleman 
1914  McWeeny,  Bernadette  Boston.    15  Blagdon  St 

Marie 

1897  Mead,  Frederick  Amml Willimansett  (Chicopee). 

984  Chicopee  St 

1892  Mead,  George  Nathaniel       Winchester.    27  Church  St 

Plummer 
1903  Mead,  Louis  Guy Boston.    259  Beacon  St 

1912  Means,  James  Howard Boston.     156  Chestnut  St. 

1906  Means,  Philip   Corydon Apponaug,  R.  I. 

1905  Medalia,  Leon  Samuel Boston.     483  Beacon  St. 

1905  Meehan,  Patrick  Joseph ...  Lowell.     228  Worthen  St 

1906  Mehan,  Joseph  Aloysius. .  .Lowell.    4  Park  St. 

1895  Mehegan,  Daniel  Joseph ...  Taunton.    26  Pleasant  St 

1890  Meigs,  Joe  Vincent Lowell.  160  Merrimack  St 

1894  Meigs,    Return    Jonathan.  .Lowell.  226  Merrimack  St 
1906  Mellen,  Eleanor  Way  Allen  Newton  Highlands    (New- 
ton).   291  Lake  Av. 

1911  Mellen,  Harry  Cteorge Pittsfleld.    150  North  St 

1905  Melius,  Edward Newton.     419  Waverley  Av. 

1905  Mendelsohn,  Louis Dorchester  (Boston) . 

477  Washington  St 

1894  Mercer,  William  James.... Pittsfleld.    142  First  St 

1899  Merriam,  Franklin  Henry.. South  Braintree  (Brain- 

tree).    37  Holbrook  Av. 

1893  Merrick,  Robert  Michael.. Dorchester  (Boston). 

18  Mt.  Ida  Road. 
1914  Merrill,  Adelbert  Samuel.  .Boston.    660  Tremont  St 

1896  Merrill,  Arthur    Ellsworth .  Somerville.  367MedfordSt 
1905  Merrill,  Ay  res  Philip Pittsfleld.     519  North  St 

1896  Merrill,  William  Howe Lawrence.    301  Essex  St 

1901  Merritt  Louis   Arthur WoUaston  (Quincy). 

357  Newport  Av. 

1897  Merritt  Silas  Virgil Fall  River.    297  Osborn  St. 

1900  Merritt  Victor  Sulviro. .  ..Springfield. 

141  Wilbraham  Road. 

1883  Messer,  Charles  Carson Turners*  Falls  (Montague). 

Avenue  A. 
1910  Messer,  Edward  Raymond .  Pittsfleld.    344  North  St 
1905  Messinger,  Harry  Carleton .  Providence,  R.  I. 

260  Broad  St. 

1896  Metcalf,  Ben  Hicks Winthrop. 

174  Winthrop  St 

1913  Metcalf,  Julia   Tracy Brookllne.     16  Browne  St 

1914  Metcalf,  Richard Boston.    24  McLean  St. 

1912  Metzger,  Butler Lynn.    153  Lewis  St. 

1914  Meyer,  Edward  James Somerville.     18  Bow  St 

1901  Middleton,  Willis  Johason. Quincy.  446  Washington  St 
1885  Mignault   Rodrigue Lowell.  534  Merrimack  St 

1909  Miles,  Charles    Gardner.  ...Brockton.    23  Main  St 
1893  Miles,  George   Albert West  Somerville  (Somer- 
ville).    56  Chester  St 

1867  Millard,  Henry  James  North  Adams. 

tl908  81  Church  St. 

1892  Miller,  Charles    Herman ...  Dorchester  (Boston). 

The  Peabody,  Ashmont  St. 
1877  Miller,  Ernest   Parker Fitchburg.  408  Main  St. 

1910  Miller,  George  Fremont.  ...Boston.    660  Tremont  St 

1895  Miller,  Lester   Col  well Worcester.    14  Oxford  St 

1909  Miller,  Percy  Fa rrington..  .Harwich.    Main  St. 

1912  Miller,  Richard   Henry Boston.    279  Clarendon  St 

1900  Miller,  Samuel  Osgood Three  Rivera  (Palmer). 

1880  Millet    Charles    Sumner ...  Brockton.     23  Main  St 

1913  Millett   Frank   Albertus. .  .Greenfield    17%  Federal  St 

1898  Milliken,  Charles  Warren.  .Barnstable 

1893  Mllot  Alphonse   Francois.. .  Taunton.    160  Bay  St 
1900  Milot  Wilfrid  Francois.  ...Attleborough.    27  Bank  St 
1912  Mindlin,    Carl Haverhill. 

343  Washington  St. 
1891  Miner,  Worthlngton  Ware.    37  Main  St. 

Warner 
1912  Minot  George    Richards. .  .Boston    188  Mariboro'  St 
1877  Minot,  James  Jackson Boston    188  Marlboro*  St 

1896  Mlnshall,  Arthur  Gladstone  Northampton.  16  Center  St. 


893  Mitchell,    Arthur Medfield. 

897  Mitchell,  Harry  Walter. .  ..Warren,  Pa.  State  Hoep. 
895  Mitchell,  Mary  Paulsell. ..  .Warren,  Pa.  State  Hosp. 
901  Mitchell,  William Needham  Highlands 

(Needham). 
908  Mixter,  Charles  Galloupe ..  Boston.    180  Marlboro*  St 

.881  Mixter,  Samuel  Jason Boston.    180  Marlboro*  ^. 

907  Mixter,  William  Jason Boston.    180  Marlboro*  3t 

.909  Moeckel,  Carl  Richard Lawrence.    443  Broadway. 

904  Moline,  Charles Sunderland. 

911  Monahan,  Edward  James.  .Revere.  665  Beach  St 
.914  Monahan,  John  Ambrose. . .  Clinton.    181  Chestnut  St 

913  MoncriefiP,  William  New  Bedford. 

Armitage  142  Merrimack  St 

894  Mongan,  Charles  Edward.  .Somerville.    24  Central  St 

880  Monks,  George  Howard Boston.    67  Marlboro*  St 

907  Monty,  Adelbert  Howard.  .Brooklyn,  N.  Y. 

Norwegian  Hospital. 

:^}Moody.  Flora  ^rost. . . .  {^^^'^^^%  ^,^„„^  ,, 

.911  Moore,  Frederick  Porter. .  .Foxborough.     State  Hosp. 

911  Moore,  Creorge  Albert Brockton.    47  Green  St 

904  1 

T^  J- Moore,  George  Colton Boston.    16  Union  Park. 

.913  Moore,  Howard Newton.     OflSce,   Boston. 

272  Newbury  St 

^1  Moore,  John   Francis Worcester.    11  Elm  St 

898  Moore,  John  Henry Boston.    419  Boylston  St. 

914  Moore,  Mary  Teresa  Roxbury   (Boston). 

Veronica      Oflice,  Boston. 

419  Boylston  St 

901  Moore,  Philip  Patrick Gloucester.    58  Middle  St 

903  Mooring,  Scott  Webber Gloucester. 

738  Washington  St 
907  Moran,  Charles  Leo U.  S.  Navy. 

872  Moran,  John  Brennan  Roxbury  (Boston). 

tl908  35  Mt.  Pleasant  Av. 

911  Morgan,  Charles  Russell. .  .Boston.  335A <:k>lumbus  Av. 

885  Morgan,  John Boston.    39  Huntington  Av. 

903  Morgner,  Richard  August.  .Fitchburg.    429  Main  St 
914  Moriarty,  Patrick  Maurice.  Springfield.    820  State  St 
878  Morong,  Arthur  Bennett ...  Boston.    12  Blackwood  St 
891. Morris,  George  Patrick. ..  .South  Boston (  Boston). 

811  Broadway. 

891  Morris,  James  Stewart Revere.    648  Beach  St 

Morris,  John  Gavin South  Boston  (Boston). 

97  Broadway. 

873  Morris,  Michael  Augustine. . Charlestown  (Boston). 

Ofiice,  Boston. 

390  Commonwealth  Av. 

897  Morris,  Richard  Hoit Everett.    39  Corey  St 

907  Morrison,  Archibald  Boston.       353  Mass.  Av. 

Benjamin 

.910  Morrison,  Hyman Dorchester  (Boston). 

U33  Glenway   St 

908  Morrison,  Robert  Francis ..  Holyoke.    32  Main  St 
887  Morrison,  William  East  Boston  (Boston). 

Alexander  80  Princeton  St 

.913  Morrison,  William  Reid East  Boston  (Boston). 

80  Princeton  St 

892  Morrow,  Charles  Harvey. .  .Gloucester.  46  Pleasant  St 
906  Morrow,  William  Robert. .  .Framingham.  21  Irving  St 

898  Morse,  Almon  Gardner Hingham.    Office,  Boston. 

421  Marlboro*   St 
892  Morse,  Charles  Ellsworth ..  Wareham.    Main  St 

^  I  Morse,   Charles    Frederick  Boston.    263  Summer  St 

887  Morse,  Frank  Adelbert Lynn.     11  Lincoln  St 

896  Morse,  Frank  Leander Somerville. 

78  Highland  Av. 
885  Morse,  Fred  Harris Winthrop.    Office,    Boston. 

462  Boylston  St 

910  Morse,  George  W Boston.    30  Pinckney  St. 

878  Morse,  Henry  Lee Boston.     112  Marlboro*  St 

910  Morse.  Irene  May Clinton.    124  Water  St. 

890  Morse.  John  Lovett Boston.    70  Bay  State  Rd. 


^^1  Morse    Nathaniel  Niles    f  Mattapan   (Boston). 
^^^jMorse,  i\amaniei  is  lies.  |       ^^0  Wellington  Hill 

909  Morse.  Roy  Sydney Ashland. 

898  Mosher,  Harris  Peyton Boston.    828  Beacon  St 
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1914  Moeher,  Marshall  James... Waltiiam.    925  Main  St 

1914  Mossman,  George Fltchburg.    Borbank  Hosp. 

1909  MQdge,  Otis  Pope Amesbnry.    16  Market  St. 

1913  Mnlcaliy,  William  Edward.  Springfield. 

247  Eastern  Ay. 

1906  MnUen,  Peter  James Amesbnry. 

12  Sparhawk  St 

.884  Mnnro,  Walter  Lee Providence,  R.  I. 

62  North  Main  St 
.906  Mnnroe,  Harrington  Lynn.    875  Western  Av. 

Bennett 
.901  Murdock,  Frederick  Brockton.  37  West  Elm  St. 

William 

908  Mnrphy,  Anna  E^nces Worcester.    831  Main  St 

908  Mnrphy,  Daniel    David Amesbnry.     164  Main  St 

914  Mnrphy,  Edward  Frederick.Roxbnry  (Boston). 

1451  Tremont  St. 
904  Murphy,  Edward  Martin... LowelL    175  Central  St 
.900  Murphy,  Edward  Vincent.  .Newport  R.  I.    118  Mill  St 
895  Murphy,  Emily  Frances — Taunton.    23  Summer  St 
884  Murphy,  Francis  Charles... Boston.    315  Marlboro,  St 

904  Murphy,  Frank  Augustine. .  Taunton.    4  Fruit  St 
902  Murphy,  Fred  Towsley St  Louis.  Mo. 

1806  Locust  St. 

905  Murphy,  Frederick  Paul..  .LowelL    219  Central  St 
905  Murphy,  Frederick  Vincent  Attleborough.    51  Bank  St. 

913  Murphy,  John    Joseph Cambridge.    3  Norris  St 

910  Murphy,  John   Patrick         Washington,  D.  C. 

Henry        Govt  Hosp.  for  Insane. 

1882  Murphy,  Joseph  Briggs Taunton.    23  Summer  St 

913  Murphy,  Joseph  Leroy Taunton.    23  Summer  St 

.905  Murphy,  Thomas  William.. Lawrence.     248  Broadway. 
898  Murphy,  Timothy  Joseph 


910  Murray,  Benjamin  Frank. 
910  Murray,  Patrick  Joseph... 

907  Myers,  Elizabeth  Young.. 


Roxbury  (Boston).    Office, 
Boston.    520  Beacon  St. 
Boston.    6  Beacon  St 
Dorchester  (Boston). 

162  Harvard  St 
Springfield. 

11  St  James  Av. 
Boston.    47  Chambers  St 


903  Myers,  Samuel  WUliam. 

903  Myers,  Solomon East  Boston  (Boston) . 

93  Lexington  St. 

904  Myles,  Leo  Thomas Cambridge.    146  Oxford  St 

910  My  rick,  Alfred  Winthrop..  Randolph. 

901  My  rick,  Hannah  Glldden...  Roxbury  (Boston).    Office, 

Boston.    502  Beacon  St 
909  Mysel,  Hymen  Abraham ...  Haverhill. 

310  Washington  St 

913  Mysel,  Philip Dorchester   ( Boston ) . 

1095   Blue  Hill   Av. 


N 

1905  Nagle,   Evelyn   Wyman Boston.    550  Newbury  St 

1899  Nason,  Arthur  Clark Newburyport  178  High  St 

1895  Nason,  Osman  Oleander        Cambridge.    5  Chester  St 

Baker 

1914  Nathanson,  Ellas  Saul Lynn.    242  Summer  St 

1910  Naurison,  James  Zuslofsky.  Springfield. 

25  North  Main  St. 

1908  NefiP,  Irwin  Hoffman Foxborough.     State  Hosp. 

1872  Neilson,   William North  Leominster   (Leo- 

tl905    minster) .  34  Moorland  Av. 

1903  Nelligan,  John  Patrick Cambridge. 

2280   Mass.    Av. 
1912  Nelson,  Christian  Augustus.Oankbridge.  1010  Mass.  Av. 

1908  Nettle,  Paul Haverhill. 

207  Groveland  St 

1907  Nevers,  Harry  Hill Lawrence. 

204  South  Union  St. 
1912  Newburgh,  Louis  Harry... Roxbury  (Boston).    Office, 

Boston.    419  Beacon  St 
1897  Newell.  Franklin  Spilman.  Boston.     443  Beacon  St 
1901  Newhall,  Avery    Lester Lynn.    7  Vine  St 

1909  Newhall,  Harvey  Field Lvnn.    51  Nahant  St 

1886  Newhall,  Herbert  William.  Lynn.    82  Broad  St 
1886  Newhall,  Lawrence  Brookfield. 

Thompson 

1899  Newton,  Aaron  Lewis NorthfleTd. 

1914  Newton,  Edward  Roswell. .  Somerville.    50  Benton  Rd. 

1908  Newton,  RalfA  Waldo T7.  S.  Army. 


1909  Newton,  Roland  Stephen... 


1898 
1870 

1890 
1892 

1884 

1902 
1871 

1911 
11899 


Newton,  William  Curtis... 
Nichols,  Arthur  Howard 
tl911 

Nichols,  Edward  Hall 

Nichols,  John  Holyoke. ... 


Nickerson,  Oeorge 

Wheaton 

Nickerson,  John   Peter 

Nickerson,  William  Jabez 
tl910 

Nield,  William  Andrew 

Nielsen,  Edwin  Bjome 


1912 

1900 
1874 

1914 

1887 
1895 
1906 

1902 
1911 

1914 
1865 

1903 
1886 

1903 
1900 
1910 

1881 
1908 
1905 
1890 
1891 


1905 
1914 

1898 

1903 


Nietsch,  Walter  Eric 

Lothar 

Nightingale,  James 

Nims,  Edward  Beecher 

tl903 
Nishan,  Hampersumian 

Mlguerditch 

Noble,  Alfred  Ira 

Noble,  Anngenette   Fowler. 
Noble,  Mary  GUI 


Nolen,  Walter  Freeman 

Noonan,  William  Andrew.. 

Norma nd,  Jean  Napoleon. . . 
Norris,  Albert  Lane 

tl907 

Norris,  Albert   Perley 

Norton,  Eben    Carver 

Norton,  (reorge   Edward... 

Norton,  George   Paul 

Norton,  Herbert  Rozelle. . . 

Noyes,  Ernest  Henry 

Noyes,  John   Russell 

Noyes,  Margaret  Louise. . . 
Noyes,  Nathaniel  Kingsbury 
Noyes,  William 


Noyes,  William  Nelson. 
Nute,  Albert  James. . . 


Nute,    Marion 

Nye,   Harry  Royal. 


WestborougiL 

50  West  Main  St 
Revere.    596  Bea<di  St 
Boston.    55  Mt  Vernon  St* 

Boston.    294  Marlboro'  St. 
Tewksbury. 

State  Infirmary. 
Stoneham.    55  Goitral  St* 

West  Harwich  (Harwich)* 
New  Bedford. 

164  Middle  St 
New  Bedford.    62  Fifth  SU 
West  Newton  (Newton). 
Office,   Boston. 

543  Boylston  St. 
New  Bedford. 

St  Luke's  HospitaL 
Worcester.  138  Franklin  St 
Springfield.  40  Harvard  St 

Boston. 

1747  Washingtcm  St 
Kalamazoo.  Mich.    Box  A. 
Westfield.    21  Noble  St 
Dorchester  (Boston). 

State  HosidtaL 
Boston.     535  Beacon  St 
Cambridge. 

472  Cambridge  St 
Fall  River.  183  Hunter  St 
Maiden.     28^  Clifton   St. 

Cambridge.    760  Mass.  Aw 
Norwood. 

792  Washington  St. 
Cambridge  102  River  St 
Fltchburg.  24  Prichard  St 
Dorchester  (Boston). 

11  Bloomfield  St 
Newburyport.  12  Essex  St 
Brockton.  63  Main  St 
Boston.  103  St.  James  Av. 
Duxbury.  Washington  St 
Jamaica  Plain  (Boston). 
Office,  Boston. 

419  Boylston  St^ 
Salem.    12  Pleasant  St 
Boston.    IT.  S.  Immlgratioa 
Station. 
Dorchester  (Boston). 

461  Washington  St 
Leominster.    27  Cotton  SU 


1901  Ob«",  Frank  Roberts. 


1904  Ober,  Ralph   Beverley. 
1912  O'Brien,  Carl  Robert. . 


1903  O'Brien,  Charles  Thomas. 
1906  O'Brien,  Daniel   PauL 


1912  O'Brien,  Edward  Joseph. . 


1911  O'Brien,  Frederick 

William 
1903  O'Brien,  John   Francis.... 


1911  O'Brien,  John  Frauds 

1911  O'Brien,  John  Francis 

1906  O'Brien,  Joseph  Jeremiah. 

1900  O'Brien,  Thomas   James. . 

1902  O'Brien,  Walter  John  Leo 


Roxbury  (Boston). 

300  Longwood  At. 
Springfield.    76  Maple  St 
Allston  (Boston). 

1230  Commonwealth  At. 
Wobum.    11  Pleasant  St 
New  Bedford. 

330  Union  St. 
,  East  Boston  (Boston). 
Office,  Boston. 

543  Boylston  St. 
Brockton.    12  Ottage  St 

Charlestown  (Boston). 
Office,  Boston. 

520  Beacon  St. 
,  Fall  River.    Union  Hosp. 
Tsunton.    State  HospitaL 
.Dorchester  (Boston). 

2175  Dorchester  At. 

Roxbury  (Boston).    OfBoe,. 

Boston.    483  Beftocm  St 

Jamaica  Plain  (Boston). 

218SQfiiai  BU 
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1885  COallaghan,  Mary  Vinoent 
1905  CConnell,  Andrew  Edward 
1902  O'Connor,  Dennis  Francis., 
1893  O'Connor,  James  Bernard. 
1901  O'Connor,  John   x^rancis. . . 
1896  O'Connor,  John  Henry 


1915  }  ^'^'"^or,  Joseph  William 
1911  O'Connor,  Patrick  Henry.. 

1907  O'Connor,  Thomas  Hugh... 


Worcester.  137  Pleaaant  St. 
Worcester.    390  Main  St 
Worcester.    840  Main  St. 
LowelL     188  Moore  St 
Worcester.  25  Portland  St 
Hyde  Park  (Boston). 

26  Oak  St 

Worcester.    772  Main  St 

New  Bedford. 

240  County  St 
Roxbury  (Boston). 

1466  Tremont  St 


1903  O'Day,  George  Frederick. . .  Worcester.    10  Vernon  St 
1881  O'Donnell,  Francis  Michael.  Newton. 

619  Washington  St 

1912  O'Donnell,  George  Thomas.  Address  unknown. 

1914  Oeser,  Paul  Richard Lawrence.    272  Jackson  St 

1892  Ogden,  Jay  Bergen New  York,  N.  Y. 

1  Madison  Av. 

1913  O'Hare,  James  Patrick Dorchester  (Boston). 

1775  Dorchester  Av. 

1908  O'Keefe,  Abble  Mabel Roxbury  (Boston).    Office, 

Boston.    541  Boylston  St 
1899  O'Keefe,  Daniel  Thomas...  Jamaica  Plain  (Boston). 

28  Glen  Road. 

1914  O'Keefe,  Edward  Scott Lynn.    164  Essex  St 

1893  O'Keefe,  Michael  Wallace.. East  Boston   (Boston). 

30  Princeton  St 
1907  O'Leary,  Joseph  Augustus.. Wakefield.  16  Chestnut  St 

1895  Olln,  Francis  Henry Southbridge    Hamilton  St. 

1912  Olln,  Harry Roxbury  (Boston) . 

444  V^arren  St 
1906  Oliver,  Everard  Lawrence. .  Boston. 

362  Commonwealth  Av. 
1855  Oliver,  Henry  Kemble  Boston. 

tl898 
1906  O'Malley,  Edward  Francis.  Fltchburg.  36  Prlchard  St 

-1913  O'Meara,  John  George Providence.  R.  I. 

'^  547  Broadway. 

1891  O'Meara,  Michael  John Worcester. 

17  Wellington  St 
1897  O'Nell.  Richard  Boston.    379  Beacon  St. 

Frothlngham 

1896  Ordway,  Charles  Anthony. .  Everett.    346'  Main  St 

1904  Ordway,  Clarence  Eugene. .  Winchester.  371  Main  St. 

1905  Ordway,  Mabel  Dyer Jamaica  Plain  (Boston). 

6  Parley  Vale. 

1905  Ordway,  Thomas West  Roxbury  (Boston). 

Office,  Roxbury. 

240  Longwood  Av. 
a914  O'Reilly,  William  Francis.  .Lynn. 

144  South  Common  St 
1914  O'Rourke,  Edward  James.. Cambridge.   2280  Mass. Av. 

1900  Orr,  Samuel  Sanford Weston.  Central  Av. 

1902  Osborne,  Caroline  Amelia. .Worcester. 

145  Woodland  St. 

1903  Osborne,  Ernest  Sumner. .  .West  Dennis  (Dennis). 
1905  Osgood,  George Cohasset. 

1904  Osgood,  George  Edward West  Somervllle 

( Somervllle) . 
333  Highland  Av. 

1892  Osgood,  Gllman Rockland.    258  Union  St. 

1901  Osgood,  Robert  Bayley Boston.    372  Marlboro'  St 

1886  O'Shea,  Joseph  Francis. . . .  Lynn.    31  Broad  St. 

1911  O'Sulllvan,  Anna Boston.    175  Dartmouth  St. 

1899  O'Sulllvan,  John  Joseph. . .  Lawrence. 

340  Haverhill  St. 

1876  Otis,  Edward  Osgood Boston.    381  Beacon  St. 

1881  Otis,  Walter  Joseph Boston.    267  Beacon  St 

1909  OToole,  John  Laurence Bradford  (Haverhill). 

112  Main  St. 

1 894  Ott,  George  John Boston.    1 49  Tremont  St. 

1913  Overlander,  Charles  Boston.    520  Beacon  St. 

Leonard 

1910  Overlander,  John  Eliot New  York,  N.  T. 

Presbyferisn  Hospital. 
1899  Overlock,  Melvln  GJeorge... Worcester  91  Chwndler  St 
1876  Ovlatt,  George  Alexander. . South  Sudbury  (Sudbury). 

1912  Owen,  Albert  Simpson Pramingham.  44  Lincoln  St. 


1911  Pachanian,  Sumpat  Kevork.  Lowell.    40  Middlesex  St 
1895  Packard,  Edward  Albert...  Boston.     908  Beacon  St 
1903  Packard,  Frederic  Henry . .  .Waverley.     McLean  Hosp. 

1899  Packard,  George  Henry White  Rock,  N.  C. 

1907  Packard,  Horace Boston. 

470  Commonwealth  Av. 
1913  Packard,  Lorlng  Bradford. .  Brockton. 

Brockton  HospltaL 

1907  Paddock,  Brace  Whitman. .  Pittsfleld.    7  North  St 
1876  Paddock,  WUllam  Le  Roy. .  Pittsfleld.    7  North  St 

1893  Page,  Albert  Kidder Boston.    339  Mass.  Av. 

1894  Page,  Calvin  Gates Boston.    128  Marlboro'  St 

1870  ^  f 

1892  y  Page,  Charles  Whitney     \  Hartford,  Conn, 

1909  J                                 tl912    L  ^  Woodland  St 
1898  Page,  George  Thornton Cambridge.    113  Inman  St 

1892  Page,  Hartsteln  Wendell. . .  BaldwinsvlUe  (Templeton). 

1898  Pag6,  Joseph  Gregory  Ellas  Southbridge. 

28  Hamilton  St 

1864  Paige,  Nomus tl906  Taunton.    49  Broadway. 

1905  Paine,  Alonzo  Kingman Boston. 

366  Ck)mmonwealth  Av. 
1807  Paine,  Amasa  Elliott Brockton.  439  Belmont  Av. 

1910  Paine,  Harlan  Lloyd Gardner.     State  Colony. 

1908  Paine,  Nathaniel  Emmons.. West  Newton  (Newton). 

1650  Washington  St. 
1896  Painter,  Charles  Falrbank. .  Newton.    Office  Boston. 

372  Marlboro'  St 

1904  Palfrey,  Francis  Wlnslow. .  Boston.    80  Marlboro'  St 

1893  Palmer,  Ezra Boston.   175  Dartmouth  St 

1892  Palmer,  George  Monroe Cambridge.    23  Ware  St. 

1882  Palmer,  Lewis  Merrltt Framlngham. 

62  Concord  St 
1888  Palmer,  Sarah  Ellen Boston.    483  Beacon  St. 

1912  Palmer,  Walter  Walker Boston.    Mass.  Gen'I  Hosp. 

1905  Paquin,  Joseph  Ubalde New  Bedford. 

1306  Acushnet  Av. 

1901  Parcher,  George  Clarence.  ..Saugus.    319  Central  St 
1890  Park,  Francis  Edwin Stoneham.    350  Main  St 

1906  Parker,   Albert  Munro Santa  Maria,  Calif. 

P.  O.  Box  355. 

1904  Parker,  Ernest  Lawrence.  ..Worcester.    12  Mass.  Av. 
1914  Parker.  Frederick  Daniel. .  Needham.     101  May  St 

1902  Parker,  Helen  Schleslnger.  Brookline.     Warren  St. 
1867  Parker,  Moses  Greely Lowell.    11  First  St 

tl913 

1899  Parker,  Ralph  Walter Lowell.    53  Central  St. 

1914  Parker,  Raymond  Brewer.  .Wlnthrop.  148  Wlnthrop  St 

1913 1  ^^^^^^^  Wallace  Asahel . . .  Medford.    101  Fellsway. 

1899  Parker,  Walter  Henry Dorchester  (Boston). 

1773  Dorchester  Av. 
1912  Parker,  Willard  Stephen. . .  Boston.    355  Marlboro'  St 

1877  Parks,  Edward  Luther Roxbury   (Boston). 

640  Huntington  Av. 

1890  Parks,  John  Wilson East  Boston  (Boston). 

132  London  St 

1887  Parks,  Silas  Henry Great  Barrlngton. 

314  Main   St 
1892  Parmelee,  William  Josiah. .  Sprlngfleld. 

254  North  Main  St 

1905  Parr,  John Methuen.  Office,  Lawrence. 

539  Broadway. 

1887  Parsons,  Frank  Sears Dorchester  (Boston). 

867  Adams  St 
1914  Partridge,  Thomas  Cambridge. 

Jefferson  11  Magazine  St. 

1910  Parvey,  Benjamin Dorchester  (Boston). 

62  Glenway  St 

1906  Pascoe,  William  Whelan..  .Adams.     67  Summer  St 
1892  Patch,  William  Thurston. .Roxbury    (Boston). 

196  Warren  St 
1902  Patten,  Stephen  Kerr Roxbury  (Boston). 

7  Waumbeck  St 

1905  Patterson,  Alice  Maria South  Hadley. 

Brlgham  Hall. 

1900  Patterson,  William  Francis. Charlestown  (Boston). 

886  Main  St. 
1905  Pattrell,  Arthur  Ellis North  Grafton  (Grafton). 
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1899  Paul,  Luther  Gordon Boston.    321  Beacon  St. 

1887  Paul,  Walter  Everard Boston.    104  Marlboro'  St. 

1912  Pavlo,  Samuel  George Maiden.    230  Bryant  St 

1891  Payne,  James  Henry U.  S.  Navy  (retired). 

Boston. 
344  Commonwealth  Av. 

1907  Peabody,  Francis  Weld Cambridge.  13  Kirkland  St. 

1908  Pearce,  Arthur  Gushing Brookline.     Office,   Boston. 

543  Boylston  St. 
1914  Pearce,  George  Girdwood..Xew  Bedford. 

18  Seventh  St. 

1912  Pearl,  Samuel  Maurice Boston.    39  Chambers  St. 

1902  Pearson,  Charles  Lusby Newton.     Office,  Boston. 

583  Beacon  St. 

1891  Pearson,  Maurice  Ware.  19  Pleasant  St. 

Wellesley 
1899  Pease,  Charles  Wood Needham.    20  Dedham  A  v. 

1892  Pease,  Edward  Allen Boston.    431  Beacon  St. 

1906  Pease,  Lewis  Waite Weymouth. 

65  Washington   St. 
1895  Peck,  Albert  Fred Spencer.     Mechanic  St. 

1907  Peck,  Roy  Hamilton Springfield.    15  Temple  St. 

1895  Pedrick,  Stephen  Augustus..  Rowley. 

1907  Peirce,  Bradford  Hendrlck .  Cambridge. 

1717  Cambridge  .St. 

1887  Peirce,  Charles  John Shirley   Village    ( Shirley) . 

1899  Peirce,  George  Alphonso Dorchester   (Boston). 

38  Sargent  St. 
1889  Peirson,  Edward  Lawrence.  Salem.    13  Barton  Sq. 

1908  Pelletier,  Alfred  George Winchendon. 

261  Central  St. 

1913  Pemberton,  Frank  Arthur.  .Boston.    175  Dartmouth  St. 

1906  Penhallow,  Dunlap  Pearce.. Boston.     46  Gloucester  St. 

1903  Penny,  Herbert   Thomas ...  Cliftondale    (Saugus). 

26  Jackson  St. 
1911  Penny,  Mary  McDermott. .  .Cliftondale  (Saugus). 

26  Jackson  St. 

1914  Percy,  Karlton  Goodsell.  ...Boston.     8  Gloucester  St. 
1914  Perkins,  Franklin  Haskins.  Wrentham.    State  School. 

1907  Perkins,  Harry  Bradford.  ..Haverhill. 

325  Washington   St. 
1914  Perkins,  Roy  Stanley Salem.     Salem  Hospital. 

1907  Perkins,  Thomas  Tounge. .. Cliftondale  (Saugus). 

315  Lincoln  Ay. 

1898  Perley,   Roscoe  Damon Melrose. 

63  West  Emerson  St. 

1913  Perras,  Louis  Ad^lard Xew  Bedford.  129  Ruth  St 

1885  Perry,  Arthur    Pedro Jamaica  Plain  (Boston). 

Office,  Boston. 

419  Boylston  St. 

1911  Perry,  Charles  Eugene Haydenvllle   (Williams- 

burg).   Hampshire  Co. 
Sanatorium. 

j^l  Perry,  George  Lewis AthoL    304  Main  St. 

1913  Perry,  Harold  Edgar Xew  Bedford. 

St.  Luke's  Hospital. 

1896  Perry,  Henry  Joseph Boston.     636  Beacon  St. 

1891  Perry,  Herbert  Bralnard. ..  Northampton.  187  Main  St. 
1885  Perry,  Martha .  tl913  Taunton.    68  Broadway. 

1908  Perry  Sherman Tewksbury.     State  Inflr'y. 

1913  Peter,  Alphonse  Joseph Newburyport  68  Middle  St. 

1892  Peterson,  Charles  New   Bedford. 

Augustus  Burton  90  HlUman  St. 

1913  Peterson,  Hugo  Oliver Worcester.  44  Pleasant  St. 

1901  Peterson,  John  Adna Hingham. 

1909  Pettey,  John  Anderson Brockton.    63  Main  St. 

1914  Pettlngill.  Olin  Sewall Wallum  Lake,  R.  I. 

State  Sanatorium. 

1913  Phaneuf,  Louis  Eus^be Brookline. 

Free  Hospital  for  Women. 

1912  Phelan,  Edward  Francis. .  .North  Brookfield. 
1892  Phelps,  John  Samuel Boston. 

76  Commonwealth  Av. 

1907  Phelps,  Olney  Draper Worcester.     452  Main  St. 

1892  Phelps,  Olney  Windsor        Warren.  Maple  St. 
tl914 

1910  Philbrlck,  Roscoe  Hunter.. East  Northfield 

(Northfleld). 

1907  Phillips,  Wilson  Frank Dorchester  (Boston). 

3  Whitman  St. 


1887  Phippen,  Hardy Salem.    84  Washington  Sq. 

1904  Phippen,  Walter  Gray Salem.     31  Chestnut  St. 

1910  Phipps,  Cadis Boston. 

536  Ck)mmonwealtti  Av. 
1880  Phipps,  Walter  Andros Address  unknown. 

1896  Pickard,  Isaiah  Lovell Concord  Juhction 

(Concord). 

1895  Pierce,  Appleton  Howe Leominster.     100  West  St, 

ISST  Pierce,  Frank    Ben neville.  .Haverhill.    132  Main  St. 

1898  Pierce,  George  Burgess Milton.    Office,  Boston. 

178  Devonshire  St. 
1882  Pierce  Matthew  Vassar Milton.  Canton  Av. 

"^^^1  Pierce   Willard  Henrv     /  ^ernardston.   Office,  Green- 
1909 J  ^^^^^^'  vvuiara  nenry..  |     ^^^^     ^^^  ^^^  g^ 

1908  Pierce-Higgins,   Eudora ....  Taunton.  175  High  St. 
1914  Pierson,  Philip  Hale Boston.     72  Pinckney  St 

1886  Pigeon,  James  CJogswell        Roxbury   (Boston). 

Du  Maresque  27  Elm  Hill  Av. 

1905  Pike,   Forrest  Fay Melrose.     67  Wyoming  Av. 

1892  Pike,  Forrest  Wiley Portsmouth,  N.  H. 

4  Pleasant  St 

1906}  ^^®'  W^^red  Carle Boston.   82  Huntington  Av. 

1900  Pillsbury,  Boyden  Harlln ..  Lowell.    8  Merrimack  St 

1897  Pillsbury,  Ernest  Dean West  Somervllle  (Somer- 

vllle).     8  Curtis  St 

1909  Pillsbury,  Fitzroy  Lowell.     9  Central  St 

Famsworth 
1870  Pillsbury,   George  Harlin ..  Lowell.    58  Central  St 
1874  Pillsbury,  Warren  Wilbur.. Newburyport. 

tl915  63  Washington  St 

1862  Pinkham,  (Jeorge  Edwin       Lowell. 

tl906        268  East  Merrimack  St 
1869  Pinkham,  Joseph  Gurney.  ..Lynn.    64  Nahant  St 
1895  Piper,  Frank Boston.    39  Hancock  St 

1910  Piper,  Fred  Smith Lexington.     462  Mass.  Av. 

1885  Pitcher,  Herbert  Frank Haverhill. 

50  Merrimack  St. 
1912  Pitcher,  Hervey  Brackett.  ..Leominster.    82  Main  St 

1901  Pitta,  Joao  Carlos  da  Silva.New  Bedford.    57  Allen  St 
1907  Place,  Edwin  Hemphill Boston.     745  Mass.  Av. 

1899  Place,  Ralph  Waldo Somervllle.  165  Medford  St 

1907  Playse,  Linn  Foss Hopkinton.    14  Church  St 

1879  Plimpton,  Lewis  Henry Norwood.     Walpole  St 

1890  Plummer,  Edward  Charlestown   (Boston). 

Maverick       Office,  Boston. 

583  Beacon  St 

1897  Plummer,  Frank  Joseph Maiden.    162  Ferry  St 

1898  Plummer,  Frank  Maiden.    340  Pleasant  St 

Wentworth 

1906  Plunkett,  Harold  Brabazon .  Lowell.    9  Ontral  St 

1907  Pofcher,  Ellas  Harry. ..'...  Worcester.    98  Winter  St. 

1887  Polrler,  Bmlle Salem.     7  Harbor  St       • 

1903  Polrler,  Horace Salem.    173  Lafayette  St 

1886  Pomeroy,  Hiram  Sterling... Boston.    667  Boylston  St 
1886  Pomeroy,  William  Henry. . .  Springfield.    310  State  St 

1902  Pond,  Bernard  Wesley Boston.    4  Concord  Sq. 

1908  Pond,  Lucius  Beverly Easthampton.   113  Main  St 

1909  Poole,  Laurence  Earl Gardner.     63  Parker  St 

1886  Pope,  Emily  Frances Boston.    163  Newbury  St 

1887  Pope,  Frank  Fletcher Ashby. 

1 1911  Popoff,  Constantlne ....  Haverhill.  158  Main  St. 

!  1892  Porter,  Charles  Allen Boston.     254  Beacon  St 

■  Jl??)  Porter.  FranK  Edward. .  (  ^""""^-'^^ruK  St 

1903  Porter,  Robert  Brastow North  Easton   (Easton). 

4  Day  St 

1895  Porter,  William  Townsend .  Dover.    Office,  Roxbury. 

(Boston). 
240  Lon^wood  A  v. 
1870  Post,  Abner Boston.    16  Newbury  St 

1904  Pote,  Leonard  Holden West  Somervllle 

(Somervine). 
714  Broadway. 

1880  Pothier,  Joseph  Charles New  Bedford. 

247   Fourth   St 
1901  Potter,  Alexander  Carleton .  Cambridge.     Office  Boston. 

186  Commonwealth  Av. 

1896  Potter.  Frances  Wason Framlngham. 

11  Lexington  Av. 
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1907  Potter,  John  Claude Framlugham. 

53  Concord  St. 

1809  Potter,  Lester  Forest New  Bedford. 

278  Union  St. 
1898  Potts,  Joseph  Henry Holyoke.    143  Chestnut  St. 

1908  Powell,  Maud  Agatha Laconia  N.  H. 

1912  Power,  George  Aloysius Worcester.    7  Vernon  St. 

1909  Powers,  Edward  Parnell . . . Roxbury  (Boston). 

1611  Tremont  St. 
1905  Powers,  George  Herman. ..  Boston.  298  Marlboro'  St. 
1905  Powers,  Herbert  Hale Brookllne.     68  Davis  Av. 

1911  Powers,  John  Thomas  Chlcopee  Falls  (Chicopee). 

Hallburton  37  East  St. 

1910  Praino,  Gaetano Boston. 

39  Broadway  Extension. 

1868  Pratt,  Calvin  tl908  Bridgewater.     South  St. 
1894  Pratt,  Charles  Augustus ...  New  Bedford. 

60  Orchard  St. 

1908  Pratt,  David  Damon New  Bedford. 

319  Union  St. 

1913  Pratt,  Ezekiel Arlington.    374  Mass.  Av. 

1892  Pratt,  John  Washburn Dedham.     St.  Paul.  Sq. 

1898  Pratt,  Joseph  Hersey Brookline.    Office,  Boston. 

317  Marlboro'  St. 

1908  Pratt,  Mason  Ross. Syracuse,  N.  Y. 

110  Marshall  St. 

1884  Preble,  Wallace Cambridge. 

22  Appian  Way. 
1910  Preble,  William  Emerson.  ..Boston.    416  Marlboro'  St. 

1908  Prenn,  Joseph Boston.    407  Marlboro'  St. 

1865  Presbrey,  Silas  Dean  Taunton.    103  Weir  St. 

tl911 
1867  Prescott,  Charles  Dudley.. New  Bedford. 

tl915  108  South  Ash  St. 

1905  Prescott,  Henry  Dudley New  Bedford. 

176  William  St. 
1886  Prescott,  William  Herbert.. Forest  Hills   (Boston). 

330  Hyde  Park  Av. 

1901  Priest,  Herbert  Bancroft.  ..Ayer. 

1907  Prince,  Calvin  Oliver Plymouth.     286  Court  St. 

1861 ")  Prince,  James  Perrott      /Durban,  Natal. 

1866/  tl902  \  South  Africa. 

1879  Prince,  Morton Boston.    458  Beacon  St. 

1881  Prior,  Charles  Edwin Maiden.    1  Mountain  Av. 

1903  Pritchard,  William  Fall  River. 

Perdval  12  Hudner  Bldg. 

1896  Procter,  Thomas  Walter. .  ..Sandwich. 

1891  Proctor,  Francis  IngersoU..  Wellesley.     Office,  Boston. 

397  Marlboro'  St. 

1897  Proctor,  John  Donald Keene,  N.  H.  61  Winter  St 

1898  Proctor,  Joseph  Whipple. . .  Maiden.    235  Clifton  St. 

1894  Proctor,  Percy  Clement Gloucester.    40  Middle  St. 

1907  Proctor,  Thomas  Melville. .  Walpole. 

1900  Provandie,  Paul  Hector Melrose  Highlands   (Mel- 
rose).   8  Ashland  St. 

1914  Provost,  Raoul  Gaston Taunton.    State  Hospital. 

1912  Pulsifer,  Nathan Lowell.    40  Middlesex  St. 

1910  Pulsifer,  Walter  Hall Whitman.    Bank  Block. 

1906  Purvis,  Charles  Burleigh      Brookline.  1455  Beacon  St. 

tl910 
1870  Putnam,  James  Jackson.... Boston.    106  Marlboro'  St. 
1877  Putnam,  Joseph  Morrill — Chelsea.    West  Medford 

(Medford) .  62  Austin  St 

1902  Putnam,  Ralph Winchester.    127  Main  St 

1894  Putnam,  Willard  Abram. .  .Cambridge.    9  Dana  St 

Q 

1886  Qua,  Lester  Robert Pepperell.     Main  St. 

1890  Quackenboss,  Alexander Boston.    143  Newbury  St. 

1913  Quennell,  Willard  Leslie. . .  Lynn.    193  Washington  St 
1905  Quessey.  Alfred  Henry Fltchburg.    64  Prlchard  St. 

1909  Quest  James  Francis Dorchester    (Boston). 

Office,  Boston. 

209  Huntington   Av. 

1869  Qulnby,  Hosea  Mason  Worcester     656  Main  St. 

tl91i 

1903  Qulnby,  William  Carter Boston. 

520  Commonwealth  Av. 
1^2  j Quint  Norman  Perkins   ^^^^^  ^^^^^^^  (Medway). 


R 

1898  Rabe.  Edith  Ruth  Meek       Boston.    481  Beacon  St 
1914  Rabiuovitz,  Bernard Springfield.     1082  North  St 

1912  Rackemann,  Francis  Mlnot.  Milton.     Brush  Hill  Rd. 

P.  O.,  Readville. 
1892  Raddin,  Frederick  Stocker.  Chelsea.    26  County  Rd. 

1892  Rand,  John  William Amesbury.    108  Main  ^t 

1896  Rand,  Richard  Baxter North  Abington. 

(Abington). 

1897  Randall,  Cliflford  Walcott.. Worcester.    723  Main  St 

1900  Randall,  George  Merrill Lowell.    8  Merrimack  St 

1896  Rawson,  George  Wallace. . .  Amherst    27  Main  St. 

1907  Raymond,  Charles  Stanley.  South  Hadley. 

59  College  St 

1908  Raymond,  Katharine  Piatt.  Wellesley. 

Wellesley  College. 

1904  Raymond,  Loring  Hay Somervllle. 

144  Highland  Av. 

1902  Raynes,  Myrton  Berry Melrose. 

42  West  Emerson  St 

1899  Reagh,  Arthur  Lincoln West  Roxbury  (Boston). 

39  Maple  St 

1905  Reardon,  Daniel  Qulncy.    22  School  St 

Bartholomew 

1893  Reardon,  Timothy  Joseph.  .Boston. 

76  Commonwealth  Av. 

1896  Reddy,  Joseph  Warren South  Boston   (Boston). 

211  K  St. 

1873  Redfearn,  Joseph Marlborough. 

32  West  Main  St 
1892  Redmond,  James  William ..  South  Boston   (Boston). 

512  Broadway. 

1907  Redmond,  Thomas  Henry ..  La wrence. 

256  Haverhill  St 

1908  Reed,  Laurence  Bradford ..  Ply  mouth.    20  North  St 
1908  Reed,  Lucy   Carleon Southbrldge. 

1898  Reed,  Victor  Augustus Lawrence.    477  Essex  St 

1883  Reed,  William  Oilman Southbrldge.    Main  St 

1910  Reese,  John  Arnold Attleborough.    57  Bank  St. 

1913  Regan,  James  Joseph South  Boston  (Boston). 

220  Dorchester  St 
1912  Regglo,  Andr6  William Boston.    40  Fairfield  St 


1907 


1910 
1900 

1911 
1884 
1889 

1906 
1913 
1866 
1906 
1866 

1866 
1803 

1908 
1903 
1896 
1903 
1894 

1913 

1883 
1893 


Reid,  Isadore  Eugene  Jamaica  Plain  (Boston). 

Rosenstein      Office,  Boston. 

43  Tremont  St 

Reid,  William  Duncan Newton.    36  Hyde  Av. 

Reilly,  James  Aloysius Dorchester    (Boston). 

1675  Dorchester  Av. 

Reilly,  Thomas  Edward Marlborough.    6  Newton  St 

Reynolds,  Edward Boston.  321  Dartmouth  St 

Reynolds,  Henry  Vose Dorchester  (Boston) . 

21  Gushing  Av. 
Reynolds,  John  Timothy. . .  Qulncy.    90  Copeland  St 
Reynolds,  Ralph  Leavitte..  Waterville,Me.  207  Main  St. 
Rice,  AlbertRaymond  tl906  Springfield.    36  Temple  St 

Rice,  Allen  Galpin Springfield.    42  Maple  St 

Rice,  Austin  Bradford  Fiskdale  ( Sturbridge) . 

tl898 

Rice,  Charles  Henry Fltchburg.     12  Prlchard  St 

Rice,  Frederick  Winslow.  ..Brighton  (Boston). 

16  Elko  St 

Rice,  John  Evarts . Worcester.    862  Main  St 

Rice,  Robert  Astley Fltchburg.    2  Crescent  St 

Rice,  Walter  Henry Boston.    290  Newbury  St 

Rich.  Charles  Edwin . . Lynn.    56  Estes  St 

Richards,  Caroline  Maria..  New  York,  N.  Y. 

601  115th  St. 

Richards,  Cyril  Godfrey Boston. 

Long  Island  Hospital. 
Richards,  George  Edward     Boston.    11  Gloucester  St 

tl911 
Richards,  George  Lyman.. 


1891 

1888 

1903 


Richardson,  Anna  Gove 

Richardson,  Benjamin 

Franklin 
Richardson,  Charles 

Harper 


South    Dartmouth     (Dart- 
mouth). Office.  Fall  River. 
124  Franklin  St 
Boston.    483  Beacon  St. 
Lynn.    20  Sllsbee  St 

Pittsfleld.    8  Bank  Row. 
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1907  Richardson,  Cheelle  Alvali    West    Someryille    (Somer- 
Glarence  vlUe).    731  Broadway. 

1008  Richardson,  Edward  Boston.    224  Beacon  St 

Peirson 
1904  Richardson,  Frank  Linden.. Boston.    543  Boylston  St. 

1906  Richardson,  Horace  Bradford,  Me.    Box  115. 

Kimball 

1896  Richardson,  Mark  Wy man.. Jamaica  Plain  (Boston). 

Office,  Boston. 

67  Milk  St,  Room  23. 

1913  Richardson,  Oscar Boston.    483  Beacon  St 

1867  Richardson,  William  Boston. 

Lambert        225  Commonwealth  Av. 
1895  Richmond,  Ernest  Dalton.. Reading.    24  Woburn  St 

1898  Richmond,  Simon Roxbury   ( Boston ) . 

271  Humboldt  Av. 

1914  Riemer,  Hugo  Bruno  Norwood.    62  Winter  St 

Charles 
1911  Riggs,  Austen  Fox Stockbridge. 

1910  Riley,  Augustus Boston, 

536  Commonwealth  Ay. 

1907  Riley,  Charles  Allen Allston  (Boston). 

96  Harvard  Av. 

1900  Riley,  Elizabeth  Angela. .  ..Boston.    645  Beacon  St 

1906  Riley,  John  Henry North  Adams.  103  Main  St 

1898  Ring,  Arthur  Hallam Arlington  Heights 

(Arlington). 
1906  Riordan,  Walter  Daniel.... Lawrence.  187 Newbury  St 
1883  Ripley,  Frederick  Jerome ..  Brockton.    12  Cottage  St 
1904  Ripley,  Horace  Greeley Taunton.    State  Hospital. 

1903  Ripley,  William  Littlefleld.  Newton.    249  Center  St. 
1906  Risley,  Edward  Hammond .  Boston.    527  Beacon  St 

1904  Ritter,  Henry Springfield.    42  Main  St 

1906  Roach,  Alfred  John Tewksbury. 

State  Infirmary. 

1906  Robbins,  Chandler Boston.    396  Marlboro'  St. 

1880  Robbins,  Elliott  Daniels Boston.    88  Tremont  St 

1901  Robbins,  Elmer  Ellsworth. .  New  Bedford. 

101  School  St 

IWI  Robbins,  Eugene  Stanley... New  Bedford. 

17  South  6th  St. 

1891  Robbins,  Fred  Gibson Salem.    Office,  Boston. 

io»±  riouv     ,  ^^  Marlboro'  St 

1906  Robbins,  WilUam  Bradford.  Boston.    356  Marlboro'  St 

1897  Roberts,  Frederick  Alpha ..  Pittsfield.    230  North  St 
1895  Roberts,  Llnneus  Alton Dorchester  (Boston). 

699  Washington  St. 

1911  Robertson,  Ewan  Lowell.    295  Central  St. 

Alexander 
1914  Robertson,  Jessie  Cambridge.    2253  Mass  Av. 

Wllhelmine 
1895  Robey,  William  Henry,  Jr. . .Boston. 

202  Commonwealth  Av. 

1900  Roble,  Alice  Hatheway         '^^^^^^J??-  ,,    ^   ^        o^ 

Purvis  102  Mt  Auburn  St 

1898  Roble,  Walter  Franklin BaldwinsvUle  (Templetou). 

Pine  Terrace  Sanatorium. 
1914  Robins,  Samuel  Alexander.  Lynn.    Lynn  Hospital. 

1902  Robinson,  Harry  Prlngle. . .  Amesbury.    155  Main  St. 
1914  Robinson,  Henry  Ashton. . .  Marlborough. 

18  Cottlng  Av. 
1888  Robinson,  Lucy  Morton  tl915Brockton.    7  Main  St 

1903  Robinson,   Samuel Clifton  Springs,  N.  Y. 

The  Sanitarium. 

1911  Robinson,  Solomon Worcester.    141  Green  St 

1890  Robinson,  Thomas  Johns. . . Taunton.    56  Broadway. 
1893  Robinson,  William  Henry ..  Jamaica  Plain  (Boston). 

4''0  Center  St 
1895  Robinson.  William  Perry... Haverhill.  1403 Broadway. 
1^  }  ^^^^'  Thomas  Francis. . .  Blackstone. 

1908  Roche,  Thomas  NeU Amesbury.    1»4  Main  St 

1904  Rochette,  Edward  Charles . .  Worcester.    18  Portland  St. 
1914  Rochford,  Richard  South  Boston   (Boston). 

Augustine  Carney  Hospital. 

1901  Rockwell,  Alfred  Elijah        Worcester.    248  Main  St 

Perkins 
1901  Rockwell,  Herbert  George.  Amherst.    25  Main  St. 

1912  Roddy,  Martin  Bernard. ...  East  Lynn  (^7^^^^^^  ^^ 


1914  Roderick,  Charles  Elvln West  Somervllle   (Somer- 

ville).    1139  Broadway. 

1914  Rodger,  James  Yeams Lowell. 

Lowell  Gten.  HospltaL 

1903  Rodrick,  Albert  Fowler ....  Fltchburg.    38PrichardSt 
1890  Rogers,  Albert  Edward Boston.    261  Beacon  St 

1909  Rogers,  Edmund  Augustus.  Brookllne.   174  Harvard  St 

1883  Rogers,  Frank  Alvln Everett    534  Broadway. 

1914  Rogers,  John  Andrews Lowell. 

Lowell  Corp.  Hospital. 

1906  Rogers,  Mark  Homer Allston    (Boston).    Office, 

Boston.    483  Beacon  St 

1873  Rogers,  OrvlUe  Forrest Dorchester  (Boston). 

465  Washington  St 
1914  Rogers,  Orvllle  Forrest,  Jr.. Dorchester  (Boston). 

465  V^ashlngton  St 

1890  Rolfe,  WllUam  Alfred Boston.    259  Beacon  St 

1902  RoUlns,  Edwin  Theodore. . .  Jamaica  Plain  (Boston). 

17  Gordon  St 

1910  Rood,  Adulphus  Duncan. .  .Whitman.    414  South  Av. 
1910  Rood.  Adulphus  Ehincan. .  .Dorchester  (Boston).  Office 

Boston.    419  Boylston  St 
1914  Root  Raymond  Richmond .  Georgetown. 

34  East  Main  St 
1868  Root,  Richmond  Barbour. . .  Georgetown.    North  St 
1902  Rose,  William  Henry Worcester.    9  Elm  St 

1904  Rose,  William  Milton Cambridge.  230  Prospect  St 

1910  Rosen,  David  William Boston.    321  Hanover  St 

1911  Rosenau,  Milton  Joseph Brookllne.    Office, 

Roxbury  (Boston). 

1907  *)  240  Longwood  Av. 
1910  [Rosenbloom,  Carl  Webber.  Holy oke.    245  Maple  St 
1914  J     ' 

1914  Rothblatt,  Harry  I^wls Boston.    13  Allen  St 

1907  Roughan,  Charles  Michael.. Lowell.    29  Bridge  St 

1885  Round,  Arthur  Morey Norton.    Taunton  A  v. 

1914  RounsevlUe,  Wilfred  Attleborough.    40  Bank  St 

Ellsworth 

1906  Rowe,  Carleton  Allen East  MUton  (Milton). 

1871  Rowe,  George  Howard  Boston.    11  Ivy  St 

Malcolm  tl911 
1892  Rowen,  Henry  Stanislaus.  .Brighton  (Boston).    Office, 

Boston.    520  Beacon  St 

1897  Rowley,   William LanesvlUe  (Gloucester). 

1087  Washington  St 

1900  Roy,  Joseph  Napoleon Webster.    38  Main  St 

1895  Royal,  Herbert  Benjamin    Harvard.     Still  River  Rd. 
1868  1  Ruddlck,  William              f  South  Boston  (Boston). 
1891 J              Henderson  11914  \  502  Broadway. 

1913  Ruel,  Joseph  Adjutor HaverhilL    14  Main  St 

1905  RumrlU,  Samuel  Dudley ...  Springfield.    46  Main  St 
1892  Ruppel,  Carl  EmiJ  Eraser ..  Lynn.    23  Nahant  St 
1888  Ruppel,  Myra  Daniel Lynn.    23  Nahant  St 

1906  Rushford,  Edward  Allan. .  .Salem.    175  Lafayette  St 

1908  Rushmore,  Stephen Boston. 

522  Commonwealth  At. 

1898  Russell,  Edward  Ervin North  Adams.  127  River  St 

1906  Russell,  Frederick  James.  ..Waverley.    Box  C. 

1871  Russell,  Frederick  William  Wlnchendon.  51  Central  St 
tl918 

1899  Russell,  Simon  James Springfield. 

154  Chestnut  St 

1905  Russell,  Walter  Burton Springfield.    796  State  St. 

1904  Ruston,  Warren  Dunn West    Somervllle    (Somer- 
vllle).   744  Broadway. 

1886  Ryan,  Dennis  Matthew Ware.    38  Pleasant  St 

1910  Ryan,  Sylvester  Edward. .. Springfield.    13  Hancock  St 

1912  Ryan,  William  Francis Lowell.    219  Central  St 

1913  Ryan,  William  Patrick Holyoke.    260  Maple  St 

1906  Ryder,  Delano  Richmond.  ..Pall  River.  124  Franklin  St 

1901  Ryder  George  Hale Qulncy.    Office,  Boston. 

583  Beacon  St 
1882  Ryder,  Godfrey Maiden.    321  Pleasant  St 

1914  Ryder,  Walter  Irenaeus South  Boston  (Boston). 

576  Broadway. 

s 

1873  Sabine,  George  Krans Brookllne.    SO  Irving  St 

1808  Sabine,  Jane  Downes  Kelly.  Boston.    348  Marlboro*  St 

1911  Sadler,  Roy  Angelo Boston. 

1750  Washington  St 
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1904  Safford,  Wilber  Pray 

1885  St  Glair,  Austin  Emery. . . . 

1894  St.  Denis,  Joseph  Nelson. . . 

1893  St  Germain,  Joseph  Pierre. 


1912  Salles,  John  Murray. 


1909  Sanborn,  Byron 

1876  Sanborn,  Edwin  Aaron 

tl915 
1883  1 
8^  [Sanborn,  Frederick  James 

1903  Sanborn,  Frederick  Rodney 
.902  Sanborn,  George  Phippen. . 


1881  Sanborn,  Perley  Lewis 

870  Sanders,  Charles  Barton 
tl909 

909  Sandler,  Samuel 

.904  Sanger,  Guy  Edward 

893  Sargent,  Ara  Nathaniel... 

.889  Sargent,  George  Amory. . . 

.896  Sargent,  George  Bancroft. 

907  Sargent,  Oscar  Franklyn 
Libbey 

1905  Sargent  Walter  Leslie 

1913  Saunders,  Edmund  Louis. . 

.908  Savignac,  Arthur  No61 

896  Saville,  Sumner  Carruth.. 

884  Sawin,  Charles  Dexter 

1892  Sawin,  Robert  Valentine. . 
1907  Sawyer,  Alpha  Reuben. . . . 


897  Sanhorn,  John  Wesley. 


.883  Sawyer,  Edward  Allen. . . 
901  Sawyer,  Edward  Keyes.. 
884  Sawyer,  EUhu  LeRoy . . . . 


891  Sawyer,  Walter  Fairbanks 
888  Sayles,  Joseph  Borland... 
.896  Scales,  Robert  Bass 


912  Scanlan,  Maurice  Thomas. 
.906  Scanlan,  Thomas  John 


908  Scannell,  David  Daniel. 


906  Scannell,  James  Joseph 

912  Schadt  George  Leonard... 

910  Sohillander.  Carl  Axel 

.910  Schirmer,  Joseph  Walter. . 

900  Schmidt,  Frederick  Sextus 

906  Schmidt,  Richard  Diedrich 

909  Schneider,  Harry  Albert.. 
898  Schneider,  Jacob  Philip. . . 
905  Schofleld,  Otho  Lester 


900  Schorer,  Cornelia 

Bemhardine  Johanna 
.879  Schwab,  Emanuel 


907  Schwartz,  Myer 

895  Scoboria,  Arthur  Gilmore. 

8«$  Scofield,  Walter  W , 

.910  Scott  George  Henry , 


882  Scrlbner,  Ernest  Varlan. . 
887  Scudder.  Charles  Locke. . . 

884  Sears,  George  Gray 

.897  Sears,  Harry  Edward 

887  Sears,  Henry  Francis 


Brockton.    52  Pleasant  St 
Framingham.    Office, 

Boston.  416  Marlboro*  St 
.Mattapan  (Boston). 

32  Houston  At. 
New  Bedford. 

13  South  6th  St 
New  Bedford. 

113  Grinnell  St 
.Topsfield.    Central  St 
Somerville.   24  Franklin  St 

.  Spencer.    Main  St 

.New  York,  N.  Y. 

1  Gramercy  Park. 
Brookline.    Office,  Boston 
366  Commonwealth  Av. 
Roxbury  (Boston). 

168  Humboldt  Av. 
Marblehead.  79  Pleasant  St 
Lowell.    475  Westford  St 

Fall  River.    298  Third  St 
.Arlington.    707  Mass.  Av. 

Salem.    116  Federal  St 
.  Boston.    46  Hereford  St 
.Lawrence.    51  Jackson  St 

Lawrence.    106  Exeter  St 

.Quincy^    1155  Hancock  St. 
.Boston.    46  Gloucester  St. 
.Amesbury.    80  Friend  St. 
.  Boston.    34  Newbury  St. 
.  Somerville.    390  Broadway. 
.  Brimfield. 
.Roslindale  (Boston). 

6  Conway  St 
.Gardner.    402  Elm  St 
.Boston.    419  Boylston  St 
.Roslindale   (Boston). 

6  Conway  St. 
.  Fitchburg.  67  Prichard  St 
.Taunton.  35  City  Square. 
.Dorchester  (Boston). 

546  Washington  St. 
.Dorchester  (Boston). 

137  Dakota  St 
.Dorchester  (Boston). 
Office,  Boston. 

543  Boylston  St. 
.  Boston. 

366  Commonwealth  Av. 
.Mattapan  (Boston).  Office, 
Boston.  City  Hall  Annex. 
-.Springfield.  850  Central  St 
.  Springfield.  298  Bridge  St 
.Needham.  Office,  Boston. 
272  Newbury  St. 
.Roxbury  (Boston). 

179  School  St 
.Dorchester  (Boston). 

16  River  St. 
.Pittsfield.    30  North  St 
.  Palmer.    10  Thomdlke  St. 
.Wellesley  Hills 

(Wellesley). 
Roxbury  (Boston). 

74  Fenwood  Rd. 
.Cincinnati,  O. 

2732  Woodbum  Av. 
.  Lawrence.    261  Ck)mmon  St. 
.  Chelmsford. 
.Dalton.    Main  St 
•  Roxbury  (Boston). 

314  Warren  St 
.Worcester.    State  Hospital. 
.Boston.    209  Beacon  St 
.Boston.    426  Beacon  St 
.Beverly.    26  Broadway. 
.  Boston.    86  Beacon  St 


1903  Sears,  Julia  Seton Address  unknown. 

1900  Sears,  Stephen  Hull Yarmouth  Port 

(Yarmouth).. 

1905  Seaver,  Edwin  Pliny,  Jr New  Bedford. 

179  William  St. 

1914  Seavy,  Horace  Lester Cambridge.    1  Frost  St 

1889  Seelye,  Ralph  Holland Springfield.  73  Chestnut  St 

1902  Seelye,  Walter  Clark Worcester.    390  Main  St 

1905  Segur,  Willard  Blossom. .  ..Enfield.    Bridge  St 

1906  Senesac,  Archibald  New  Bedford. 

Napoleon  1007  South  Water  St 

1914  Sennott,  John  Ralph Cambridge.  321  Broadway.. 

1901  Sever,  James  Warren Cambridge.    Office,  Boston. 

234  Marlboro'  St 

1913  Sewall,  Edgar  Floyd Somerville.    258  Broadway. 

1860  Seymour,  Christopher  flOOS  Northampton.    79  Elm  St 

1904  Seymour,  Malcolm Boston. 

362  Commonwealth  Av. 

1911  Shadman,  Alonzo  Jay West  Roxbury  (Boston). 

1857  Center  St 

1881  Shanahan,  John Peabody.    69  Main  St 

1896  Shanahan,  Thomas  Joseph .  Brookline. 

155  Aspinwall  Av. 

1910  Shanahan,  Timothy  Joseph.  Somerville.    Office,  Boston. 

419  Boylston  St 

1913  Shannahan.  Richard  Joseph  Worcester.    925  Main  St 

1894  Shannon,  Nat  Vaughan Cambridge.    891  Mass.  Av. 

1914  Shapira,  Victor  Isaiah Dorchester  (Boston). 

Office,  Boston. 

160  Huntington  Av. 
1891  Shatswell.  James  Arthur.  ..Beverly.    9  Endicott  St 

1895  Shattuck,  Albert  Milo Worcester.    21  High  St 

1873  Shattuck,  Frederick  Boston.    135  Marlboro'  St, 

Cheever 
1873  Shattuck,  George  Brune Boston.    183  Beacon  St 

1908  Shattuck,  George  Cheever. .  Boston.    205  Beacon  St. 

1912  Shaughnessy,  Thomas  Ahem  Leominster.    62  Main  St 

1907  Shaw,  Adam  Ernest Lowell.     137  Merrimack  St. 

1893  Shaw,  Albert  Joel Boston.    79  Mountfort  St 

1893  Shaw,  Arthur  John Boston.    551  Boylston  St 

1904  Shaw,  John  Port Brockton.   6  North  Main  St 

1909  Shaw,  John  William Newburyport.    7  Orange  St 

1897  Shaw,  Thomas  Bond Worcester.    24  Oxford  St 

1877  Shaw,  Thomas  Pierpont        Lowell.     110  Eighteenth  St. 

tl909 

1913  Shaw,  Walter  Augustus Springfield.     105  Ashley  St 

1908  Shay,  Charles  Edwin Roxbury  (Boston). 

136  Warren  St 
1805  Shay,  Thomas  Magulre Roxbury  (Boston). 

88  Warren  St. 
1897  Shea,  John  Joseph Beverly.    14  Bartlett  St 

1906  Shea,  Michael  Ignatius Chicopee  Falls  (Chicopee). 

112  Belcher  St. 

1911  1  ^^^^'  ^^^^^  ^^®° Worcester.  106  Millbury  St 

1895  Shea,  Thomas  Bernard Boston.    74  Marlboro'  St 

1909  Sheahan,  George  Maurice..  Quincy.    12  School  St 
1897  Sheehan,  Martin  David Stoneham.    34  Pleasant  St. 

1893  Sheehan,  William  Joseph ...  Salem.    146  Federal  St 

1905  Sheehan,  William  Joseph ...  South  Boston  (Boston). 

197  Broadway. 
1876  Sheldon,  Chauncey  Lynn.  73  North  Common  St. 

Coolidge 

1912  Sheldon,  Russell  Firth Boston.    30  Pinckney  St 

1911  Sheppard,  Philip  Albert        Dorchester  (Boston). 

Edward  24  Monadnock  St. 

1912  Shepherd,  William  Gordon.  Lynn. 

121  North  (Common  St 
1904  Sherburne,  Andrew  Dorchester  (Boston). 

Edward  46  Brent  St 

1913  Sheridan,  Philip  Edward       South  Boston  (Boston). 

Anthony  580  Broadway. 

1882  Sherman,  Frank  Morton West  Newton  (Newton). 

11  Fairview  Ter. 

1894  Sherman,  Mary  Hastings.. .Brookfield. 

1907  Sherman,  Warren  Hunter.. Westford. 

1914  Shields,  Ellwood  Emlen. . . .  Annisquam  (Gloucester). 

89  Leonard  St 

1910  Shoemaker,  Amzi  Bedell. ..  North  Attleborongh. 

128  Commonwealth  At. 
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1906  Shohan,  Joseph Roxbury  (Boston). 

156  Humboldt  Av. 

1906  Shoninger,  Lee  Simon New  York,  N.  Y. 

64  West  56th  St. 

1894  Shores,  Hanrey  Towle Northampton.    78  Main  St. 

1869  Shreve,  OctaTlns  Barrell      Salem.    29  Chestnut  St. 

tl906 
1914  Shulman,  David  Hermann.. Roxbury  (Boston). 

106  Humboldt  Ay. 

1897  Shultis,  Frederick  Charles ..  Leominster.    20  Main  St. 
1908  Sibley,  Benjamin  Ernest. . .  Brookline.    1595  Beacon  St. 
1881  Sidney,  Austin  Wilbur  Fitchburg.    24  Holt  St. 

tl895 

1896  Silva,  Francis  Pierce Charlestown  (Boston). 

206  Main  St. 
1901  Simmons,  Channing  Boston.    317  Marlboro'  St. 

Chamberlain 
1914  Simmons,  Edward  Burnside.  Worcester.    7  Jaques  Av. 

1905  Simmons,  Fred  Albert Brockton.    63  Main  St. 

1908  Simmons,  Hannah  Worcester.    7  Jaques  Av. 

Coralynn 
1914  Simmons,  Ralph  Hay  ward..  Fall  River.  I'nion  Hospital. 

1912  Simon,  Arthur  Leslie I^wrence.    24  Buswell  St. 

1910  Simonds,  Otis  Franklin....  Thiladelphia.  Pa. 

Wells  Hospital. 

1886  Simpson,  Charles  Edward. .  Lowell.    9  Central  St 

1890  Simpson,  James  Edwin Salem,    26  Chestnut  St. 

1903  Sims,  Frederick  Robertson .  Melrose.  79  West  Foster  St. 

1906  Sinclitico,  Guiseppe Lawrence.    3  Jackson  Ter. 

1903  Sise,  Lincoln  Fleetford Medford.  .  12  Main  St. 

1896  Siskind,  Alexander  Louis ...  Lawrence.    272  Broadway 

1913  Sisson,   Mitchell East  Boston  (Boston) . 

26  Princeton  St 
1863  Skinner,  Edward  Manning    Boston.    586  Mass.  Av. 
tl903 

1904  Slack,  Francis  Hervey Hyde  Park  (Boston). 

Office,  Boston. 

City  Hall  Annex. 

1910  Slater,  Eleanor  Mary Denton,  Texas. 

College  of  Industrial  Arts. 

1913  Slattery,  John  Richard..  ..South  Boston  (Boston). 

Office,  Boston. 

520  Beacon  St. 
1906  Sleeper,  Frank  Warren. ...  Dorchester  (Boston). 

41  Virginia  St. 
1906  Slutskin,  Maurice  Louis. .  ..Springfield.    120  Main  St 

1900  Small,  Albert  Ernest Melrose. 

90  West  Emerson  St. 
1908  Smalley,  Fred  Lyman Reading.    13  Hampden  St. 

1898  Smith,  Alfred  Charles Brockton.    7  Main  St 

1893  Smith,  Charles  Morton Boston.    437  Marlboro*  St 

1900  Smith,  Charlotte  Manchester,  N.  H. 

Stewartson  83  Hanover  St. 

1914  Smith,  Conrad Boston.    143  Newbury  St 

1901  Smith,  Edward  Shepard Westfleld.    3  Court  St 

1912  Smith,  Edwin  Wallace Boston.    19  Bay  State  Rd. 

1902  Smith,  Forster  Hanson Lowell.     832  Merrimack  St 

1900  Smith,  Frank  Herbert Hadley. 

1894  Smith,  Frank  Simpson Address  unknown. 

1895  Smith,  Fred  Steven^ North  Andover.  5  Third  St 

1804  Smith,  Frederick   Glazier. .  Somerville. 

145  Highland  Av. 

18R2  Smith,  George  Carroll Boston.    416  Marlboro*  St 

1910  Smith,  George  Gilbert Boston.    309  Marlboro*  St 

1903  Smith.  Her^-ey  I^wis Springfield.    249  Union  St 

1885  \  Smith.  Hiram  Fred  f  Orange. 

1892  J  Markley   \  155  South  Main  St. 

1901  Smith,  Howard  Harry Boston.    845  Boylston  St 

1900  Smith,  John    Hall Roslindale  (Boston). 

Office,  Boston. 

419  Boylston  St. 
1910  Smith,  John  Jay Cambridge.    89  Inman  St 

1887  Smith.  Mary  Almlra Boston.     33  Newbury  St 

1889  Smith,  Murdoch  Campbell.. Lvnn.    3  Lee  Hall. 

1906  Smith,  Myrtle Worcester.    S31  Main  St 

1897  Smith,  Peter  Matthew Boston.    758  Tremont  St 

1908  Smith,  Richard  Mason Boston.    329  Beacon  St. 

1874  Smith,  Samuel  Finley Indian  Orchard 

(Springfield). 

97  Myrtle  Av. 


906  Smith,  Stafford  Baker New  York,  N.  Y. 

Hotel  Bretton  Hospital 

.903  Smith,  Theobald Jamaica  Plain  (Boston). 

Office,  Roxbury. 

240  Longwood  At. 

.894  Smith,  Thomas  Burke Lowell.     107  Merrima<^  St. 

884  Smith,  Walter  Anson Springfield.    185  State  St. 

914  Smith,  William  Benjamin    BondsviUe  (Palmer). 
Tyng 

914  Smith,  William  David Boston. 

99  Ck>mmonwealtli  At. 
914  Smith,  WilUam  Francis. .  ..Maiden. 

14  Wentworth  Court 

898  Smith,  WilUam  Henry Boston.    10  Gloucester  St 

891  Smith,  William  Lord North  Grafton  (Grafton). 

Office,  Boston. 

2  Newbury  St. 

.894  Smithwick,  Marsena  Lexington.    Office,   Boston. 

Parker  483  Beacon  St. 

902  Smyser,  Charles  James Harwich. 

911  Smyth,  Duncan  Campbell. .  Brookline.    Office,    Boston. 

127  Newbury  St 

905  Smyth,  Patrick  Somers Brookline.    Office,    Boston. 

60  Newbury  St 

903  Snow,  Frank  Whipple Newburyport    24  Essex  St. 

899  Snow,  Frederick  Stedman ..  Roxbury  (Boston). 

166  Townsend  St 

908  Sobotky,  Irving Boston. 

366  Commonwealth  At. 
876  Somers,  John  Edward Cambridge.    1979  Mass.  At. 

894  Sopher,  Curtis  Levi Wakefield.    6  Avon  St 

897  Soule,  Horace  John Winthrop.  180  Winthrop  St 

904  Southard,  Elmer  Ernest. .  .Cambridge    Office, 

Roxbury  (Boston). 

240  Longwood  At. 
904  Southard,  Mabel  Austin Cambridge.    70  Francis  At. 

900  Soutter,  Robert Boston.    133  Newbury    St 

904  Spaid,  Charles  Jacob Springfield. 

344  Behnont  At. 

897  Spalding,  Fred  MauHce Brookline.    Office,    Boston. 

390  Commonwealth  Av. 

903  Spalding,  Roger Duxbury.    Washington  St 

884  Sparhawk,  Clement  Willis.  Dan  vers.    148  Locust   St 
914  Sparks,  Ernest  Elliot Cochituate  (Framingham). 

Main  St 
910  Sparrow,  Charles  Atsatt..  Worcester.    1  Main  St 

910  Spaulding,  Edith  Rogers. . .  Framingham.    P.  O.  Box 99. 

911  Spaulding,  John  Doliver      Mansfield.    Office,  Boston. 

360  Commonwealth  At. 

874  Spear,  Edmund  Doe Jamaica  Plain    (Boston). 

Office,  Boston. 

100  Boylston  St 

907  Spear,  Louis  Mahlon Brookline.    Office,  Boston. 

483  Beacon  St 

909  Spooner,  Lesley  Hinckley.  .Boston.    260  Clarendon  St. 
865  Sprague,  Francis  Peleg Boston. 

229  Commonwealth  At. 

913  Sprague,  Russell  Bradford .  Boston. 

514  Commonwealth  At. 

904  SprouU,  John Haverhill. 

50  Merrimack   St 

879  Squier,  Angelo  Orin Springfield.     293  Bridge  St 

892  Stacey,  Charles  Franklin ...  Boston.    456  Audubon  Rd. 

902  Stack,  Charles  Francis Hyde  Park  (Boston). 

1315  River  St 

908  Stack,  John  Joseph Dorchester  (Boston). 

Office,  Boston. 

1  Beacon  St 
913  Stafford,  Frank  Da Imon. .  ..North  Adams. 

56  Summer  St 

880  Standish.  Myles Boston.  72  St  James  At. 

909  Stanley.  Francis  Guy Beverly.    144  Cabot  St. 

895  Stanley.  Joslah  Murch Northborough.    Main  St. 

907  Stansfield.  Clarence  Fall  River. 

Winfleld  1274  North  Main  St 

903  Stanton,  Joseph Newton. 

433  Washington  St 

908  Stanwood,  Frederic  Arthur.  Wellesley Hills (Wellesley). 

342  Washington  St 
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1906  Staples,  Clarence  Maiden.    330  Pleasant  St 

Hathorne 

1912  Staples,  Hall West  Acton  (Acton). 

1893  Stapleton,  Richard  Henry..  Worcester.   48  Trumbull  St. 

1893  Starblrd,  Edward  Perley ...  Dorchester  (Boston). 

9  Monadnock  St. 

1910  Steams,  Albert  Warren BlUerica.    Office,  Boston. 

520  (commonwealth  At. 

1903  Steams,  Robert  Thomas... Mattapan  (Boston). 

24  Hasselton  St. 

1868  Stebbins,  Oeorge  Stanford    Springfield.    17  Maple  St. 

11905 

1874  Stedman,  George Boston.    380  Newbury  St. 

1874  Stedman,  Henry  Rust Brookline.    Office,  Boston. 

48  Beacon  St 

1892  Stedman,  Joseph  Cyrus Jamaica  Plain  (Boston). 

7  Lakeville  PI. 

1901  Steele,  Albert  Edward Roslindale  (Boston). 

79  Robert  St 

1913  Steeves,  Ernest  Ck>lpitt Essex.     Main  St 

1907  Stephens,  Frederick  Newton  Somerville.  435  Medford  St 
1883  Stephenson,  Franklin  V.  S.  Navy  (retired). 

Bache  tl913  Pittsfleld.     14efBartlett  Av. 

1914  Sternberg,  Joseph  Edward..Roxbury  (Boston). 

244  Warren  St. 

1898  Stetson,  Frank  EUot New  Bedford.  334  Union  St 

1808  Stetson,  Frederick  Winslow. Roxbury  (Boston). 

504  Warren  St. 
1806  Stetson,  Halbert  Greenleaf.  Greenfield.  17%  Federal  St 

1869  Stevens,  Andrew  Jackson     Maiden.    539  Main  St. 

tl912 

1894  Stevens,  Charles  Benjamin .  Worcester.    61  Pearl  St 
1868  Stevens,  Edmund  Horace. . .  Cambridge.    1911  Mass.  Av. 
1874  Stevens,  (George  Beckwith     Dorchester  (Boston). 

tl911  346  Seaver  St. 

1906  Stevens,  Harold  Elmer         Lewiston,  Me.  374  Main  St. 

Ellsworth 

1897  Stevens,  Henry  Burt West  Roxbury  (Boston). 

Office,  Boston. 

419  Boylston  St. 

1891  Stevens,  Henry  Lawrence.  .New  Bedtord. 

129  Purchase  St 

1908  Stevens,  Horace  Paine Cambridge.    14  Garden  St 

1899  Stevens,  Ralph  Emerson ...  Marlborough. 

133  West  Main  St 

1897  Stevens,  Sara  Elmina West  Roxbury  (Boston). 

31  Linnet  St 

1886  Stevens,  Seriah Roslindale  (Boston). 

^ 942  South  St 

1883  Stevens,  William  Caldwell.  Worcester.    17  Russell  St 

1913  /Stevens,  WilUam  Stanford. Boston.    295  Beacon  St 

1914  Stevenson,  Effie  Allyne North  Grafton  (Grafton). 

State  Colony. 

1904  Stevenson,  Willis  Mack North  Easton  (Easton). 

Lincoln  St. 

1909  Stewart  Ralph  Carroll.  ...Lowell.    408  Middlesex  St 

1909  Stewart  Vernon  Champney  Wobum.    16  Summer  St. 

1903  Stick,  Henry  Louis Worcester.    State  Asylum. 

1881  Stickney,  Clifford  Webster .  Holden.    Main  St 

1892  Stickney,  Edwin  Pangman.  Arlington.    58  Pleasant  St 

1884  Stickney,  George  Augustus.  Beverly.    205  Cabot  St. 

1891  Stiles,  Fred  Merrltt Waltham.    292  Moody  St 

1908  Still,  Carroll  Wilder Haverhill.    156  Main  St 

1880  Stimson,  John  Woodbury ..  Fitchburg.  101  Prlchard  St 

1907  Stockbridge,  Alberto  Horatio  Lynn.    69  Park  St. 
1899  "^  Stockwell,  Edgar  f  Great  Barrington. 

1911  /                        Washburn   \  6  Church  St 
1899  Stockwell,  Herbert  Emmons  Stockbridge.      Main  St 
1899  Stoddard,  Mortimer  Joseph.  Springfield.    106  Bay  St. 
1914  Stokes,  Leroy  Tyler Haverhill. 

355  Washington  St. 

1887  Stone,  Arthur  Kingsbury.  ..Boston.    44  Fairfield  St 

1893  Stone.  Byron North  Oxford  (Oxford). 

1913  Stone,  Charles  Edwin Lynn.     145  No.  Common  St. 

1885  Stone,  Charles  Sinclair Boston.    752  Tremont  St 

1886  Stone,  Frank  Ellsworth Lynn.     92  So.  Common  St 

1889  Stone,  George  Arthur Pigeon  Cove  (Rockport). 

1910  Stone,  George  Henry Boston.    City  Hospital. 

1914  Stone,  Henry  Edward Dorchester  (Boston). 

41  Fowler  St. 


1894  Stone,  James  Savage Boston.    234  Marlboro'  St 

1912  Stone,  Jane  Gray Jamaica  Plain  (Boston). 

821  Center  St. 

1854  Stone,  Lincoln  Ripley  Newton.    131  Vernon  St 

tl907 
1896  Stone,  Moses  (Cornelius         Wellesley.    18  Belair  St. 

tl908 
1905  Stone,  Ralph  Edgarton Beverly.    360  Cabot  St 

1909  Stone,  Thomas  Newcomb. . .  HaverhilL    28  White  St 

1905  Stoneman,  Edgar  Amos Springfield.    14  Clinton  St 

1904  Stoodley,  Harry  Marr Somerville. 

283  HIghUnd  Av. 

1888  Storer,  Malcolm Boston.    476  Boylston  St 

1906  Storrs,  Henry  Randolph.... Vancouver,  B.  C. 

342  Bender  St. 

1891  Stowell,  Edmund  Channing.  Dublin,  N.  H. 

1903  Stowell,  Frank  Edgar Worcester.    120  Main  St 

1895  Stowell,  Joab North  Amherst  (Amherst). 

1892  Stowell,  Sarah  Russell DubUn,  N.  H. 

1902  Stratton,  Ralph  Ricker Melrose.    654  Main  St 

1904  Street  Charles  Edward Springfield.    2  Maple  St. 

1900  Street  Lionel  Alexander      Shanghai,  China. 

Burnet  39  Peking  Rd. 

1914  Streeter,  Edward  Clark Boston.    413  Beacon  St 

1905  Streeter,  John  Frank Springfield.    55  Walnut  St 

1913  Strom-Lindsay,    Marie Tewksbury.     State  Inf. 

1913  Strong,  Richard  Pearson. . .  Boston.    Office,  Roxbury. 

240  Longwood  Av. 
1886  Stuart,  Frederic  William ..  South  Boston  (Boston). 

550  Broadway. 

1^1  S*"^r*^»  James  Henry Boston.    236  Clarendon  St. 

1898  Stubbs,  Frank  Raymond...  Newton.    510  Center  St. 

1898  Sturgis,  Benjamin  Salem.    28  Pleasant  St 

Franklin,  Jr. 

1896  Sturgis,  Walter  Horatio      Allerton  (Hull). 

Wakeman 

1905  Stumick,  Max Dorchester  (Boston). 

12  Columbia  Rd. 
1892  Stutson,  William  Peckham .  Cummington.    Main   St 
tl915 

1899  Sughrue,  Dennis  Francis... Roxbury  (Boston). 

430  Dudley  St 

1911  Suitor,  Henry  Albert South  Deerfield 

(Deerfield).    Graves  Av. 

1910  Sullivan,  Andrew  Joseph. . .  Brockton.    155  Main  St 

1907  Sullivan,  Charles  Brent Boston.    520  Beacon  St. 

1906  Sullivan,  Cornelius  South  Braintree 

Augustine       ( Braintree ) . 

835  Washington  St 

1903  \  Sullivan,  Edward  f  Q-»-i««fl^i^  oi<7  woi«.  ci«- 
1914;  Ooppinger  l^'^'^^^^^-  317  Main  St 
1903  Sullivan,  Florence  Haverhill.    42  White  St. 

Augustine 

1914  Sullivan,  Francis  Augustus.  Cambridge. 

376  Cambridge  St 
1883  Sullivan,  James  Edmund ...  Providence,  R.  I. 

254  Wayland  Av. 
1883  Sullivan,  James  Francis Lowell.    230  Pawtucket  St 

1901  Sullivan,  John  Joseph Dorchester  (Boston). 

93  Bowdoin  St 

1907  Sullivan,  John  Thomas Dorchester   (Boston). 

Office,  Boston. 

520  Beacon  St 
1913  Sullivan,  Joseph  Ck>melius.  Springfield.    Mercy  Hosp. 
1905  Sullivan,  Joseph  Lawrence.  Roxbury  (Boston). 

89  Waverley  St 
1913  Sullivan,  Leo  Jeremiah Fall  River.  379  Whipple  St 

1909  Sullivan,  Martin  George... Winchendon. 

216  Ontral  St. 
1891  Sullivan,  Michael  Francis.. Lawrence.    281  Oak  St 
1913  Sullivan,  Patrick  Joseph. .  .Dalton.    10  Carson  A  v. 

1889  Sullivan,  William  Joseph.  ..Lawrence.    267  Essex  St 

1901  Sumner,  Harry  Herbert Tx)well    4  Merrimack  Sq. 

1896  Sumner,  Philip  Sosnoski ...  Boston.    28  Westland  A  v. 

1910  Supple,  Edward  Augustine.  Boston.    409  Marlboro'  St 

1900  Swain,  Howard  To wnsend.. Boston. 

226  Commonwealth  Ar. 
1865  Swan,  Charles  Walter  Lowell. 

tl903  119  Livingstone  Av. 

1908  Swan,  Lawrence  Clarke Beverly.    23  Bow  St. 
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1882  dwan,  Roscoe  WeiaAey 

1886  Swan,  William  Donnison.. 

1913  Swanson,  Axel  Fridolf 

1801  Swaaey,  Edward , 

1863  Swasey.  Oscar  Fitzallan 

tl900 
1912  Sweeney,  Bartholomew 

Philip 
1908  Sweeney,  Edward  Joseph.. 
1911  Sweeney,  Michael  Thomas. 

1895  Sweet,  Frederick  Benoni. . . 
1893  Sweetsir,  Charles  LesUe... 
1889  Sweetsir,  Frederick 

Ellsworth 
1907  Swift,  Edith  Hale 


1901  Swift,  Henry  Marshall. 


897  Taft,  Albert  Atherton.... 

906  Talbot,  Fritz  Bradley 

.883  Tallman,  Augustus 

Littlefleld 

.894  Taylor,  jfldward  Wyllys 

903  Taylor,  Erwin  Hartwell.. 

882  Taylor,  Frederic  Weston.. 

1901  Taylor,  Frederick  Leon 


.910  Swift,  John  Baker 

908  Swift,  Mime  Barker 

.907  ^wift,  Walter  Babcock 

.906  Sylvester,  Albie  Warren... 
901  Sylvester,  Charles  Porter. . 

914  Sylvester,  Nathan 

Rowland,  Jr. 
907  Sylvester,  PhiUp  Haskell.. 

893  Sylvester,  WiUiam  Hillman. 
900  Symonds,  Alice  Gertrude.. 
893  Synan,  William  Edward... 


Worcester.   41  Pleasant  St 
Cambridge.    167  Brattle  St. 
Cummington. 
Worcester    390  Main  St. 
Beverly.    24  Hale  St 

Fitchburg. 

252%  Water  St 
Springfield.    2%  Main  St 
Norfolk  Downs  (Quincy). 

Hancock  St 
Springfield.  81  Chestnut  St 
Lowell.    276  Westford  St 
Merrimac. 

Boston. 

110  Bay  State  Road. 
Portland,  Me. 

30  Deering  St. 
Boston.  421  Marlboro'  St. 
Fall  Kiver.  489  Walnut  St 
Boston. 

110  Bay  State  Road. 
Pittsfield.    160  North  St 
Hull.    Office,  Boston. 

460  Audubon  Road. 
West  Somerville  (Somer- 
ville).    1121  Broadway. 
Newton  Center  (Newton). 

866  Beacon  St 
Natick.    6  Clarendon  St 
HaverhUl.    175  Main  St 
Fall  River.  620  William  St 


893  Taylor,  George  Lyman. 

.900  Taylor,  James,  Jr 

.888  Taylor,  Jubal  George. . 

909  Taylor,  Roy  Arnold 

908  Taylor,  Walter 


908  Teahan,  William 

909  Tedford,  Ada  Helena 

880  Temple,  William  Franklin. 

913  Temple,  William 

Franklin,   Jr. 

914  Ten  Broeck,  Carl 

893  Ten  Broeok,  Stanton  Jacob. 

891  Tenney,  Benjamin 

886  Tenney,  John  Arthur , 


.Keene,  N.  H.    56  Court  St 
Boston.    311  Beacon  St 
East  Boston  (Boston). 

9  Princeton  St 
Boston.    467  Marlboro'  St 
Pittsfield.    316  North  St 
.Cambridge.  1736  Mass.  Av. 
Jamaica  Plain  (Boston). 

321  Center  St. 
.Holyoke.    247  Maple  St 
.Worcester.    49  Pearl  St 
BrookUne.    437  Harvard  St 
^Waltham.    266  Moody  St 
Florence  (Northampton). 

70  Maple  St. 
.Holyoke.    245  Maple  St 
Wobum.    51  Pleasant  St. 
.Boston.    499  Beacon  St 
Boston.    499  Beacon  St 


894  Tenney,  William  Northend 

913  Tennis,  Matthew  Nicholas. 
892  Thayer.  Eugene 


882  Thayer,  George  Dickinson 
901  Thayer,  Hartley  Wales 


914  Thom,  Douglas  Armour. . . 
894  Thomas,  Caroline  Louise. . 

.911  Thomas,  Charles  Holt 

912  Thomas,  Elmer  Ellsworth. 

889  Thomas,  John  Jenks 

911  Thomas,  William  Kilpack 
Smith 
.897  Thomes,  John  Blanchard.. 
914  Thompson,  Charles  Arthur. 


Boston.    2  Walnut  St 
.Orange.    15  Grove  St 
Boston.    308  Marlboro'  St 
.West  Roxbury  (Boston). 
Office,  Boston. 

419  Boylston  St. 
Canton.    Office.  Boston. 

419  Boylston  St 
.Fall  River.  T^nion  Hosp. 
.Roxbury  (Boston).  Office, 
Boston.  419  Boylston  St. 
.Northampton.  75  South  St 
.Newton vllle  (Newton). 

366  Walnut  St. 
Monson.  State  Hospital. 
Maiden.  43  Florence  St 
Cambridge.  1718  Mass  Av. 
Northampton.  160  Main  St 
Boston.  88  Bay  State  Rd. 
Cambridge.  1718  Mass.  Av. 

Pittsfield.    86  North  St 
Newton   Highlands    (New- 
ton).    1099  Walnut  St 


24  Marlboro'  St 
20  Newbury  St 


1903  Thompson,  Charles  Edward.East  Gkirdner  (Gardner). 

State  Colony. 

1891  Thompson,  Charles  Oscar.. Boston.    589  Beacon  St 
1870  Thompson,  Frederick  Fitchburg.    8  Pleasant  St 

Henry 

1904  Thompson,  Frederick  Fitchburg.  168  Prichard  St 

Henry,  Jr. 

1906  Thompson,  George  Hocken.  North  Adams. 

18  Ashland  St 
1896  Thompson,  John  Joseph Webster.    16  Lake  St 

1898  Thompson,  Peter  Hunter. . .  Boston. 

308  Commonwealth  Av. 

1899  Thompson,  Richard  Henry.  Maiden.    82  Summer  St 
1904  Thompson,  Wellington         Manchester,  N.  H. 

Andrew  6  Main  St 

1899  Thom,  Edwin  Cyrus Deerfield. 

1887  Thorndike,  Augustus Boston.    601  Beacon  St 

1887  Thorndike,  Paul Boston. 

1903  Thorndike,  Townsend  Boston. 

William 
1893  Thornton,  James  Brown. . .  Boston. 

168  Huntingttm  Ar. 
1911  Thorpe,  Burton  Durrell Newport,  N.  H. 

1907  Thurber,  Madison  Dorchester  (Boston). 

Templeton  91   Savin  UUl  Av. 

1890  Tibbetts,  James  Thomas...  Mineola,  N.  Y. 

^^l-Tigh,  Frederick Newburyport   134  High  St 

1908  Tighe,  Michael  Aloysius LoweU.    9  CJentral  St 

1876  Tilden,  Frank  Elmer North  Easton   (Easton). 

9  Canton  Road. 

1899  Tilden,  Irving  Niles Mattapoisett    Barstow  St 

1913  Tilton,  Earle  Edward AUston  (Boston).  Office, 

Boston.    483  Beacon  St 

1892  Tilton,  Frank  Herbert East  Boston  (Boston). 

15  Princeton  St 
1882  Tilton,  Josiah  Odin Lexington. 

1911  Timmins,  Edward  Francis. South  Boston  (Boston). 

627  Broadway. 

1901  Tingley,  Louisa  Paine Boston.    9  Mass.  Av. 

1906  Tinkham,  Oliver  Goldsmith  Brighton  (Boston).    Office, 

Boston.    527  Beacon  St 

1893  Tirrell,  Vinson  Meader South  Weymouth 

^  (Weymouth). 

1881  Titcomb,  George  Eugene... Concord.    7  Sudbury  St 

1912  Titus,  Raymond  Stanton..  .Boston.    31  Mass.  Av. 

1902  Tobey,  Edward  Nelson St  Louis,  Mo. 

^^_  '3634  Shenandoah  Av. 

1880  Tobey,  Gfeorge  Loring Clinton.    205  Church  St 

1907  Tobey,  George  Loring,  Jr... Boston.    416  Marlboro'  St 

1886  Tolman,  Julia Arlington.    695  Mass.  Av. 

1913  Tomkies,  James  Scott Rochester,  Ifinn. 

^^^ St.  Mary's  Hospital 

1906  Toohey,  Thomas  Victor BrookUne.    Office,  Roxbury 

(Boston). 
.^..    r«  «  129  St  Alphonsus  St 

1911  Toppan,  Roland  Lesley. .  .Newburyport  31  Green  St 

1904  Torbert,  James  Rockwell ...  Boston.    252  Marlboro'  St 

1914  Tomey,  George  Henry BrookUne 

Boumewood   HospitaL 
Gloucester. 

.«^-  «,  ,  1^  East  Main  St 

1896  Torrey,  John  Paine Andover.    15  Elm  St 

1872  Torrey,  Samuel  William      Beverly.    108  Cabot  St 
tl909 

1905  Tower,  Freeman  Augustus.  Derry,  N.  H. 
1914  Towle,  Clarence  Clarke. . . .  SomerviUe. 

1908  Towle,  Edwin  Dudley Salem.    2  Mason  St 

1891  Towle,  Harvey  Parker. ....  Boston.    453  Marlboro'  St 

1877  Towle,  Henry  CJharles Dorchester  (Boston). 

1885  Townsend,  Charles  Wendell  Boston.    76  Marlbor?^  St^' 

1901  Townsend.  David River  Glade,  N  B 

1901  Torier,  CJharles  Herman... Winchester. 'office,  Boston. 

1891  Tracy.  Edward  Aloysius.... South  Boet^  (^ffi^.^ 

1906  Tracy,  John  Matthew Springfield.  ^  ^"^^'^•y- 

1887  Tracy,  Thomas  Henry Address  unknoTO!**""*  ^ 


1913  Torrey,  Arthur  Stanley... 
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1910  Tracy,  WUliam  Lelghton...Pltt8field.    8  Bank  Row. 
1901  Tralnor,  John  Brett FaU  River. 

1515  South  Main  St. 
1906  Trainor,  Joseph  Aloyslus. . .  Cambridge.  103  Belmont  St. 

1906  Trask,  John  Wilson Lynn.    171  Lewis  St 

1906  Trayee,  William  Henry,  Jr..  Boston.    511  Mass.  Av. 

1894  Treanor,  John  Peter Dorchester  (Boston). 

3  Howes  St. 

1012  Tripp,  Edwin  Prescott Falmouth.  Locust  St. 

1897  Tripp,  George  Alston Worcester 

477  Cambridge  St. 
1854  Trow,  William  Marshall      Newton vllle  (Newton). 

tl892  95  Highland  Av. 

1885  Trowbridge,  Edward  Henry  Worcester.    68  Pleasant  St 

1893  Trueman,  Harmon  Silas. . .  Somerville.    145  Sumner  St 
1903  Truesdale,  Philemon  Fall  River.    151  Rock  St. 

Edwards 
1868  Trull,  Washington  Benson   Boston.    18  West  Cedar  St 
tl912 

1909  Tryon,  (j^eneva Address  unknown. 

1906  Tucker,  Arthur  Wallace Lynn.    285  Western  A  v. 

1875  Tucker,  Edward  Tobey New  Bedford. 

tl915  258  Pleasant  St 

1908  Tucker,  George  Everett Salem.     86  Federal  St. 

1894  Tucker,  Samuel  Chase Peabody.     16  Chestnut  St. 

1911  Tuholski,  David  Benjamin.. Brockton.     105  Main  St 

1891  TuUy,  Edward  Joseph Fitchburg.     98  Prichard  St. 

1875  Tupper,  Augustus  Rockport.     Main  St 

Maclauchlan 

1914  Turetsky,  William  Leo Dorchester  (Boston). 

1071  Blue  Hill  Av. 

1912  TumbuU,  Frederick  Myles.Allston  (Boston). 

40  Harvard  Av. 
1912  Tumbull,  John  Archibald     Jamaica  Plain   (Boston). 

77  Center  St. 

1907  Turner,  Charles  Sampson.  .Providence,  R.  I. 

532  Prairie  Av. 

1910  Turner,  William  Kenneth.. New  Bedford. 

1105  Acushnet  Av. 
1887  Tuttle,  Albert  Henry Cambridge.    Office,  Boston. 

1069  Boylston  St. 
1879  Tuttle,  George  Thomas.. .  .Waverley  (Belmont). 

McLean  HospitaL 

1885  Twitchell,  Edward  Thayer. Dorchester  (Boston). 

25  Alban  St. 
1882  Twitchell,  (Jeorge  Pierce. . .  Greenfield.  17%  Federal  St 

1886  Twombly.  Edward  LambertBoston.    416  Marlboro'  St 

1905  Tyler,  Wlnsor  Marrett Lexington.    454  Mass.  Av. 

1910  Tynan,  Joseph  Patrick South  Boston  (Boston). 

499  Broadway. 
1904  Tyrode,  Maurice  Paul  Boston.    416  Marlboro*  St. 

Octave  V^jux 

1906  Tyzzer,  Ernest  Edward Wakefield. 

Office,  Roxbury  (Boston). 
240  Longwood  Av. 


1902  Verhoeff,  Frederick  Boston.    101  Newbury  St 

Herman 
1882  Vickery,  Herman  Frank....  Bos  ton.    263  Beacon  St 
1892  Vickery,  Lucia  Florence..  .Jamaica  Plain  (Boston). 

27  Lakeville  Place. 

1897  Vietor,  Agnes  Caecilia Boston.    175  Dartmouth  St 

1878  Viles,  Clarence  Albertus. .  .Lowell.    856  Bridge  St 

1904  Vincent  Beth Boston.     295  Beacon  St 

1910  Vosburgh,  Stephen  Earle. .  .Augusta,  Me. 

Maine  Insane  Hosp. 

1897  Vose,  Robert  Henry Boston.  443  Beacon  St 

1896  Voss,  John  William Beverly.    366  Cabot  St 

1905  Vrooman,  Earle  Morey North  Adams.    93  Park  Av. 

w 

902  Wadsworth,  Richard  Boston. 

Goodwin        522  Commonwealth  Av. 

.914  Wagner,  Emma  Juliet West  Somerville  (Somer- 

vUle).    370  Highland  Av. 
1914  Wainshel,  Percy  William.  ..Lynn.    125  Summer  St 
886  Wakefield,  Albert  Tolman.. Sheffield. 
906  Walch,  Joseph  Francis Lawrence.  131  Haverhill  St 

904  Walcott,  Henry  Joel Concord.    92  Union  St 

863  Walcott,  Henry  Pickering. .  Cambridge. 

11  Waterhouse  St 
906  Walcott,  WilUam  Wright.  .Natick.  32  W.  Central  St 
866  Walker,  Augustus  Cambridge.    5  Acacia  St 

Chapman  flOOl 

913  Walker,  Clifford  Black Boston.    233  Charles  St 

902  Walker,  David  Harold Boston. 

390  Commonwealth  Av. 

908  Walker,  Harry  Abram Somerville.  472  Broadway. 

910  Walker,  Irving  James Boston.     527  Beacon  St. 

914  Walker,  Isaac  Chandler Boston.  697  Huntington  At. 

894  Walker,  WilUam Revere.     780  Winthrop  Av. 

905  Walker,  William  Dacre Andover.    121  Main  St 

876  Wallace,  Alonzo  Stewart. . .  Nashua,  N.H.  198  Main  St 
905  Wallace,  Anna  Marie Waverley  (Belmont). 

Lock  Box  C. 

898  Wallace,  George  Loney Wrentham. 

910  Wallace,  Harold  Lowe Allston  (Boston). 

264  Brighton  Av. 

899  Walsh,  Charles  Joseph Cambridge.  2094  Mass.  Av. 

913  Walsh,  Edmund  Francis. .  .Boston.    121  Plnckney  St 

904  Walsh,  John  Edward Revere.    238  Beach  St 

880  Walton,  George  Lincoln Boston.    199  Marlboro*  St 

897  Walton,  William  Joseph. 


u 

1912  Underhill,  Elizabeth 

Colden 
1884  Underwood,  George  Baker. 
1858  Underwood,  George 

Latham  tl898 
1914  Uniac,  Thomas  Vincent... 
1897  Upton,  Charles  Louis 


1904  Urquhart,  John  Edwin. 


South  Hadley. 

Mt.  Holyoke  College. 
Gardner.    105  Ontral  St 
Belmont.     5  Common  St. 

.Lawrence.  131  Haverhill  St 
.Shelbume  Falls 

(Shelbume).     Main  St 
Ashfield. 


V 

1893  Valentine,  Henry  Charles ..  Lexington. 

1892  Van  Allen,  Harvey  Ward. .  Soringfleld.    19  Maple  St 

1908  Van  Nfiys,  Fresoiius Weston.    Central  Av. 

1914  Vamey,  Elton  Murray Peabody.    72  Main  St 

1805  Vamey,  Fred  Blbridge North  Chelmsford 

(Chelmsford). 

1807  Vaughan,  Jonas  Hobart Tampa,  Fla. 

214  South  Brevard  Av. 

1912  Verde,  Luigl Cambridge.    Office,  Boston. 

372  Hanover  St. 


904  Ward,  Edward  Silvanus. . 


.  Dorchester  ( Boston ) . 

106  Bowdoln  St 
..North  Attleborough. 

84  North  Washington  St 
Worcester.    875  Main  St 


886  Ward.  (Jeorge  Otis ,       

904  Ward,  Roy  Joslyn .'. .  .Worcester.  397  Pleasant  St 

913  Ward.  William  Greenleaf .  .Lynn.    150  Essex  St. 

907  Wardle,  Henry Fall  River. 

863  Plymouth  Av. 

907  Ward  well,  James  Knight.  .Roxbury  (Boston). 

^^^  _  2783  Washington  St. 

908  Warner,  Carmillus  Turten .  Marlborough. 

75  West  Main  St. 
901  Warren,  Alva  Harding Everett.     634  Broadway. 

905  Warren.  Edward  Dane Holyoke.     283  Maple  St. 

'905  Warren,  FrankUn  Bridgewater.    Central  Sq. 

Lafayette 

908  Warren,  Hobart  Endicott.  .Ashburnham.    Main  St. 

909  Warren,    John Boston.    58  Beacon  St 

866  Warren,  John  Collins Boston.    58  Beacon  St 

907  Warren,  Lizzie  Maude Baldwinsville  (Templeton). 

„^^  ,^  Cottage   Hospitals. 

860  Warren,  Orin  tl899 West  Newbury  (Newbury). 

909  Warren,  Thomas  Francis.  .Fall  River.    591  Middle  St 

892  Washburn,  BlUott Rutland.  State  Sanatorium. 

899  Washburn,  Frank  Hall Holden. 

897  Washburn,  Frederic  Boston. 

^^  Augustus  Mass.  €ten.  Hospital. 

886  Washburn,  George  Hamlin. Boston.    377  Marlboro*  St. 
901  Waterman,  George  Arthur.  Boston.    410  Beacon  St. 
895  Watkins,  Royal  PhllUpe. .  .Worcester.    17  West  St 
878  Watson.  Francis  Sedgwick .  Boston.    92  Marlboro*  St 

899  Watson,  Frank  Oilman Dorchester  (Boston). 

11  Virginia  St 
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1908  Watson,  John  WUUam Boston.    613  Beacon  St. 

1911  Waiters,  Henry Newton  Center  (Newton). 

661  Commonwealth  Av. 
1907  Watters,  WlUlam  Henry..  West  Roxbury  (Boston). 

Office,   Boston. 

419  Boylston  St. 
1894  Watts,  Henry  Fowler  Dorchester  (Boston). 

Hansford  6  Monadnock  St. 

1907  Watts,  Joseph  Palmer Wakefield.    223  Nahant  St. 

1908  Weaver,  Harry  Vernon New  Bedford. 

161  William  St. 

1908  Webb,  Harold  Randall. . . .  ArUngton.    22  Pleasant  St. 
1885  Webber,  Amos   Paterson ...  New  Bedford.  250  Union  St. 
1880  Webber,  Frederick   Ward ..  Newton.    465  Center  St. 
1865  Webber,  Samuel  Gilbert       Brookllne.    60  Gorham  Av. 

tl911 
1888  Webster,  George  Arthur. .  .Boston.  419  Boylston  St. 
1859  Webster,  Joseph  Rowe  /      North  Lexington   (Lexing- 

tl908  ton).    87  Hancock  St. 

1890  Weeks,  Joshua  Franklyn. .  New  Bedford.  County  Rd. 
1894  Weiser,  Walter  Rupert. .  ..Springfield.  97 Chestnut  St. 
1894  Welch,  Edward  John Lowell. 

10  Bast  Merrimack  St. 

1913  Weller,    John   Henry .  .State  Farm  (Bridgewater). 

1846  Wellington,  James  Lloyd  *   Swansea. 

tl883 
1900  Wells,  Abner  Toothaker. . . .  Canton,  Ohio. 

315  Cherry  Av.,  W.  E. 

1912  Wells,  Charles  Edward Boston.     233  Charles  St. 

1907  Wells,  David  Washburn ...  West  Newton  (Newton). 

Office,  Boston.     Hotel 
Westminster,  Copley  Sq. 

1878  Wells,  Frank Boston.    120  Franklin  St. 

1906  Wells,  Orion  Vassar Westford. 

1891  Wentworth,  Arthur  Howard  Boston.    352  Marlboro'  St. 

1909  Wentworth,  Mark  Hunking  Boston.    86  Bay  State  Rd. 

1904  Wernick,  Benzion  G Roxbury  (Boston).    Office, 

Boston.    259  Hanover  St. 
1874  Wescott,  William  Henry     Roxbury  (Boston). 

tl913  66  Clifton  St. 

1880  West,  Edward  Graeff Roxbury  (Boston). 

630  Warren  St. 

1910  West,  Frederick  Orra Wobum.  55%  Pleasant  St 

1894  West,  George  Leon Newton  Center   (Newton). 

860  Beacon  St. 

1894  Weston,  George  Dake Springfield.    70  Main  St. 

1912  Wetherbee,  Lucy  Emma. . .  Worcester.    2  King  St. 

1882  Wetherbee,  Roswell Cambridge.    798  Mass.  Av. 

1898  Wetherell,  Arthur  Bryant.. Holyoke.    180  Chestnut  St. 

1884  Wheatiey,  Frank  George.  .North  Ablngton  (Ablng- 

ton).    174  Adams  St. 

1893  Wheeler,  Alfred  Augustus.  Leominster. 

48  Mt.  Pleasant  Av. 

1894  Wheeler,  Charles  Douglas..  Worcester.    18  Chestnut  St. 

1908  Wheeler,  Charles  Holmes.. Haydenville 

(Williamsburg).     " 
1897  Wheeler,  Emma  Hammond  New  Bedford. 

57  Morgan  St. 

1870  Wheeler,  Leonard Worcester.    12  Chestnut  St. 

1900  Wheeler,  Lucia  Anna Wemersvllle,  Pa. 

State  Asylum. 

1906  Whelan,  Charles Hlngham.    Central  St. 

1910  Whelan,  Edmond  Vincent.  .Bridgewater.  35  School  St. 
1894  Whipple,  Farrington  Boston.    1079  Boylston  St. 

Hasham 

1885  Whitaker,  Clarence  Wilder  Worcester.    44  Pleasant  St. 

1905  Whitcher,  Burr  Royce West    Somervtlle    (Somer- 

vtlle).  1040  Broadway. 
1884  Whitcombe,  Charles  Reed.  .Roalindale    (Boston). 

758  South  St. 

1910  White,  Arthur  Joseph Dorchester  (Boston). 

5  Houghton    St. 

1804  White,  Belle  Piatt Springfield.  182  Sumner  Av. 

1893  White,  Charles  James Boston.    259  Marlboro'  St. 

1902  White,  Clifford  Allen Granville.     P.  O.  Box  150. 

1872  White.  Emory  LincoUi Somervllle. 

tl915  124  Highland  Av. 

1914  White,  Everett Lynn.    17  Marianna  St. 

1896  White.  Franklin  Warren. .  .Boston.  322  Mariboro*  St. 
1914  White,  George  Arthur Cambridge. 

170  Harvard  St. 


.912  White,  Henry  Alverado Taunton.    139  Bay  St. 

882  White.  Herbert  Warren. ..  Roxbury   (Boston). 

151  Humboldt  Av. 
856  White,  James  Clarke  11911  Boston.  259  Marlboro*  St. 
.910  White,  John  Robert Lynn.    166  Washington  St. 

893  White,  Leon  Edward Wellesley.    Office,  Boston. 

397  Marlboro'  St 
872  White,   Levi Worcester.    7  Gates  St 

909  White,  Lucy  Nye Winthrop. 

818  Winthrop  Av. 

899  White,  Michael  William. .  ..Somervllle.  42  Bow  St 
911  White,  Paul  Dudley Boston.    Mass.  Gen.  Hosp. 

913  White,  Robert  Marshall. ..  Dorchester    (Boston). 

276  Bowdoin  St 

892  White,  William  Allen Roxbury  (Boston). 

249  Warren  St 

894  WhitehiU,  George  Edward. Everett.     516  Broadway. 

897  Whiteside,  George  Portland.  Ore. 
Shattuck  710  Dekum  Bldg. 

892  Whiting,  George  Somervllle. 

Washington  Whitney  282  Broadway. 

.886  Whitney,  Charles  Melville. Boston. 

386  Commonwealth  Av. 
882  Whitney,  Edward  Melville. New  Bedford. 

27  South  6th  St 
905  Whitney,  Edward  William.  Indian   Orchard    (Spring- 
field).   162%  Main  St 

910  Whitney,  George  Burgess.  .Haverhill. 

252   Washington   St 

901  Whitney,  Harriet  Wiley ...  Indian  Orchard  (Spring- 

field).   162%  Main  St 

905  Whitney,  Ray  Lester Waverley  (Belmont). 

McLean  Hospital 
874  Whitney,  William  Flske. .  .Boston.    228  Marlboro'  St. 

904  Whiton,  Ross  Kittredge Bedford. 

910  Whittemore,  William  Cambridge.    39  Brattle  St 

Stewart 

906  Whittemore,  Wyman Boston.    330  Dartmouth  St. 

891  Whitten,  George  Edwin...  Haverhill.    154  Main  St 
887  Whittier,  Francis  Fremont. Brookllne.    94  Harvard  St 

900  Whoriskey,  John  Joseph. .  Cambridge.  1712  Mass.  Av. 
.914  Wickham,  Thomas  William  South  Boston   (Boston). 

Carney  Hospital. 
.874  Wight,  Daniel  Webster        West  Medford  (Medford). 
tl902  86  Boston  Av. 

891  Wilbur,  Hubert  Granville.  Fall  River. 

292  North  Main  St 

887  Wilbur,  Sarah  Mann Springfield.     319  State  St 

.910  Wilcox,  De  Witt  Gilbert. .  .BrookUne.     Ofllce.   Boston. 

419  Boylston  St 

907  Wilcox,  Henry   Hopeon Springfield. 

151  North  Bfiain  St 

892  Wilder,  Raymond  Sargent .  .Briarcliff  Manor,  N.  T. 
906  Wilder,  Wlnford    Oliver. .  .Pittsfield.    34  Fenn  St 
906  Willnsky,  Charles  Francis.  Boston.     80  Green  St 

914  Wilkins,  George  Amory Revere.    646  Beach  St 

900  Wilkins,  George  Clarence.  .Manchester,  N.  H. 

795  Elm  St 
909  Wilkins,  Samuel  Henry...  West  Medford   (Medford). 

36  Harvard  Av. 

898  Williams.  Abram  Case....  Springfield.  137^SUteSt 
894  Williams,  Augusta  Gilbert .  Brookllne.  278  Walnut  St 
887  Williams.  Charles  Crosby.  Pasadena,  Cal. 

943  Los  Robles  At. 
8741«r,n,o^„   r-Ko^i^o  iT-.^iw.,^/ Milton.    Otflce,  Boston, 
g^  I  Williams,  Charles  Herbert;  j  ^^  Boylston  St 

902  Williams,  Edward  Denison.Biasthampton.  153  Union  St 
894  Williams,  Edward  Russell  .Cambridge.    OfPce.  Boston. 

1069  Boylston  SL 
872  Williams,  Edward  Tufts     Roxbury    (Boston). 

tl910  125  Dudley  St 

877  Williams,  Francis  Henry.  .Boston.    505  Beacon  St 
894  Williams,  Frank  Percival ..  Brookllne.    Oflloe,  Boston. 

419  Boylston  St 

880  Williams,  Harold Boston.     528  Beacon  St 

897  Williams,  Harry    Edwin . . .  Mount  Vernon,  Me. 

887  Williams,  Henry   Clarence.  Boston.    74  Boylston  St 

899  Williams,  Hugh Boston.    301  Beacon  St 

906  Williams.  John  Thomas Boston.    483  Beacon  St 

882  Williams,  Joseph Dorchester  (Boston  > . 

12  Bloomfield  St 
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1898  WllUs,  Charles  Austin Waltham.    562  Main  St. 

1870  WilUs,  Reuben  flOOS  Somerville.   285  Broadway. 

1914  Willoughby,  Earle  Carlisle. Tewksbury.  State  Infirm'y. 

1894  Wilson,  Charles  Oscar Lowell.     614  Gorham  St. 

1913  Wilson,  Charles    Moore ....  Salem.    54  Washington  St. 

1910  Wilson,  Edmund    Wlnf red .  Boston.    City  Hospital. 
1904  Winchester,  George  Wesley.  Mattapan  (Boston). 

1411  Blue  Hill  Av. 

1888  Winn,  Charles  Henry Roxbury.  1474  Tremont  St. 

1908  Winslow,  Benjamin  Sabert.  New  Bedford. 

1065  South  Water  St. 
1893  Winslow,  Edward    Smith.  .Easthampton.   103  Main  St. 

1903  Winslow,  Frederick  Bradlee  Boston.    275  Clarendon  St. 

1911  Wiseman,  John  Ignatius ...  Dorchester  (Boston). 

State  Hospital.    Austin  St. 

1897  Withee,  ij'rederick  Newton  Highlands 

Elmarien       (Newton).    9  Forest  St. 
1892  Withlngton,  Alfreda  Pittsfield.     17  Clinton  Av. 

Bosworth 
1880  Withington,  Charles  Boston.    35  Bay  State  Rd. 

Francis 

1904  Wolbach,   Simeon  Burt Boston.    420  Beacon  St. 

1885  Wolcott,  Grace Boston.    202  Marlboro'  St 

1907  Wood,  Benjamin  Ezra Allston   (Boston).     Office, 

Boston.    520  Beacon  St. 

J§^  I  Wood,  Henry   Austin Waltham.    742  Main  St. 

1903  Wood,  Henry  Walton New  Bedford. 

446  County  St. 
1885  Wood,  Leonard U.  S.  Army. 

1899  Wood,  Mary    Anna Pittsfield.  147  Pomeroy  Av. 

1901  Wood,  Nathaniel    Knight.. Boston.     259  Beacon  St 
1911  Wood,  Nelson  Merwin Charlestown  (Boston). 

72  High  St. 

1889  Wood,  Norman    Perkins. .  .Northfield.     Main  St 
1899  Woodbury,  Frank  Taylor.  .Wakefield.    23  Chestnut  St 
1899  Woodbury,  Herbert  Blwell .  Indianapolis,  Ind. 

1512  North  Delaware  St. 
1873  Woodbury,  Ix>uls  Augustus  Groveland.  23  Elm  Park. 
1801  Woodbury,  William  Boston.    216  Newbury  St 

Richardson 

1907  Woodill,  Edith  Esty Waverley  (Belmont). 

Lock  Box  C. 

1902  Woodruff,  Richard  Allen.. Pittsfield.    73  North  St 

1899  Woods,  Charles   Edwin Lunenburg.    Lancaster  Av. 

1879  'I 

iftOT  r'^oods.  George  Lyman Springfield.  60  Sherman  St 

^^^^  tl916 

1882  Woods,  Jonathan  Henry ...  Brookllne. 

167  Salisbury  Road. 

1898  Woodward,  Johnson  Rufns  Oxford. 

1882  Woodward,  Lemuel  Fox. .  .Worcester.    62  Pearl  St 
1877  Woodward,  Samuel  Worcester.    68  Pearl  St 

Bayard  [ 


1879  Woodworth,  Dwight 

Stickney 

1902  Woodworth,  John  Dawson 

Roswell 

1883  Worcester,   Alfred 

i  1873  Workman,  William 

Hunter  tl912 

1901  Wormelle,  Charles  Burton 

1902  Worth,  Edward  Philip. . . 
1904  Worthen,  Charles  Arthur. 
1934  Worthen,  Clarence  Fred. . 
189G  Worthington,  Arthur 

Morton 
1897  Wright,  George  Hermann. 

1894  Wright,  James  Homer 


1910  Wright,  WUliam  Francis. 
1895  Wylie,  Eugene  Cushman.. 

1894  Wylie-Cushman,  Ella 

Rosalind 
1912  Wyman,  Edwin  Theodore. 


Fitchburg.    417  Main  St 

Jamaica  Plain  (Boston). 

9  Greenough  Av. 
Waltham.    751  Main  St 
Worcester. 

Allston   (Boston). 

75  Gardner  St 
Edgartown. 
Lynn.    32  Mall  St 
Weston.    Central  Av. 
Dedham.    26  Court  St. 

.New  Milford  Cbk. 

24  Monument  Sq. 
Boston. 

Mass.  Gen.  Hospital. 
Fall  River.  160  Robeson  St 
Dorchester  (Boston). 

556  Washington  St 
Boston.    711  Boylston  St 

Boston.    483  Beacon  St 


Y 

1903  Yea  ton,  George  William Medway.    Village  St 

1897  Yenetchi,  Henry  Ainsworth  Somerville. 

104  Highland  Av. 
1895  Yoosuf,  Abraham  Kevork.  .Worcester.    23  Chandler  St. 

1895  Young,  Edgar    William Everett    640  Broadway. 

1910  Young,  Edward  Boston.     87  Marlboro'  St. 

Lorraine,  Jr. 
1914  Young.  Edward  Wallace. .  .New Bedford.  403 Union  St 
1897  Young,  Ernest    Boyen Boston.    434  Marlboro'  St 

1906  Young,  Evangeline  Wilson .  Boston.    168  Newbury  St 

1907  Young.  James  Herbert Newton.    430  Center  St. 

1882  Young,  John  Francis Brookllne.  1821  Beacon  St 

1905  Young,  Ralph   Randal Roxbury  (Boston). 

6  Highland  St 
1905  Young,  Roy    Demas Arlington.    788  Mass.  Av. 

1908  Young,  Walter   Harding... Dedham.    Office,  Boston. 

39  Newbury  St 
1899  Young-Slaughter,  Emma      LowelL    100  Westford  St. 
Elizabeth 


1888  Zabriskie,  Frank  Hunter.. Greenfield. 
1913  Zimmerman,    Henry Springfield. 


426  Main  St 
721  North  St 
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Names  of  towns  are  printed  la 


Abinoton  (Plymouth). 

(See  also:  North  Abington.) 
Huftchinson,  W.  P. 

Acton  (Middlesex  North). 
(See  also:  West  Acton). 

AcusHNKT  (BriBtol  North). 

Adams   (Berkshire). 
Bo<»n,  A.  K. 
Crowley,  J.  F. 
Holmes,  H.  B. 
Pascoe,  W.  W. 

Agawam   (Hampden). 

(See  also:   Feeding  Hills.) 

Alford  (Berkshire). 

Allerton  (Hull). 
Stnrgis,  W.  H.  W. 

AlUion  {Brighton)  (BOSTON). 
Casey,  J.  F. 
Dadmun,  E.  J. 
Dow,  B.  S. 
Giddings,  H.  G. 
Haslam,  F.  A. 
Kimpton,  A.  R. 
Lovell,  M.  E. 
McKeen,  S.  F. 
O'Brien,  C.  R. 
Riley,  C.  A. 
Rogers,  M.  H. 
Tilton.  E.  E. 
Tumbull,  J.  A. 
Wallace,  H.  L. 
Wood,  B.  E. 
WormeUe,  C.  B. 

Amesbuby  (Essex  North). 
Adams,  J.  Q. 
fDouglass,  J.  A. 
Leslie,  H.  G. 
Mndge,  O.  P. 
Mullen,  P.  J. 
Mnrphy,  D.  D. 
Rand,  J.  W. 
Robinson,  H.  P. 
Roche,  T.  N. 
Savignac,  A.  N. 

AifCHEBST  (Hampshire). 

(See  also:   Cushman,  North 
herst.) 
Barrows,  Sterling. 
Bowen,  J.  F. 
Haskell,  N.  C. 
Rawson,  G.  W. 
Rockwell,  H.  G. 

Annisquam  (Gloucester). 
Shields,  E.  E. 


Am- 


Andoveb  (Essex  North). 
Abbot,  C.  E. 
Clark,  J.  D. 
Conroy,  E.  C. 
Fuller,  J.  R. 
Torrey,  J.  P. 
Walker,  W.  D. 

Ablington  (Middlesex  South). 

(See  also:   Arlington  Heights.) 
Atwood,  C.  F. 
Buckley,  D.  J. 
Dennett,  C.  A. 
Hanson,  W.  T. 
Keegan,  C.  A. 
Lawley,  B.  I. 
Pratt,  Ezekiel. 
Sanger,  G.  E. 
Stiekney,  E.  P. 
Tolman,  Julia 
Webb,  H.  R. 
Young,  R.  D. 

Arlington  Heigh  ts  (  Abungton  ) . 
Farrington,  L.  M. 
Knowlton,  W.  M. 
Ring,  A.  H. 

Ashbubnham  (Worcester  North). 
Fosgate,  E.  G. 
Warren,  H.  E. 

Ashby  (Worcester  North). 
Pope,  F.  F. 

AsHFiELD  (Franklin). 
Upquhart,  J.  E. 

Ashland  (Middlesex  South). 
Morse,  R.  S. 

Athol  (Worcester  North). 
Cuddy,  J.  F. 
Holmes,  L.  D. 
Perry,  G.  L. 

Atlantic  (QUINCY). 
Bartlett,  F.  A. 
Bruce,  D.  A. 
Drew,  M.  B. 

Attlebobough  (Bristol  North). 
Battershall,  J.  W. 
Battershall,  M.  H.  W. 
Clarke,  J.  W. 
Conro,  A.  C. 
Hewitt,  W.  O. 
Holden,  C.  S. 
Kent,  R.  P. 
Mackie.  L.  V.  G. 
Milot.  W.  F. 
Murphy,  F.  V. 
Reese,  J.  A. 
Rounseville,  W.  E. 

Aububn  (Worcester). 


Aubumdale  (NEWTON). 
Godfrey,  F.  W. 
Haskell,  H.  H. 
Hutchinson.  C.  P. 
Keever,  H.  F. 
Porter,  F.  E. 

Avon  (PljTnouth). 
Elliott,  R.  A. 
liinfleld,  E.  P. 

Ayeb   (Worcester  North). 
Bulkeley,  F.  S. 
Hopkins,  B.  H. 
Priest,  H.  B. 

Baldwinsville  (Templeton). 
liibby,  M.  A. 
Page,  H.  W. 
Robie,  W.  F. 
Warren,  L.  M. 

Babnstabus  (Barnstable). 

(See  also:  Cotnit,  Hyannis,  Man- 
ton's  Mills,  Ostenrille.) 
Millikin,  C.  W. 

Babbb  (Worcester). 
Bates,  W.  S. 
Brown,  G.  A. 

Beckxt  (Berkshire). 
Dearborn,  H.  H. 

Bedfobd  (Middlesex  North). 
Hamblen,  E.  E. 
Whiton,  R.  K. 

Belchebtown  (Hampshire). 
Eliot,  H.  W. 

Belungham  (Norfolk). 

Belmont  (Middlesex  South). 
(See  also:   Waverley.) 
Dow,  J.  A. 
fUnderwood.  G.  L. 

Beblin  (Worcester). 

Bebnabdston   (Franklin). 
Croft,  B.  P. 
Pierce,  W.  H. 

BEVERLY  (Essex  South). 
Cowles,  F.  A. 

Dexter,  Franklin 

Haddock,  O.  W. 

Hayes,  W.  F. 

Hill,  G.  J. 

Johnson,  P.  P. 

Sears,  H.  E. 

Sbatswell,  J.  A. 

Shea,  J.  J. 

Stanley.  F.  G. 

Stiekney.  G.  A. 

Stone,  R.  E. 

Swan,  L.  C. 
tSwasey,  O.  F. 
JTorrey.  S.  W. 

Voss,  J.  W. 
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BmjsBiCA  (Middlesex  Nortii). 
Buck,  M.  A. 
Stearns,  A.  W. 

Blaclciiiton   (Wiluamstown). 
Galvin,  WiUiam 

Blackstone  (Worcester). 
Roche,  T.  P. 

Blaivdfobd  (Humpden). 

Bolton  (Worcester). 

Bond^viOe  (Palmbb). 
Smith,  W.  B.  T. 

BOSaX)N  (Suffolk). 

(See  also:  East  Boston,  South  Bos- 
ton, Allston,  Brighton,  Charles- 
town,  Dorchester,  Forest  Hills, 
Hyde  Park,  Jamaica  Plain,  Mat- 
tapan,  Roslindale,  Rozbury,  West 
Rozbury.) 

Achom,  R.  G. 

Adams,  J.  D. 

Allard,  G.  B. 

Allen,  Freeman 

Allen,  G.    E. 

Allen,  G.  W. 

Amadon,  A.  F. 

Amadon,  A.  M. 

Ames,  J.  L. 

Andrews,  A.  J. 

Andrews,  H.  V. 

Appleton,  William 

Arkin,  Louis 

Arnold,  H.  D. 

Austin,  A.  E. 

Ayer,  J.  B. 

Ayer,  S.  H. 

Bad«er,  G.  S.  G. 

BaUey,  W.  C. 

Baker,  D.  V. 

Baker,  H.  W. 

Balboni,  G.  M. 

Baleh,  F.  G. 

Baldwin,  H.  G. 

Barney,  J.  D. 

Barney,  W.  O. 

Barone,  Joseph 

Barren,  G.  S. 

Barrier,  E.  A. 

Barstow,  A.  T. 

Bartol,  J.  W. 

Bean,  G.  P. 

Beebe,  T.  G. 

Berry,  G.  F. 

Bigelow,  W.  5. 

Binney,  Horace 

Bisbee,  E.  S. 

Blake,  C.  J. 

Blake,  Gerald 

Blake,  J.  B. 

Blake,  J.  G. 
fBlodgett,  A.  N. 

Blodgett,  J.  H. 
fBoardman,  W.  B. 

Boardman,  W.  P. 

Boardman,  W.  S. 

Bonelli,  R.  P. 

Boothby,  W.  M. 

Bossidy,  J.  G. 

Bottomley,  J.  T 

Boutwell,  H.  K. 

B<ywditch,  H.  I. 

Bowdltch,  V.  T. 

Bowen,  J.  T. 

Bowman,  F.  R. 

Brackets  E.  G. 

Bradford,  B.  H. 


BOSTON  (continued). 

Brady,  J.  F. 

Brant,  Austin 

Bremer,  J.  L. 

Brewster,  G.  W.  W. 

Brlggs,  F.  M. 

Briggs,  L.  V. 

Brigham,  F.  G. 

Brindlsi,  Rocco 

Broderiek,  T.  F. 

Brooks,  W.  A. 

Brough,  D.  D. 
fBrown,  F.  H. 

Brown,  L.  T. 

Brown,  Percy 

Brown,  W.  J. 

Browne,  W.  B. 

Bryant,  A.  G. 

Buck,  H.  M. 

Buckingham,  E.  M. 

Bullard,  W.  N. 

Burlingham,  L.  H. 

Burnett,  F.  L. 

Burnham,  E.  A. 

Bums,  F.  S. 

Burrage,  W.  L. 

Burt,  F.  L. 

Butler,  G.  S. 

Cabot,  Hugh 

Gabot,  R.  G. 

CaU,  E.  L. 

Carley,  M.  B. 

Castleman,  Philip 

Ohadboume,  A.  P. 

Chamberlain,  M.  L. 

Chandler,  T.  E. 

Chase,  H.  M. 

Chase,  Horace 

Chase,  W.  G. 

Cheever,  David 
fCheever,  D.  W. 

Chenery,  W.  E. 

Christian,  H.  A. 

Chute,  A.  L. 

Clap,  E.  W. 

Clark,  G.  O. 

Clark,  J.  P. 

Clark-MacLeod,  Emily 

CUff,  L.  A. 

Clymer,  George 

Cobb,  Farrar 

Cobb,  F.  G. 

Cobb,  G.  N. 

Cochrane,  R.  O. 

Codman,  E.  A. 

Coffin,  R.  A. 

Ck>gan,  J.  A. 

Colburn,  H.  H. 

Conant,  W.  M. 

Coriat.  I.  H. 

Cot^,  H.  J. 

Cotton,  F.  J. 

Coues,  W.  P. 

Councilman,  W.  T. 

Coursey,  F.  R. 

Courtney.  J.  W. 

Cowles,  W.  L. 

Cox,  A.  C. 

Cox,  O.  F. 

Crabtree,  E.  G. 

Cragin,  G.  A. 

Crandon,  L.  R.  G. 

Crane,  Clarence 

Crawford,  F.  X. 

Crockett,  E.  A. 

Crosbie,  A.  H. 

Culbertsoh,  B.  V.  P.  B. 

Cummin,  J.  W. 

Cummins,  L.  J. 

Cunningham,  A.  R. 

Cunningham,  J.  H.,  Jp. 


BOSTON  (c<mtinued). 
Gushing,  H.  W. 
Cutler,  E.  G. 
Cutler,  G.  D. 
Daly,  W.  J. 
Daniels,  E.  A. 
Davenport,  F.  H. 
Davis,  F.  A. 
Davis,  Lincoln 
Davis,  M.  F. 
Dawson,  R.  P. 
Day,  H.  F. 
DeBlois,  T.  A. 
Delano,  Samuel 
Denig,  B.  A. 
Denning;  B.  J. 
DeNormandie,  R.  L. 
Derby,  G.  S. 
Dewing,  L.  A. 
Dixon,  Arthur 
Dixon,  L.  S. 
Dixon,  R.  B. 
Dodd,  W.  J. 
Dodge,  A.  M. 
Dodge,  W.  W. 
Donlan,  C.  E. 
Donoghue,  F.  D. 
Dorcey,  J.  E. 
Dowling,  J.  J. 
•     Drury,  D.  W. 
Duckerlng,  F.  W. 
Dunn,  C.  H. 
Dunn,  Wm.  Aloysius 
Dunn,  Wm.  Ambrose 
Dwight,  E.  W. 
Eames,  G.  F. 
Earle,  G.  H. 
Easton,  E.  T. 
Edwards,  W.  L. 
EhrenfHed,  Albert 
Ehrlich,  Henry 
EUiot,  J.  W. 
BUiott,  R.  D. 
Emerson,  N.  W. 
Emerson,  W.  R.  P. 
English,  M.  J. 
Erb,  T.  C. 
Bustis,  R.  S. 
Evans,  Albert 
Everett,  E.  E. 
Fabyan,  Marshal 
Fair,  R.  P. 
Farlow,  J.  W. 
Faulkner,  W.  B. 
Felch,  C.  I. 
Felch,  G.  A. 
Felch,  L.  P. 
fFernald,  G.  A. 
Finkelstein,  Harry 
Fischbein,  Louis 
Fitz,  G.  W. 
Fitz,  Reginald 
Fitzgerald,  J.  B. 
Flagg,  Ellsha 
Floyd,  Cleaveland 
Foley,  T.  B. 
Eraser,  A.  McK. 
Friedman,  Benjamin 
Friedman,  Nathan 
Frothingham,  Channlng,  .7r. 
Frye,  E.  B. 
Gallison,  J.  M. 
Galloupe,  C.  W. 
Gannett,  W.  W. 
Garland,  G.  M. 
Gay,  H.  S. 
Gay,  W.  F. 
Germain,  H.  H. 
Ghoreyeb,  A.  A.  W, 
Gilpatrick,  R.  H. 
GJoddu,  L.  A.  O. 
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Golden,  Lazarus 

Goldthwait,  J.  E. 
tOddtliwait,  S.  y. 

Goodale,  J.  L. 

Goodeall,  H.  W. 

Grainger,  B.  J. 

Granger,  F.  B. 

Grant,  W.  H. 

Graves,  W.  P. 

Greeley,  H.  P. 

Green,  C.  M. 
tGreen,  J.  O. 

Green,  R.  M. 
tGreen,  3.  A. 

Greene,  D.  C,  Jr. 

Greene,  B.  M. 

Greenongh,  R.  B. 

Haines,  Ignatius 

Haley,  W.  T. 

Hall,  G.  W. 

Hall,  W.  D. 

Hamilton,  A.  J.  A. 

Hamilton,  A.  L. 

Hanscom,  R.  F. 

Harding,  G.  F. 

Hare,  G.  H. 

Harmer,  T.  W. 

Harrington,  T.  F. 

Harrison,  C.  W. 

Harrison,  Henry 

Hartnng,  H.  H. 

Hartwell,  H.  F. 

Hartwell,  J.  B. 

Haskins,  F.  E. 

Hawes,  J.  B.,  2nd 

Hawkins,  Henry 

Hebbard,  E.  C. 

Heffeman,  D.  A. 

Henderson,  F.  F. 

Hepburn,  J.  J. 
fHersey,  F.  O. 

Hewes,  H.  F. 

Heydemann,  Martin 

Higglns,  F.  A. 

Hill,  G.  S. 

Hill,  L.  W. 

HiU,  T.  O. 

HipkiBS,  George 

Hitchcock,  Edward 

Hogner,  R.  P.  F. 

Holmes,  E.  M. 

Holt,  F.  H. 

Houghton,  N.  H. 

Howard,  A.  A. 

Howard,  A.  G. 

Howe,  O.  T. 

Howe,  W.  C. 

Howland,  J.  B. 

Hubbard,  J.  C. 

Hughes,  L.  A.  O. 

Hunt,  D.  L. 

Huntington,  J.  L. 

Hurley,  J.  J. 

Hurwitz,  A.  J. 

Hutchins,  H.  T. 

Irving,  F.  C. 

Jack,  E.  E. 

Jack,  F.  L. 

Jackson,  D.  L. 

Jackson,  Henry 

Jactoon,  J.  M. 

Janes,  A.  P. 

Jantzen,  F.  T. 
t Jeffries,  B.  J. 

JeUy,  A.  O. 

Johnson,  F.  M. 

Johnson,  F.  W. 

Jones,  D.  F. 

Jones,  M.  S. 

Jordan,  B.  M. 


BOSTON  (continued). 

Joslin,  B.  P. 

Katsainos,  G.  M. 

Keenan,  G.  F. 

Kellogg,  B.  B. 

Kellogg,  F.  L. 

Kellogg,  F.  S. 

Kennedy,  A.  G. 

Kepler,  C.  O. 

Kerr,  I.  D. 

Kilbum,  H.  W. 

King,  F.  A. 

Kiasock,  R.  J. 

Klein,  Isaac 

Knapp,  P.  0. 

Ladd,  Maynard 

Ladd,  W.  B. 

Lahey,  F.  H. 

Larrabee,  R.  G. 

Lawrence,  N.  L. 
fLawrence,  R.  Bi. 

Leavitt,  P.  H. 

Lee,  H.  J. 

Leen,  T.  F. 

Legg,  A.  T. 

Leland,  G.  A. 

Leland,  G.  A.,  Jr. 

L'Esperance,  O.  R.  T. 

Levins,  N.  N. 

Lewis,  F.  E. 

liebman,  William 

Lindquist,  G.  A. 
fLithgow,  R.  A.  D. 

Little,  J.  M.,  Jr. 

Lloyd,  H.  D. 

Locke,  B.  A. 

Loder,  H.  B. 

Lord,  F.  T. 

Lothrop,  H.  A. 

Lothrop,  O.  A. 

Lovett,  R.  W. 

Lowell,  F.  L. 

Luce,  LeR.  A. 

Luftlg,  Jacob 

Lund,  F.  B. 

Lyman,  Henry 

MacAusland,  A.  R. 

MacAusland,  W.  R. 

McGlintock.  F.  B. 

McCollom,  J.  H. 

McCurdy,  T.  B.  A. 

McDonald,  S.  J. 

McGann,  P.  P. 

MacKnight,  W.  F. 

McLaughlin,  H.  J. 

MacLennan,  A.  D. 

McWeeny,  B.  M. 

Madden,  W.  D. 

Magrath,  G.  B. 

Mahoney,  D.  F. 

Marble,  H.  C. 

Marcy,  H.  O. 

Marshall,  H.  W. 

Martin,  J.  F. 

Martin,  Miles 

Mason,  N.  R. 

Mead,  L.  G. 

Means,   J.   H. 

Medalia.  L.  S. 

Meek-Rabe,  E.  R. 

Merrill,  A.  S. 

Metcalf,  Richard 

Miller,  G.  F. 

Miller,  R.  H. 

Minot,  G.  R. 

Minot,  J.  J. 

Mixter,  C.  G. 

Mlxter,  S.  J. 

Bllxter,  W.  J. 

Monks,  G.  H. 

Moore,  G.  C. 


BOSTON   (continued). 

Moore,  J.  H. 

Morgan,  0.  R. 

Morgan,  John 

Morong,  A.  B. 

Morrison,  A.  B. 

M<Hrse,  C.  F. 

Morse,  G.  W. 

Morse,  H.  L. 

Morse,  J.  L. 

Mosher,  H.  P. 

Murphy,  F.  C. 

Murray,  B.  F. 

Myers,  S.  W. 

Nagle,  E.  W. 

NeweU,  F.  S. 
fNlchols,  A.  H. 

Nichols,  B.  H. 

Nishan,  H.  Bl 

Nolen,  W.  F. 

Noyes,  M.  L. 

Nute,  A.  J. 

O'Brien,  B.  J. 

Oliver,  E.  L. 
tOUver,  H.  K. 
-O'Neil,  R.  F. 

Osgood,  R.  B. 

0*Sullivan,  Anna 

Otis,  E.  O. 

Otis,  W.  J. 

Ott.  G.  J. 

Overlander,  C.  L. 

Packard,  A.  E. 

Packard,  Horace 

Page,  A.  K. 

Page,  C.  G. 

Paine,  A.  K. 

Palfrey,  F.  W. 

Palmer,  Ezra 

Palmer,  S.  B. 

Palmer,  W.  W. 

Parker,  W.  S. 

Paul,  L.  G. 

Paul,  W.  E. 

Payne,  J.  H. 

Peari,  S.  Bl 

Pease,  E.  A. 

Pemberton,  F.   A. 

PenhaUow,  D.  P. 

Percy,  K.  G. 

Perry,  H.  J. 

Phelps,  J.  S. 

Phipps,  Cadis 

Pierson,  P.  H. 

Pike,  W.  C. 

Piper,  Frank 

Place,  E.  H. 

Pomeroy,  H.  S. 

Pond,  B.  W. 

Pope,  E.  F. 

Porter,  C.  A. 

Post,  Abner 

Powers,  G.  H. 

Praino,  Gaetano 

Preble,  W.  E. 

Prenn,  Joseph 

Prince^  Morton 

Putnam,  J.  J. 

Quackenboss,   Alexander 

Quinby,  W.  C. 

Reard<m,  T.  J. 

Reggio,  A.  W. 

Reynolds,  Edward 

Rice,  W.  H. 

Richards,  G.  G. 
fRichards,  G.  E. 

Richardscm,  A.  G. 

Richardson,  B.  P. 

Richardson,  F.  L. 

Richardson,  Oscar 

Richardson,  W.  L. 


Digitized  by 


Google 


LOCAL   DIRECTORY,   JANUARY  1,   1915 


43 


BOSTON   (contlnuea). 

Riley,  Angustus 

Riley,  E.  A. 

Risley,  E.  H. 

RabbiBS,  Chandler 

Robbins,  E.  D. 

Robbins,  W.  B. 

Robey,  W.  H.,  Jr. 

Rogers,  A.  E. 

Rolfe,  W.  A. 

Rosen,  D.  W. 

Rothblatt,  H.  L. 
fRowe,  G.  H.  M. 

Rnshmore,  Stephen 

Sabine,  J.  D.  K. 

Sadler,  R.  A. 

Sargent,  G.  A. 

Sannders,  E.  L. 

Saville,  S.  C. 

Sawyer,  E.  K. 

Scannell,  D.  D. 

Scudder,  C.  L. 

Sears,  G.  G. 

Sears,  H.  F. 

Seymour,  Malcolm 

Sbattuck,  F.  C. 

Shattuck,  G.  B. 

Shattuck,  G.  C. 

Shaw,  Albert  J. 

Shaw,  Arthur  J. 

Shea,  T.  B. 

Sheldon,  R.  F. 

Simmons,  G.  C. 
fSkinner,  E.  M. 

Smith,  Conrad 

Smith,  C.  M. 

Smith,  E.  W. 

Smith,  G.  C. 

Smith,  G.  G. 

Smith,  H.  H. 

Smith,  M.  A. 

Smith,  P.  M. 

Smith,  R.   M. 

Smith,  W.  D. 

Smith,  W.  H. 

Sobotky,  Irving 

Soutter,  Robert 

Spooner,  L.  H. 

Spragne,  F.  P. 

^ragne,  R.  B. 

Stacey,  C.  F. 

Standish,  Myles 

Stedman,  George 

Stevens,  W.  S. 

Stone,  A.  K. 

Stone,  O.  S. 

Stone,  G.  H. 

Stone,  J.  S. 

Stx>rer,  Malcolm 

Streeter,    C.  E. 

Strong,  R.  P. 

Stnart,  J.  H. 

Sullivan,  C.  B. 

Sumner,  P.  S. 

Supple,  E.  A. 

Swain,  H.  T. 

Swift,  E.  H. 

Swift,  J.  B. 

Swift,  W.  B. 

Talbot,  F.  B. 

Taylor,  E.  W. 

Temple,  W.  F. 

Temple,  W.  F.,  Jr. 

Ten  Broeck,  Carl 

Tenney,  Benjamin 

ThomaB,  J.  J. 

Thompson,  C.  O. 

Thompson,  P.  H. 

Thomdike,  Angustus 

Thomdike,  Paul 

Thomdike,  T.  W. 


BOSTON  (continued). 

Thornton,  J.  B. 

Tingley,  L.  P. 

Titus,  R.  S. 

Tobey,  G.  L.,  Jr. 

Torbert,  J.  R. 

Towle,  H.  P. 

Townsend,  C.  W. 

Trayes,  W.  H.,  Jr. 
fTrull,  W.  B. 

Twombley,  E.  L. 

Tyrode,  M.  P.  O.  V. 

Verhoeff,  F.  H. 

Vickery,  H.  F. 

Vietor,  A.  C. 

Vincent,  Beth 

Vose,  R.  H. 

Wadsworth,  R.  G. 

Walker,  O.  B. 

Walker,  D.  H. 

Walker,  I.  J. 

Walsh,  E.  F. 

Walton,  G.  L. 

Warren,  John 

Warren,  J.  Collins 

Washburn,  F.  A. 

Washburn,  G.  H. 

Waterman,  G.  H. 

Watson,  F.  S. 

Watson,  J.  W. 

Webster,  G.  A. 

Wells,  C.   E. 

Wells,  rmnk 

Wentwolrth,  A.  H. 

Wentworth,  M.  H. 

Whipple,  F.  H. 

White,  C.  J. 

White,  F.  W. 
fWhite,  J.  C. 

Whitney,  C.  M. 

Whitney.  W.  F. 

Whittemore,  Wyman 

WHlnsky,  O.  F. 

WilUams,  F.  H. 

WilUams,  Harold 

Williams,  H.  C. 

Williams,  Hu^ 
.  WUliams,  J.  T. 

Wilson,  E.  W. 

Winslow,  F.  B. 

Withington,  C.  F. 

Wolbach,  S.  B. 

Wolcott,  Grace 

Wood,  N.  K. 

Woodbury,  W.  R. 

Wright,  J.  H. 

Wylie-Cushman,  E.  R. 

Wyman,  E.  T. 

Young,  E.  L.,  Jr. 

Toung,  E.  B. 

Young,  E.  W. 

BouBNB  (Barnstable). 

(See  also:    Cataumet,  Sagamore.) 


BoxBOBOUGH  (Middlesex  North). 
BojoovD  (Essex  North). 

BOTL8T0N  (Worcester). 
Balcom,  K.  I. 

Bradford  (HAVERHILL). 
Anth<»iy,  F.  W. 
Atwood,  G.  M. 
Bralnerd,  W.  S. 
George,  L.  H. 
LitUefield,  M.  C. 
OTToole,  J.  L. 


Bbaintbeb  (Norfolk  South). 

(See  also:  South  Braintree.) 
Cook,  J.  W. 
Dearing,  H.  L. 
Gile,  F.  H.,  Jr. 
Gould,  O.  H. 

Bbxwstbb  (Barnstable). 
Crocker,  L.  A. 

BsmoEWATBB  (Plymouth). 
(See  also:  State  Farm.) 
Carr,  A.  W. 
fPratt,  Calvin 
Warren,  F.  L. 
Whelan,  B.  V. 

Brighton  (Middlesex  South.) 
(BOSTON). 
(See  also:  Allston.) 
Buckley,  W.  S. 
Crosby,  W.  H. 
Gwlnnell,  A.  W. 
Bice,  F.  W. 
Rowen,  H.  B. 
Tinkham,  O.  G. 

Bbiicfdeio  (Hampden.) 
Sawin,  R.  V. 

BnooKTON  (Plymouth). 
(See  also:  Campello.) 
Alfred,  James 
Bacon,  J.  E. 
Barrett,  M.  F. 
Beals,  A.  L. 
Boucher,  G.  H. 
Brady,  J.  E. 
Brides,  A.  B. 
Buckley,  G.  A. 
Burnett,  F.  H. 
Chase,  H.  A. 
Clark,  E.  W. 
Cloudman,  H.  R. 
Condrick,  J.  J. 
Dacy,  O.  J. 
Drohan,  J.  H. 
Ducy,  W.  D. 
Fullerton,  W.  W. 
(Soddard,  H.  E. 
Goddard,  S.  W. 
Granstein,  C.  I. 
Gruver,  S.  J. 
Keith,  W.  C. 
Lawrence,  J.  H. 
Lupien,  H.  J. 
McCann,  C.  D. 
McCarthy,  T.  H. 
McNamara,  J.  J. 
Mara,  J.  L. 
Miles,  C.  G. 
Millet,    C.  S. 
Moore,  G.  A. 
Murdock,  F.  W. 
Noyes,  J.  R. 
O'Brien,  F.  W. 
Packard,  L.  B. 
Paine,  A.  E. 
Pettey,  J.  A. 
Ripley,  F.  J. 
fRobinson,  L.  M. 
Safford,  W.  P. 
Shaw,  J.  P. 
Simmons,  F.  A. 
Smith,  A.  C. 
Sullivan,  A.  J. 
Tuholski,  D.  B. 

Bbookiield  (Worcester). 

(See  also:  Bast  Brookfleld.) 
Newhall,  L.  T. 
Sherman,  M.  H. 
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Bbookune   (Norfolk). 

Bbookune  (continued). 

CAMBRIDGE  (continued). 

(See  also:  Waban.) 

Rogers,  E.  A. 

Gardner,  H.  M. 

Adams,  Z.  B. 

Rosenau,  M.  J. 

George,  A.  W. 

Ball,  J.  W. 

Sabine,  G.  K. 

Goodridge,  F.  J. 

Barnes,  H.  A. 

Sanborn,  G.  P. 

Hanson,  W.  C. 

Blakely,  D.  N. 

Shanahan,  T.  J. 

Hapgood,  L.  S. 

Blanchard,  B.  S. 

Sibley,  B.  E. 

Hayes,  W.  L. 

Boos,  W.  F. 

Smyth,  D.  C. 

Heaton,  T.  H. 

Borden,  C.  B.  C. 

Smyth,  P.  S. 

Hlnton,  W.  A. 

Bowditch,  Harold 

Spalding,  F.  M. 

HoneiJ,  J.  A. 

Bowker,  E.  M. 

Spear,  L.  M. 

Hutchinson.  C.  M. 

Brainerd,  J.  B. 

Stedman,  H.  R. 

Jouett,  F.  R. 

Brlgham,  E.  H. 

Taylor,  J.  G. 

Kelleher,  P.  F. 

Bufford,  J.  H. 

Toohey,  T.  V. 

Kennelly,  J.  G. 

Bulfineh,  O.  6. 

Tomey,  G.  H. 

King,  M.  L. 

Butler,  P.  F. 

fWebber,  S.  G. 

LaMarche,  W.  J. 

fCall,  Norman 

Whifctier,  F.  F. 

Lancaster,  S.  R. 

Oasselberry,  C.  M. 

Wilcox,  De  W.  G. 

Langnecker,  H.  L. 

Channlng,  Walter 

WUliams,  A.  G. 

Leahy,  T.  J. 

Chase,  H.  L. 

Williams,  F.  P. 

Lee,  R.  I. 

Cleaves,  F.  H. 

Woods,  J.  H. 

Lockhart,  J.  S. 

Connelly,  J.  E. 

Young,  J.  F. 

MacKiUop,  Daniel 

CooUdge,  Algernon 
Cooper,  Almon 
Cornwall,  A.  P. 

Bryantville  (Pembboke). 
Charles,  O  W. 

Mackechnie,  A.  N. 
McAdams,  P.  S. 
McCarthy,  E.  A. 

Cushing,  A.  A. 

BuGKLAND  (Franklin). 

McGlrr,  F.  F. 

CnsMng,  Harvey 

Mclntire,  G.  F. 

Cutts,  H.  M. 

BuBLiNOTON  (Middlesex  East). 

Mclntire,  H.  B. 

Dalton,  C.  H. 

McKenzie,  J.  R. 

Dana,  H.  W. 

CAMBRIDGE  (Middlesex  South). 

Murphy.  J.  J. 

Deal,  E.  hi. 

(See  also:  East  Cambridge.) 

Myles,  L.  T. 

Denny,  F.  P. 

Adams,  O.  W. 

Nason,  O.  C.  B. 

Dowls,  J.  W. 

Andrews,  R.  E. 

NeUlgan,  J.  P. 

Dreyfus,  E.  W. 

August,  Albert 

Nelson,  C.  A. 

Ellis,  W.  R. 

Bacon,  N.  S. 

Noonan,  W.  A. 

Bhnerson,  F.  P. 

Bailey,  M.  H. 

Norris.  A.  P. 

Fairbanks.  A.  W. 

Barnes,  F.  J. 

Norton,  G.  E. 

Fallon,  J.  F. 

Boyle,  J.  J. 

O'Rourke,  E.  J. 

Fay,  W.  E. 

Bresnihan,  F.  S. 

Page,  G.  T. 

Francis,  C.   S. 

Brousseau,  W.  G. 

Palmer,  G.  M. 

Francis,  G.  H. 

Brown,  C.  P. 

Partridge,  T.  J. 

Gilbert,  L.  W. 

Bryant,  L.  L. 

Peabody.  F.  W. 

Gilman,  C.  S. 

Bucholz,  C.  H. 

Pelrce,  B.  H. 

Good,  F.  L. 

Buehler,  G.  V.  B. 

Potter,  A.  C. 

Graham,  Douglas 

Burke,  W.  H.,  Jr. 

Preble,  Wallace 

Gregg,  Donald 

Cady,  F.  B.  M. 

Putnam,  W.  A. 

Hastings.  R.  W. 

CahiU,  C.  S. 

Robertson.  J.  W. 

Hatch,  R.  A. 

Cahill,  T.  J. 

Rose,  W.  M. 

Hayes,  F.  L. 

Cannon,  W.  B. 

Seavy.  H.  L. 

Hills,  W.  B. 

Clarke,  Genevieve 

Sennott,  J.  R. 

Hinckley,  J.  W. 

Clarke,  I.  L. 

Sever,  J.  W. 

Hlxon,  E.  C. 

Cleary,  James 

Shannon.  N.  V. 

Holmes,  G.  W. 

Cogswell,  G.  P. 

Smith,  J.  J. 

Houghton,  S.  A. 

Crocker,  J.  M. 

Somers,  J.  E. 

Inglis,  H.  J. 

Cronln,  H.  J. 

Southard,  E.  E. 

Johnson,  M.  W.  L. 

Cunningham,  J.  H. 

Southard.  M,  A. 

Jones.  Everett 

Cunningham,  T.  E. 

Stevens,  E.  H. 

Jones,  F.  E. 

Cunningham,  T.  E.,  Jr. 

Stevens,  H.  P. 

Jones,  J.  C. 

Currie,  J.  Z. 

Sullivan,  F.  A. 

Kaan,  G.  W. 

Darling,  E.  A. 

Swan,  W.  D. 

Kennealy,  J.  H. 

Davis,    B.  D. 

Taylor.  F.  W. 

Kickham,  C.  J. 

Dearborn,  G.  V.  N. 

Thomas,  C.  H. 

Kingman,  R.  A. 

Derby,  W.  P. 

ThomaB,  W.  K.  S. 

Kittredge,  Joseph 

Donahue,  W.  F. 

Trainor,  J.  A. 

Lawrence,  C.  H.,  Jr. 

Dow,  D.  C. 

Tuttle,  A.  H. 

Levy,  F.  J. 

Downing,  A.  F. 

Verde.  Luigi 

Litchfield,  W.  H. 

fDriver,  S.  W. 

Walcott.  H.  P. 

Lyle.  E.  B. 

Dudley,  A.  W. 

tWalker,  A.  C. 

MacCormlck,  J.  A. 

Dunham,  A.  F. 

Walsh,  C.   J. 

Mackie,  W.  C. 

Dwyer,  J.  E. 

Wetherbee.  Roswell 

McLaughlin,  H.  V. 

Dwyer,  J.  E..  Jr. 

White.  G.  A. 

McMahon,  F.  J. 

Dwyer,  W.  J. 

Whittemore.  W.  S. 

Mallory,  F.  B. 

fBla,  Walter 

Whoriskey.  J.  J. 

Mann,  W.  0. 

Ely,  T.  W. 

Williams,  E.  R. 

Metcalf,  J.  T. 

Feeley,  C.  P. 

Parker,  H.  S. 

Feeley.  W.  C 

Pearce,  A.  C. 

Finnlgan,  P.  J. 

Averill,  J.  H. 

Phaneuf,  L.  B. 

Fleet,  W.  E. 

Oaflwell.  W.  B. 

Powers,  H.  H. 

Fleming,  P.  J. 

Frost,  B.  W. 

Pratt,  J.  H. 

Foster,  C.  C. 

Holmberg,  C.  L.  M. 

tPurviB,  C.  B. 

Funnell,  W.  G. 

King,  N.  C. 
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Canton  (Norfolk). 
Fish,  J.  E. 
Luce,  D.  S. 
Tenney,  W.  N. 

Caruslb   (Middlesex  North). 

Cabyeb  (Plymouth). 

Cataumet  (Boubne). 
Cowles,  W.  W. 

Ohabuemont  (Franklin). 

Charlestown  (Middlesex  South). 
(BOSTON). 
Breslin,  J.  G. 
Brickley,  W.  J. 
fDearbom,  J.  G. 
Duff,  John 
Fitzpatrlck,  J.  J. 
Flagg,  H.  H. 
Orandlson,  W.  G. 
Hammond,  W.  P. 
Hurley,  D.  J. 
Lyons,  J.  B. 
Ma^rn,  F.  T.  L. 
McDermott,  J.  E. 
MacDonald,  W.  J. 
McNally,  W.  J. 
Morris,  M.  A. 
O'Brien,  J.  F. 
Patterson,  W.  F. 
Plummer,  E.  M. 
Silva,  F.  P. 
Sprague,  R.  W. 
Wood,  N.  M. 

Ohablton  (Worcester). 

Chatham  (Barnstable). 
fGlfford,  B.  D. 

Chelmsford  (Middlesex  North) 

(See  also:  North  Chelmsford.) 
Howard,  Amasa 
Scorboria,  A.  G. 

CHELSEA   (Suffolk). 
tChipman,  W.  R. 
Cutler,  C.  N. 
Fenwick,  G.  B. 
Guild,  E.  F. 
Kenney,  J.  B. 
Putnam,  J.  M. 
Raddin,  F.  S. 

Cheshibe    ( B^kshlre) . 

Chesteb  (Hampden). 
Lanpher,  H.  A. 

Chestebfieij)  (Hampshire). 
Hudnut,  P.  A. 

Chestnut  HUl  (NEWTON). 
Baldwin,  H.  T. 
Briggs,  E.  C. 
Curtis,  F.  G. 
Gay,  G.  W. 

CHICOPEE  (Hampden). 

(See  also:  Chicopee  Falls,  Willi- 
mansett.) 
Gallagher,  J.  H.  0. 

Chicopee  Falls  (CHICOPEE). 
Beauchamp,  J.  O: 
Cooley,  A.  L. 
tGibbfi,  L.  J. 
Mannix,  L.  E. 
Powers,  J.  T.  H. 
Shea,  M.  L 


Chilmaek  (Bristol  South). 

Clabksbubo   ( Berkshire ) . 

Cliftondale  (Saugus). 
Danforth,  H.  A. 
Penny,  H.  T. 
Penny,  M.  M. 
Perkins,  T.  T. 

Cunton  (Worc-ester). 
Abbott.  C.  R. 
Bowers,  W.  P. 
Chase,  G.  L. 
French,  C.  L. 
Goodwin,  J.  J. 
Grady,  P.  A.  S. 
Kirby,  J.  R. 
MacKay,  E.  H. 
Monahan,  J.  A. 
Morse,  I.  M. 
Tobey,  G.  L. 

Cochituate  (Framinoham). 
Sparks,  E.  E. 

Coh ASSET  (Norfolk  South). 
Bryant,  John 
Hinchllffe,  Frederick 
Howe,  O.  H. 
Osgood,  C^rge 

CoLRAiN  (Franklin). 
Cram,  J.  W. 
Mather,  J.  A. 

Concord  (Middlesex  South). 

(See  also:  Concord  Junction.) 
Cheney,  F.  E. 
Emerson,  E.  W. 
Titcomb,  G.  E. 
Walcott,  H.  J. 

Concord  Junction  (Concord). 
Femald,  G.  G. 
Pickard,  I.  L. 

Conway  (Franklin). 

Cotuit  (Barnstable). 
Haskins,  S.  F. 

CuMMiNGTON  (Hampshire). 
fStutson,  W.  P. 
Swanson,  A.  F. 

Cushman  (Amherst). 
Fuller,  A.  H. 

Dalton  (Berkshire). 
MacKay,  G.  F. 
Schofield,  W.  W. 
Sullivan,  P.  J. 

Dana  (Worcester). 

(See  also:  North  Bana.) 

Danyers  (ISssex  South), 
(^ee  also:  Hathoma) 
Baldwin,  F.  W. 
Buck,  C.  L. 
Deering,  C.  F. 
Marsh,  A.  P. 
Sparhawk,  C.  W. 

Dartmouth  (Bristol  South). 

(See  also:  South  Dartmouth.) 

Dedham  (Norfolk). 

(See  also:  East  Dedham.) 
Batchelder,  H.  G. 
Finn,  E.  W. 
Hodgdon,  A.  H. 
Pratt,  J.  W. 
Worthington,  A.  M. 
Young.  W.  H. 


I>BBSFiELD  (Franklin). 

(See  also:  South  Deerfield.) 
Davis,  P.  G. 
Thorn,  E.  C. 

Dennis   (Barnstable). 

(See  also:  Dennisport,  Eaat  and 
West  Dennis.) 

Dennisport  (Dennis). 
Ginn,  D.  R. 

Dighton  (Bristol  North). 
Baker,  H.  B. 

Dorchester  (Norfolk).   (BOSTON). 
(See  also:  Mattapan.) 
Abbe,  F.   R. 
Adams,  H.  W. 
Bailey,  F.  J. 
Ballou,  A.  R. 
Barker,  W.  W. 
Batchelder,  W.  B. 
Bliss,  G.  D. 
Bogan,  F.  L. 
Brayton,  R.  W. 
Brearton,  E.  J. 
Brown,  F.  B. 
Butler,  J.  E. 
Carroll,  C.  C. 
Carruth,  S.  S. 
Cavanaugh,  C.  R. 
Coffin,  A.  B. 
CJostello,  J.  H. 
CJrtttenden,  S.  W. 
Croke,  L.  W. 
Grossman,  F.  A. 
Crowell,  Samuel 
CJurran,  S.  F. 
Davis,  W.  H. 
Davison,  A.  H. 
Devenny,  J.  H. 
Dewey,  C.  G. 
Dobson,  W.  M. 
Draper,  A.  L.  ' 

Drummey,  N.  D. 
Duckerlog,  W.  W. 
Eldrldge,  D.  G. 
Emery,  W.  O. 
Evans,  M.  H.  A. 
Fennessey,  J.  F. 
Freedman,  L.  M. 
Frost,  H.  P. 
Giblin,  F.  J. 
fGilman,  E.  A. 
Gookin,  E.  R. 
Graves,  B.  A. 
Hallisey,  J.  E. 
Hammond,  W.  J. 
Hardwlck,  B.  V. 
Harrington,  D.  J. 
Harrington,  H.  L. 
Hastings,  J.  M. 
Hemeon,  F.  C. 
Johnston,  William 
Kelley,  J.  H.  H. 
KeUy,  J.  M. 
Kendricken,  J.  T. 
Kent,  Bradford 
Kingsley,  P.  J. 
Lane,  J.  W. 
MacCallum,  W.   P. 
Macauley,  J.  A. 
Macdonald,  A.  A. 
McEvoy,  G.  A. 
Mclntire,  David 
McQuade,  L.  S. 
Mains,  C.  F. 
Marr,  M.  L. 
Marr,  M.  W. 
Martin,  H.  W. 
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jyorchester  (continued). 
Mendelsohn,  Louis 
Merrick,  R.  M. 
MiUer,  C.  H. 
Morrison,  Hyman 
Murray,  P.  J. 
Myrick,  H.  G. 
Mysel,  PhUip 
Noble,  M.  O. 
Norton,  H.  R. 
Nute,  Marion 
O'Brien,  J.  J. 
0*Hare,  J.  P. 
Parker,  W.  H. 
Parsons,  F.  3. 
Parvey,  Benjamin 
Peirce,  G.  A- 
Phillips,  W.  F. 
Qnest,  J.  F. 
RelUy,  J.  A. 
Reynolds,  H.  V. 
Roberts,  L.  A. 
Ro^rs,  O.  F. 
Rogers,  O.  F.,  Jr. 
Rood,  li.  G. 
Scales,  R.  B. 
Scanlan,  M.  T. 
Scanlan,  T.  J. 
Schmidt,  R.  D.* 
Shapira,  V.  I. 
Sheppard,  P.  A.  B. 
Sherburne,  A.  E. 
Sleeper,  F.  W. 
Stack,  J.  J. 
Starbird,  E.  P. 
fStevens,  G.  B. 
Stone,  H.  E. 
Stumick,  Max 
SuUivan,  J.  J. 
Sullivan,  J.  T. 
Thurber,  M.  T. 
Towle,  H.  O. 
Treanor,  J.  P. 
Twitchell.  B.  T. 
Walton,  W.  J. 
Watson,  F.  G. 
Watts,  H.  F.  R. 
White,  R.  M. 
Williams,  Joseph 
Wiseman,  J.  I. 
Wylie,  E.  C. 

Douglas  (Worcester). 

(See  also:  East  Douglas.) 

DovEB   (Norfolk). 

Emmons,  A.  B.,  2nd. 
Porter,  W.  T. 

Dracut  (Middlesex  North). 
(See  also:  Dracut  CJenter.) 

Dracut  Center  (Dbacdt). 
tFlint,  O.  A. 

Duduby  (Worcester). 

Dunstable  (Middlesex  North). 

DuxBUBY  (Plymouth). 

Durgin,  S.  H.   (MiUbrook  P.  O.) 
Noyes,  N.  K. 
Spalding,  Roger 

EMt  Boston  (BOSTON). 
Blanco,  J.  A. 
Bonney,  Robert 
Bowen,  E.  E. 
Bragdon,  H.  E. 
Campbell,  B.  F. 
Ensworth,  W.  H. 


East  Boston  (continued). 
Grainger,  W.  H. 
Halsall,  M.  E. 
Hartnett,  E.  D. 
Houghton,  R.  H. 
Hurley,  D.  B. 
Morrison,  W.  A. 
Morrison,  W.  R. 
Myers,  Solomon 
O'Keefe,  M.  W. 
Parks,  J.  W. 
Slsson,  Mitchell 
Tallman,  A.  L. 
Tilton,  F.  H. 

East  Brookfield   (Bbookfdxd). 
Hayward,  W.  F.' 

East  Cambridge  (CAMBRIDGE). 
Clancy,  W.  H. 
Fair,  J.  F. 

East  Dedham  (Dedham). 
Drew,  F.  P. 

East  Dennis  (Dennis). 
Hart,  H.  B. 

East  Douglas  (Douglas). 
fHolbrook,  S.  P. 

East  Gardner  (Gabdneb). 
Thompson,  O.  B. 

East  Gloucester  (Gloucesteb). 
fEveleth,  E.  S. 

Eastham  (Barnstable). 

Easthampton   (Hampshire). 
Burke,  J.  J. 
Cobb,  C.  T. 
Cobb,  O.  W. 
Pond,  L.  B. 
Williams,  B.  D. 
Winslow,  E.  S. 

East  Longmeadow   (Lonomeadow). 
Curtis,  H.  F. 

East  MUton  (Milton). 
Rowe,  C.  A. 

Easton  (Bristol  North). 

(See  also:  North  Easton.) 

East  Twunton  (Taunton). 
Adams,  W.  C. 

East  Walpole  (Walpoie). 
Coon,  G.  B. 

East  Weymouth  (Weymouth). 
Doucett,  F.  L. 
Fraser,  J.   C. 
Libby,  J.  H. 

Edoabtown  (Bristol  South). 
Worth,  E.  P. 

Egbemont    ( Berkshire ) . 

Enfield  (Hampshire). 
Segur,  W.   B. 

Ebving  (Franklin). 
Johnson,  F.  E. 

Essex  (Essex  South). 
Steeves,  E.  C. 


ETERETT  (Middlesex  South). 
Bruce,  J.  A. 
Conroy,  P.  J. 
Cornish,  S.  W. 
Dickinson,  G.  W. 
Downing,  C.  H. 
Harrington,  C.  W. 
Jackson,  A.  A. 
Keaney,  H.  J. 
McAUester,  R.  W. 
McQuald,  T.  B. 
Morris,  R.  H. 
Ordway,  C.  A. 
Rogers,  F.  A. 
Warren,  A.  H. 
WhltehUl,  G.  E. 
Young,  E.  W. 


Faibhaven  (Bristol  South). 
Home,  L.  W. 
Howes,  F.  M. 


FOILL  RIVER   (Bristol  South). 
Abbe,  A.  J. 
Almy,  Thomas 
Barr6,  J.  A. 
.  Blanchette.  W.  H. 
Blood,  G.  W. 
fBowen,  S.  W. 
Bright,  J.  C. 
Buck,  A.  W. 
Butler,  G.  E. 
Butler,  R.  B. 
Butler,  W.  H. 
Chace,  F.  A. 
Cone,  D.  E. 
Connell,  A.  I. 
Creamer,  W.  H. 
Crispo,  P.  T. 
Curry,  E.  F. 
Dolan,  W.  A. 
Fennelly,  D.  J. 
French,  R.  W. 
Gifford,  J.  H. 
Gilbert,  John 
Gordon,  S.  M. 
Hicks,  G.  H. 
Howland,  C.  A. 
Jackson,  O.  H. 
Jackson.  R.  W. 
Kelly,  Michael 
King,  G.  C. 
Learned,  W.  T. 
Lewis,  A.  C. 
Llndsey,  J.  H. 
Lowney,  J.  F. 
MacKnight,  A.  S. 
Macrae,  A.  C. 
Marvell,  M.  W. 
McCarthy,  E.  A. 
McCreery,  C.  C. 
Merritt,  S.  V. 
Normand,  J.*N. 
O'Brien,  J.  F. 
Pritchard,  W.  P. 
Ryder,  D.  R. 
Sandler,  Samuel 
Simmons,  R.  H. 
Stansfield,  C.  W. 
Sullivan,  L.  J. 
Swift,  M.  B. 
Synan,  W.  E. 
Tennis,  M.  N. 
Trainor,  J.  B. 
Truesdale,  P.  E. 
Wardle.  Henry 
Warren,  T.  F. 
Wilbur,  H.  G. 
Wright,  W.   F. 
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Falmouth  (Barnstable). 

F&AMiNGHAM  (oootinued). 

(See  also:  West  Falmouth.) 

Owen,  A.  S. 

I>wiglit,  James 

Palmer,  L.  M. 

JTTnes,  li.  G. 

Potter,  F.  W. 

Tripp,  E.  P. 

Potter,  J.  C. 

St  OlalP,  A.  B. 

Feeing  HUU  (Aoawam). 

Spanldloc:,  E.  R. 

HastlngB,  J.  W. 

FUhenHUe  (Gbafton). 

Billow,  E.  H. 

Gharbonneau,  N.  N. 

Fiahdale   (Stubbbidgb). 
fRice,  A.  B. 

FITCHBURG  (Worcester  North). 
Baker,  L.  F. 
Barton,  J.  A. 
Carey,  B.  W. 
Ghandler,  G.  L. 
CJomforth,  H.  H. 
Donovan,  T.  R. 
Fish,  Lonis 
Flske,  E.  L. 
Gay,  G.  B. 
Jacques,  Hector 
Jennings,  C.  H. 
Jones,  R.  G. 
Kearney,  J.  H. 
KlUelea,  E.  V. 
LaFortune.  W.  T. 
Lane,  G.  R. 
Lowell,  A.  P. 
McMurray,  F.  M. 
Mason,  A.  P. 
MUler,  B.  P. 
Morgner,  R.  A. 
Mossman,  George 
Norton,  G.  P. 
O'MaUey,  B.  F. 
Quessey,  A.  H. 
Rice,  G.  H. 
Rice,  R.  A. 
Rodrick,  A.  F. 
Sawyer,  W.  F, 
tSidney,  A.  W. 
Stimson,  J.  W. 
Sweeney,  B.  P. 
Thompson,  F.  H. 
Thompson,  F.  H.,  Jr. 
TuUy,  E.  J. 
Woodworth,  D.  S. 

Florence  (NORTHAMPTON). 
Taylor,  Walter. 

Fix>Bn>A  (Berkshire). 

Forest  Hills   (Norfolk)    (BOSTON). 
Prescott,  W.  H. 

FoxBOBouGH  (Norfolk). 
Bragg,  F.  A. 
Garlisle,  F.  H. 
Grocker,  B.  P. 
McPherson,  G.  B. 
Moore,  F.  P. 
Neff,  I.  H. 

F^BAHiNOHAM  (Middlesex  South). 

(See  also:     Ox^hituate,  Framing- 
ham  Genter,  Sazonville.) 
Baldwin,  S.  O. 
Benner,  H.  O. 
Bodwell,  W.  M. 
Glass,  James 
Harriman,  G.  B. 
Healy,  D.  L. 
Hobbs,  B.  A. 
Jessaman,  L.  W. 
Morrow,  W.  B. 


Franklin  (Norfolk). 
fFaxon,  B.  M. 
Gallison,  A.  J. 

Freetown  (Bristol  North). 
Brlggs,  G.  A. 

Gasdneb  (Worcester  North). 

( See  also :  Bast  and  West  Gard- 
ner.) 
Bailey,  G.  H. 
Bllam,  H.  W. 
fOreenleaf,  J.  R. 
Kenworthy,  M.  E. 
Lachance,  A.  P. 
Lowell,  A.  F. 
Lundwall,  L.  S.  B. 
Paine,  H.  L. 
Poole,  L.  E. 
Sawyer,  E.  A. 
T-'nderwood,  G.  B. 

Gay  Head  (Bristol  South). 

Geoboetown  (Essex  North). 
Root,  R.  B. 
Root,  R.  R. 

Gnx  (Franklin). 

6L0UGBSTER  (Essex  South). 

(See  also:    Annisquam  and  East 
Gloucester.) 
Burnham,  Parker 
Garvell,  Hanford 
Ghoate,  H.  H. 
Gook,  S.  P.  F. 
Egan,  J.  J. 
Flnegan,  D.  J. 
tGarland,  A.  S. 
Garland,  Roy 
HaUett,  E.  B. 
Hubbard,  E.  D. 
Knowles,  J.  H. 
Logan,  F.  P.  T. 
Moore,  P.  P. 
Mooring,  S.  W. 
Morrow,  G.  H. 
Proctor,  P.  G. 
Rowley,  William 
Torrey,  A.  S. 

Goshen  (Hampshire). 

CtoSNOLD  (Bristol,  North). 

Gbanby  (Hampshire). 

Grafton  (Worcester). 

(See  also:   Fisherville  and 
North  Grafton.) 
Guild,  F.  W. 

Gbanviixjb  (Hampden). 
White,  G.  A. 

Gbeat  Babrinqton  (Berkshire.) 
( See  also :  Hous&tonic. ) 
Ghapin,  O.  S. 
Kennedy,  B.  A. 
Parks,  S.  H. 
Stockwell,  B.  W. 


Gbeenfielo   (Franklin). 
Best,  B.  G. 
Ganedy,  G.  F. 
Glark,  W.  K. 
Groft,  B.  P. 
Donahue,  F.  W. 
Greenough,  G.  M. 
Howe,  H.  N. 
McGonnell,  D.  J. 
Millett,  F.  A. 
Stetson,  H.  G. 
Twitchell,  G.  P. 
Zabriskie,  F.  H. 

Gbeenwioh   (Hampshire). 

Gboton  (Middlesex  North). 
Kilboum,  A.  G. 

Gboveland  (Essex  North). 
Woodbury,  L.  A. 

Hadlet  (Hampshire). 
Johnson,  H.  L. 
Smith,  F.  H. 

Halifax  (Plymouth). 

Hamilton  (Essex  South). 

(See  also:    South  Hamilton.) 
Gorcoran,  J.  G. 

Hampden  (Hampden). 

Hancock  (Berkshire). 

Hanoyeb  (Plymouth). 
Hammond,  Gharles 
MacMiUan  A.  L. 

Hanson  (Plymouth). 

Habdwick  (Worcester). 

Habyabd  (Worcester). 
Royal,  H.  B. 

Habwich   ( Barnstable ) . 

(See  also:   West  Harwich.) 
Handy,  H.  D. 
Kline,  G.  M. 
MiUer,  P.  F. 
Smyser,  G.  J. 

Hathome  (Danyebs). 
Macdonald,  J.  B. 

Hatfieu)  (Hampshire). 
fBarton,  G.  M. 
Bonneyille,  A.  J. 
Byrne,  G.  A. 

HAVERHILL  (Essex  North). 
(See  also:  Bradford.) 
Archambault,  L.  M. 
Benson,  G.  S. 
Bryant,  J.  E. 
Gapeles,  T.  F. 
Garden,  G.  J. 
tGhase,  I.  E. 
Clarke,  I.  J. 
Goffin.  F.  H. 
Gogswell,  William 
CJonner,  H.  L. 
Connor,  G.  J. 
Gooney,  M.  B. 
Cotter,  T.  F. 
Croston,  J.  F. 
Donahue,  Hugh 
Dunn,  C.  S. 
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HAVERHILL  (continued). 

HOLTOKFi  (continued). 

Ipswich  (Essex  South). 

Durant,  G.  E. 

Davis,  E.  M. 

Bailey,  G.  G. 

Ferrln,  W.  W. 

Dickson,  R.  E. 

MacArthur,  G.  E.                    ^ 

Fitzgerald,  J.  J. 

Donoghue,  D.  F. 

McGinley,  M.  C. 

George,  A.  P. 

Farr,  I.  H. 

Holbrook,  C.  A. 

Forster,  J.  F. 

Jamaica  Plain  (Norfolk)  (BOSTON). 

Holden,  W.  D. 

Franz,  Adolph 

Berry,  W.  C. 

HubbeU,  A.  M. 

Gabler,  G.  L. 

Bigelow,  A.  H. 

Kaplovltch,  Henry 

Hanifin,  J.  F. 

Bond,  S.  A. 

Kelleher,  J.  E. 

Henderson,  G.  D. 

Bridgman,  B.  N. 

liaskey,  B.  P. 

Holyoke,  Frank 

Broderick,  F.  P. 

LeGro,  L.  B. 

Hubbard.  J.  C. 

fBroidrick,  J.  P. 

McFee.  W.  D. 

Hunt,  A.  E.  P. 

Broughton,  A.  N. 

McLaughlin,  A.  0 

Hunt,  G.  B. 

Broughton,  H.  W. 

Mlndlln,  Oarl 

Hurley,  P.  E. 

Brown,  H.  R. 

MyseL,  H.  A. 

Hussey.  E.  J. 

Callahan,  H.  A. 

NetUe,  Paul 

Irwin,  G.  G. 

Collier.  L.  H.  G. 

Perkins,  H.  B. 

Kilbum,  I.  N. 

Dane,  John 

Pierce,  F.  B. 

Kinne,  G.  L. 

Ernst,  H.  C. 

Pitcher,  H.  F. 

Knowlton,  E.  A. 

Faunce,  C.  B.,  Jr. 

Popoff,  Constantlne 

Lynch,  H.  E. 

Fitz^immons,  H.  J. 

Robinson,  W.  P. 

Mahoney,  S.  A. 

Holland,  H.  T. 

Ruel,  J.  A. 

McCabe,  J.  J. 

Howland,  G.  L. 

Sproull,  John 

Morrison,  R.  F. 

Lane,  E.  B. 

StUl,  C.  W. 

Potts,  J.  H. 

Leard,  J.  S.  H. 

Stokes,  L.  T. 

Rosenbloom,  C.  W. 

Leary,  0.  C. 

Stone.  T.  N. 

Ryan,  W.  P. 

Leary,  Timothy 

SalUvan,  F.  A. 

Taylor,  G.  L. 

MoCready,  L.  T. 

Symonds,  A.  Ck 

Teahan,  WilUam 

McKenna,  F.  P. 

Whitney,  G.  B. 

Warren,  E.  D. 

McMann,  W.  H. 

Whitten,  G.  B. 

Wetherell,  A.  B. 

Malone,  Charles 
Noyes,  William 

Hawley  (Franklin). 

Hoped  AT  j:  (Worcester). 

O'Brien,  W.  J.  L. 
O'Keefe,  D.  T. 

Haydenville  (Wimjamsbijrg). 

HoPKiNTON  (Middlesex  South). 

Ordway,  M.  D. 

Perry,  C.  B. 

Playse,  L.  F. 

Perry,  A.  P. 

Wheeler,  C.  H. 

Reid,  I.  B.  R. 

Housatonic  (Great  Babbington). 

Richardson,  M.  W. 

Hkath  (Franklin). 

Jones,  W.  W. 

Robinson,  W.  H. 

Luchsinger,  H.  W. 

Rollins,  B.  T. 

HiNOHAM  (Norfolk  South). 

Smith,  Theobald 

Day,  C.  O. 

Hubbabdston  (Worcester). 

Spear,  E.  D. 

Dorr,  C.  A. 

Knowlton,  W.  T. 

Stedman,  J.  C. 

Morse,  A.  G. 

Stone,  J.  G. 

Peterson,  J.  A. 

Hudson  (Middlesex  South). 

Taylor,  F.  L. 

Whelan,  CharleB 

Breen,  J.  H. 

TumbuU,  F.   M. 

Hunter,  N.  McL. 

Vickery,  L.  F. 

Hinsdale  (Berkshire). 

Hull  (Norfolk  South). 

Woodworth,  J.  D.  R. 

HoLBBOOK  (Norfolk  South). 

(See  also:     Allerton.) 

Kingston  (Plymouth). 

Cole,  A.  J. 

Sylvester,  C.  P. 

Holmes,  A,  B. 

Crawford,  F.  W. 

Kennison,  F.  M. 

Huntington  (Hampshire). 
Crittenden,  G.  A. 

Lakeviliji  (Bristol  North). 

Holden   (Worcester). 

fGlbbs,  L.  V. 

Lancasteb  (Worcester). 

Holt,  H.  A. 

Klmban,  W.  G. 

Beckley,  C.  C. 

Stlckney,  C.  W. 

Mace,  C.  H. 

Washburn,  F.  H. 

Lanesbobough   (Berkshire). 

Hyannis  (Babnstable). 

Downing,  F.  C. 

Holland  (Hampden). 

Baker.  C.  M. 

Binford,  F.  A. 

LAWRENCE  (Essex  North). 

HouJSTON  (Middlesex  South). 

Chase,  H.  B. 

fAbbot.  S.  W. 

Dodd,  J.  E. 

Harris,  C.  B. 

Allen,  G.  S. 

Heffeman,  D.  W. 

HOLYOKE  (Hampden). 
Allen,  C.  A. 
Allen,  F.  H. 
Bagg,  E.  P.,  Jr. 
Bigelow,  J.  B. 
Bliss.  J.  L. 
Bouvier,  C.  W. 
Brady,  W.  F. 
Carroll,  J.  J. 
Cavanaugh.  T.  E. 
Celce,  F.  F. 
Celce,  J.  H. 
Clark,  G.  H. 
Clarke,  L.  H. 
Cleary,  R.  B. 
Cox,  S.  C. 


Hawes,  E.  B. 

Hyde  Park  (Norfolk)    (BOSTON). 
Barnum.  F.  G. 
Baxter,  E.  H. 
Bennett,  W.  H. 
Bryant,  C.  B. 
Carr.  P.  W. 
Ellis,  E.  K. 
O'Connor,  J.  H. 
Slack,  F.  H. 
Stack,  C.  F. 

Indian  Orchard  (SPRINGFIELD). 
Harrington,  M.  W. 
Smith,  S.  F. 
Whitney,  B.  U. 
Whitney,  H.  M. 


Bain,  J.  B. 
Bannon,  J.  H. 
Bartley,  J.  J. 
Beely,  L.  G. 
Bier.  M.  D. 
Birmingham.  R.  M. 
Burgess,  C.  J. 
Burnham,  J.  F. 
Bushold,  F.  G. 
Calltrl,  Constant 
Carleton,  C.  G. 
Chesley,  A.  B. 
Cody,  H.  C. 
Conlon,  F.  A. 
Cregg,  F.  A. 
Cutter,  A.  H. 
Cyr,  B.  B. 
Daly,  T.  J. 
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liAWRENOB  (oontlnued). 
Deacy,  J.  J. 
Dearborn,  H.  F. 
Dorgan,  J.  A. 
Dorion,  Klnton 
Dow,  G.  W. 
Porster,  R.  W. 
Fuller,  E.  P. 
Grant,  W.  V. 
Hancock,  A.  W. 
Hilton,  J.  J.  H. 
Hogan,  J.  A. 
Howard,  J.  F. 
Howe,  G.  P. 
Hughes,  P.  J. 
Joyce,  T.  F. 
Kazanjian,  H.  P. 
Kurth,  G.  E. 
Lawlor,  E.  F. 
Lemleuz,  T.  A. 
Lovek,  J.  A. 
Manahan,  H.  W. 
Mass^,  J.  B. 
McAllister,  F.  D. 
McArdle,  J.  J. 
McGauran,  M.  S. 
McKallagat,  P.  L. 
Merrill,  W.  H. 
Moeckel,  G.  B. 
Murphy,  T.  W. 
Nevers,  H.  H. 
Oeser,  P.  R. 
O'SuUivan,  J.  J. 
Redmond,  T.  H. 
Reed,  V.  A. 
Riordan,  W.  D. 
Sargent,  G.  B. 
Sargent,  O.  F.  L. 
Schwartz,.  Myer 
Simon,  A.  L. 
Sinclitioo,  Giuseppe 
Siskind,  A.  L. 
Sullivan,  M.  F. 
Sullivan,  W.  J. 
Uniac,  T.  V. 
Walch,  J.  F. 

Lee  (Berkshire). 
Hassett,  J.  J. 
Markham,  E.  W. 

liEiCESTEB  (Worcester). 
( See  also :  Rochdale. ) 
McNeish,  Alexander 

liENOX  (Berkshire). 
Carroll,  M.  J. 
Jaques,  H.  P. 

liBOiaNSTEB  (Worcester  North). 
(See  also:    North  Leominster.) 
Bigelow,  O.  E. 
Brigham,  C.  S. 
Currier,  W.  E. 
HaU,  H.  P. 
Nye,  H.  R. 
Pierce,  A.  H. 
Pitcher,  H.  B. 
Shaughnessy,  T.  A. 
Shultlfl,  F.  C. 
Wheeler,  A.  A. 

Levebett  (Franklin). 

IjEzinqton  (Middlesex  South). 
( See  also :  North  Lexington. ) 
Barnes,  W.  L. 
Piper,  F.  S. 
Smlthwlck,  M.  P. 
Tilton,  J.  O. 
Tyler,  W.  M. 
Valentine,  H.  O. 


Lbtih&n  (Franklin). 

Lincoln  (Middlesex  South). 
(See  also:   South  Lincoln.) 
Lorlng,  R.  G. 

LinuETON  (Middlesex  North). 

LoNGMBADOw  (Hampd^i). 

(See  also:  East  Longmeadow.) 

LOWELL  (Middlesex  North). 

Ailing,  M.  L. 

Baker,  C.  S. 

Bellehumeur,  D.  S. 

Benner,  B.  R. 

Bertrand,  A.  E. 

Blanchard,  P.  D. 

Boyle,  J.  F. 

Brady,  C.  N. 

Brady,  F.  R. 

Brunelle,  Pierre 

Bryant,  M.  D. 

Caisse,  G.  E. 

Carroll,  T.  F. 

Gassidy,  J.  J. 

Clark,  B.  J. 

Cobum,  H.  F. 

CoUins,  W.  M. 

Dennett,  A.  G. 

Eaton,  W.  G. 

Field,  J.  B. 

Finnegan,  F.  ^A. 

Fiflhman,  Maurice 

French,  C.  E. 

Gage,  F.  L. 

Gage,  J.  A. 

(Gardner,  A.  R. 

GlUard,  A.  E. 

Halloran,  T.  J. 

Halpln,  A.  J. 
fHuntress,  Leonard 

Jackson,  W.  B. 

Johnson,  J.  B.  A. 

Johnson,  W.  A. 

Jones,  R.  LeR. 

Jones,  W.  M. 

Kearney,  J.  P. 

Laml>ert,  J.  H. 

Lamoureaux,  J.  E. 
tLathrop,  W.  H. 

Lavaiee,  G.  O. 
tLa  Vigne,  A.  W. 

Lawler,  W.  P. 

Leahy,  G.  H.  A. 

Le  May,  A.  M. 

Livingston,  C.  B. 

Livingston,  E.  G. 

Loughran,  J.  F. 

Mahoney,  M.  P. 

Mahoney,  F.  R. 

McAdams,  J.  P. 

McCarty,  J.  J. 

McCluskey,  R.  J. 

McGannon,  T.  G. 

Meehan,  P.  J. 

Mehan,  J.  A. 

Meigs,  J.  V. 

Meigs,  R.  J. 

Mignault,  Rodrigue 

Murphy,  E.  M. 

Murphy,  F.  P. 

O'Conner,  J.  B. 

Pachanlan,  S.  K. 
fParker,  M.  G. 

Parker,  R.  W. 

Plllsbury,  B.  H. 

Plllsbury,  F.  F. 

PUlsbury,  G.  H. 
fPinkham,  G.  E. 

Plunkett,  H.  B. 


LOWESLL  (continued). 

Pulsifer,  Nathan 

RandaU,  G.  M. 

Robertson,  E.  A. 

Rodger,  J.  V. 

Rogers,  J.  A« 

Roughan,  C.  M. 

Ryan,  W.  F. 
fSanders,  C.  B. 

Shaw,  A.  E. 
fShaw,  T.  P. 

Simpson,  C.  E. 

Smith,  F.  H. 

Smith,  T.  B. 

Stewart,  R.  C. 

SulUvan,  J.  F. 

Sumner,  H.  H. 
fSwan,  C.  W. 

Sweetsir,  C.  L. 

Tlghe,  M.  A. 

Viles,  C.  A. 

Welch,  E.  J. 

Wilson,  C.  D. 

Young-Slaughter,  B.  E. 

Ludlow  (Hampden). 
Hoyt,  P.  A. 

LuNENBUBo  (Worcester  North). 
Woods,  C.  B. 

LYNN  (Essex  South). 

Abbott,  H.  E. 
fAheame,  C.  A. 

Bangs,  C.  H. 

Bedard,  J.  A. 

Bennett,  H.  P. 

Berg,  T.  A.  J. 

Bixby,  O.  E. 

Blair,  O.  C. 

BlaisdeU,  J.  H. 

Breed,  N.  P. 

Burrows,  M.  C. 

Carr,  G.  L. 

Chicolne,  I.  H. 

Clarke,  H.  C. 

Cobb,  C.  M. 

Darling,  A.  E. 

Davis,  H.  L. 

Davis,  S.  R. 

De  Langle,  O.  P. 

Dennison,  A.  S. 

Devlin,  P.  C. 

Donovan,  M.  R. 

Fraser,  W.  L. 

Garlpay,  E.  P. 

Grady,  T.  F. 

Grant,  J.  H. 

Gray,  G.  H. 

Hagopian,  L.  G. 

Harriman,  Perley 

Harris,  A.  E. 

Harris,  W.  DeB. 

Hartman,  Gustave 

Hassett,  L.  W. 

Hawes,  A.  T. 
fHayden,  D.  H. 

Hennessey,  T.  F. 

Holtt,  C.  L. 

Hopkins,  W.  T. 

Jenkins,  C.  E. 

Johnson,  H.  A. 

Jones,  E.  W. 

Jones,  J.  A. 

Joslyn,  A.  B. 

Judkins,  C.  L.  M. 

Judklns,  F.  L. 

Klrkpatrlck,  G.  H. 

Lane,  F.  A.  (East  Lynn) 

Lemalre,  W.  F.  (Bast  Lynn) 
Little,  W.  B. 
Lougee,  F.  T. 
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LYNN  (continued). 
Longee,  G.  W. 
LoveJoy,  C.  A. 
LoYell,  O.  D.  S. 
Lyons,  O.  A. 
Mcln^re,  F.  J. 
MacRobble,  Alexander 
Mangan,  J.  J. 
Maniz,  B.  T. 
Maraball,  W.  R. 
ICaitel,  Stanislaus 
Martin,  A.  H. 
Martin,  J.  B. 
Mathes,  R.  W. 
Metsger,  Butler 
Morse,  F.  A. 
Munroe,  H.  B. 
Nathanson,  E.  S. 
Newhall,  A«  L. 
NewhaU,  H.  F. 
Newhall,  H.  W. 
O'Keefe,  E.  S. 
O'Reilly,  W.  F. 
O'Shea,  J.  F. 
Pinkham,  J.  O. 
Quennell,  W.  L. 
Rich,  C.  E. 
Richardson,  B.  F. 
Robins,  S.  A. 

Roddy,  M.  B.  (East  Lynn). 
Ruppel,  O.  B.  F. 
Ruppel,  M.  D. 
Sheldon,  C.  G. 
Shepherd,  W.  O. 
Smith,  M.  C. 
Sto<^brldge,  A.  H. 
Stone,  G.  E. 
Stone,  F.  E. 
Trask,  J.  W. 
Tucker,  A.  W. 
Wainshel,  P.  W. 
Ward,  W.  G. 
Wl.lte,  Eyerett 
White,  J.  R. 
Worthen,  C.  A. 

Ltivnfieu>  (Essex  Bonth). 
Freeman,  F.  W. 

MALDBN  (Middlesex  South). 

Barron,  E.  W. 

Brown,  R.  N. 

Bychower,  Victor 

Ck)nley,  B.  F. 

Gorbett,  J.  J. 

Gummlngs,  M.  E. 

Deal,  G.  F. 

Fales,  A.  C. 

Gallagher,  N.  A. 

Gay,  F.  W. 
fGoodwin,  R.  J.  P. 

Griffin,  A.  G. 

Hartwell,  W.  W. 

Hoberman,  Samuel 

Hunt,  W.  E. 

Johnson,  H.  S. 

Jones,  O.  D. 

Kingsbury,  W.  W. 

Konikow-Bucholz,  A.  F. 

Lawrence,  J.  W. 

Lougee,  W.  W. 

MacDonald,  W.  C. 

MacMichael,  E.  H. 

MacNell,  S.  S.  J. 

McBain,  W.  H. 

McCarthy,  O.  D. 

McCarthy,  L.  F. 
fNorris,  A.  L. 

Pavlo,  S.  G. 

Plummer,  F.  J. 

Plummer,  F.  W. 


MALDBN  (continued). 
Prior,  G.  E. 
Proctor,  J.  W. 
Ryder,  Godfrey 
Smith,  W.  F. 
Staples,  G.  H. 
fSteyens,  A.  J. 
Thomas,  G.  L. 
Thompson,  R.  H. 

Manchaug  (Sutton). 
Gouillard,  P.  L. 

Manchxsteb  (Essex  South). 
Blaisdell,  G.  W. 
Glendenning,  R.  T. 

Mansfdeld  (Bristol  North). 
Allen,  W.  H. 
Cook,  J.  W. 
Dunbar,  F.  H. 
Latham,  B.  M. 
Spaulding,  J.  D. 


Mabblehkad  (Essex  South). 
Eveleth,  S.  G. 
Greenwood,  A.  M. 
Hall,  H.  J. 
Ireson,  F.  R. 
Sanborn,  P.  L. 

Mabion  (Bristol  South). 
Cobb,  A.  G. 
Dunham,  H.  B. 

Mablbobouoh  (Middlesex  South). 
Chalmers,  H.  B. 
Hoitt,  B.  G. 
McCarthy,  T.  F. 
Redfeam,  Jos^h 
Reilly,  T.  B. 
Robinson,  H.  A. 
Stevens,  R.  B. 
Warner,  C.  T. 

Mabshfdclo  (Plymouth). 
Bartlett,  C.  W. 

Mashfeb  (Barnstable). 

MaitafHin  (Norfolk)   (BOSTON). 
Behrman,  R.  A. 
Cheever,  A.  J. 
Cheever,  G.  A. 
Cox,  S.  F. 
Fleming,  P.  J. 
Grover,  J.  I. 
Guild,  T.  B. 
Kelley,  R.  B.  S. 
McCarthy,  F.  P. 
St.  Denis,  J.  N. 
Scannell,  J.  J. 
Steams,  R.  T. 
White,  A.  J. 
Winchester,  G.  W. 

Mattapoisett  (Bristol  South), 
Blaine,  W.  E. 
Tilden,  I.  N. 

Maynasd  (Middlesex  South). 
Hamblen,  Howard 

Medfield  (Norfolk). 
Mitchell,  Arthur 

MEDFORD  (Middlesex  South). 
(See  also:  West  Medford.) 
Barrett,  B.  W. 
Burke,  W.  T. 
Burrell,  H.  G. 


MEDFORD  (continued). 
Chandler,  N.  F. 
Clark,  J.  G.  D. 
Clark,  M.  W. 
Cleaves,  J.  E. 
Donnell,  H.  A. 
Fleming,  B.  R. 
Gahan,  P.  F. 
nsley,  F.  R. 
Killam,  F.  H. 
MacKinnon,  O.  L. 
Parker,  W.  A. 
Sise,  L.  F. 

Med  WAT  (Norfolk). 

(See  also:  West  Med  way.) 
Teaton,  G.  W. 

MELROSE  (Middlesex  East). 

( See  also :  Melrose  Highlands.  > 
tClark,  J.  3. 
Fay,  J.  H. 
Fish,  E.  C. 
Hopkins,  J.  W. 
Jack,  B.  S. 
Jackson,  H.  B. 
Leonard,  R.  D. 
Marr,  E.  L. 
Perley,  R.  D. 
Pike,  F.  F. 
Raynes,  M.  B. 
Sims,  F.  R. 
Small,  A.  E. 
Stratton,  R.  R. 

MehroMe  Highlands  (Mklbosb). 
Gage,  A.  T. 
Harlow,  G.  W. 
Provandie,  P.  H. 

BfiBNDON  (Worcester). 

Mbrbimao  (Bssex  North). 
Sweetsir,  F.  B. 

MkTHTTEir  (Bssex  North). 
Baket^,  R.  V. 
Gushman,  H.  L. 
Lawlor,  R.  H. 
Parr,  John 

MiDDiJCBOBonGH  (Bristol  North). 
Goolldge,  Sunmer 
BUiott,  Alfred 
fEllis,  G.  L. 
Holmes,  D.  H. 

MiDDLEFQCLO  (Hampshire). 

MiDDiBTON  (Bssex  South). 
Ewing,  G.  W. 

BiiLFOBD  (Worcester). 
French,  J.  M. 
Keith.  H.  L. 
Knight,  M.  W. 

MiLLBUBY  (Worcester). 
Brown,  A.  A. 
Church,  C.  A. 
Hurd,  A.  G. 
Lincoln,  J.  R. 

Mnjcis  (Norfolk). 

Milton  (Norfolk). 

(See  also:    Bast  Milton.) 
Bartol,  B.  F.  W. 
EdsaU,  D.  L. 
Forbes,  Alexander 
Kite,  W.  C. 
Lane,  W.  A. 
Pierce,  G.  B. 
Pierce,  M.  V. 
Rackemann,  F.  M. 
Williams,  C.  H. 
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Mittineague  (West  Sfbingheu)). 
Downey,  H.  ii. 

MONBOE  (Franklin). 

MoNSON  (HamiKlen). 
ElUs,  F.  W. 
Jackson,  C.  W. 
King,  G.  E. 
Thorn,  D.  A. 

Montague  (Franklin). 

(See  also:  Tamer's  Falls.) 
Cooke^  G.  A. 

MoNTBBEY  (Berkshire). 

MoNTGOiiEBY  (Hampden). 

Mount  Washington  (Berkshire). 

Kahant  (Essex  South). 
Cnsick,  L.  F. 

Nantucket  (Bristol  South). 
Grouard,  J.  S. 

Natick  (Middlesex  South). 
(See  also:    South  Natick.) 
Bancroft,  G.  A. 
Baum,  E.  G. 
Burke,  M.  F. 
Ck>chran,  W.  J. 
Cook,  C.  H. 
Sylvester,  W.  H. 
Walcott,  W.  W. 

Nkbdham  (Norfolk). 

(See  also:  Needham  Highlands.) 
Ckippinger,  S.  E. 
DeLue,  F.  S. 
fKingsbury,  A.  D. 
fMansfleld,  H.  T. 
Parker,  F.  D. 
Pease,  C.  W. 
Schirmer,  J.  W. 


lieedham  Highlands  (Needham). 
Mitchell,  WUliam 

KEW  BEDFORD  (Bristol  South). 
Allen,  H.  O. 
Atchison,  C.  M. 
Bonnar,  J.  M. 
Bonney,  C.  A.,  Jr. 
Bmnelle,  A«  L. 
Bullard,  J.  T. 
Canney,  B.  R. 
Cody,  E.  F. 
Connor,  C.  F, 
Croacher,  A.  W.  • 

Dehn,  E.  W. 
Derby,  C.  A. 
Foster,  E.  E. 
Gardner,  E.  D. 
Hathaway,  J.  G. 
Hayes,  S.  W. 
Hough,  G.  de  N. 
Hudnut,  F.  J. 
Johnson,  E.  St  J. 
Kirby,  H.  C. 
Leary,  C.  J. 
Liowney,  D.  J. 
MandeU,  A.  H. 
Marsden,  George 
McAllester,  J.  J.  H. 
Moncrieir,  W.  A. 
fNickerson,  W.  J. 
Nield,  W.  A. 
Nietsch,  W.  E.  L. 


NEW  BEDFORD  (continued). 

O'Brien,  D.  P. 

O'Connor,  P.  H. 

Paquin,  J.  U. 

Pearce,  G.  G. 

Perras,  L.  A. 

Perry,  H.  E. 

Peterson,  C.  A.  B. 

Pitta,  J.  C.  da  S. 

Pothier,  J.  C. 

Potter,  L.  F. 

Pratt,  C.  A. 

Pratt,  D.  D. 
fPrescott,  C.  D. 

Prescott,  H.  D. 

Bobbins,  E.  E. 

Bobbins,  E.  S. 

St  Germain,  J.  P. 

Salles,  J.  M. 

Scaver,  E.  P.,  Jr. 

Seneeac,  A.  N, 

Stetson,  F.  B. 

Stevuis,  11.  L. 
fTucker,  E.  T. 

Turner,  W.  K. 

Weaver,  IT.  V. 

Webber,  A.  P. 

Weeks,  J.  F. 

Wheeler,  E.  H. 

Whitney,  10.  M. 

Winslow,  B.  S. 

Wood,  H.  W. 

Young,  E.  W. 

New  Bbauvtbee   (Worcester). 

Newbuby  (Essex  North). 

NEWBURYPORT  (Essex  North). 
Day,  C.  C. 
Hamilton,  R.  De  L. 
Healy,  T.  R. 
Kurd,  R.  C. 
Little,  A.  N. 
Nason,  A.  C. 
Noyes,  E.  H. 
Peter,  A.  J. 
fPillsbury,  W.  W. 
Shaw,  J.  W. 
Snow,  F  W. 
Tigh,  Frederick 
Toppan,  R.  L. 

New  BCablbobough  (Berkshire). 

Xew  Salem  (Franklin). 

NEWTON  (Middlesex  South). 

(See  also:  Newton  Center,  Newton 
Highlands,  Newton  Upper  Falls, 
NewtonviUe,  West  Newton,  Au- 
bumdale.  Chestnut  Hill,Waban.) 

Abbott,  F.  H. 

Cummings,  A.  C. 

Dempsey,  J.  E. 
fEddy,  G.  S. 

Gallagher,  T.  M. 

Kopkinton,  George 

Leary,  A.  J. 

Marcy,  H.  O.,  Jr. 

Marston,  W.  W. 

Maskell,  L.  J. 

Melius,  Edward 

Moore,  Howard 

O'Donnell,  F.  M. 

Painter,  C.  F. 

Pearson,  C.  L 

Reid,  W.  D. 

Ripley,  W.  I.. 

Stanton,  Joseph 
fStone,  L.  R. 

Stubbs,  F.  R. 

Webber,  F.  W. 

Young,  J.  H. 


Newton  Center  (Newton). 
Andrews,  E.  A. 
fCrawford,  ^.  M. 
Friedman,  L.  Y. 
Hood,  M.  G. 
Loring,  R.  P. 
May,  G.  E. 
Sylvester,  P.  H. 
Watters,  Henry 
West,  G.  L. 

NevDton  Highlands  (NEWTON). 
Bartlett,  P.  C. 
Brickett,  B.  H. 
Mellen,  E.  W.  A. 
Thompson,  C.  A. 
Withee,  F.  B. 

Newton  Upper  Falls  (NEWTON). 
fBverett,  W.  S. 
McOwen,  W.  H. 

Newtonville  (NEWTON). 
Baker,  D.  E. 
Clark,  F.  R. 
Hunt,  H.  O. 
Hunt,  W.  O. 
Thayer,  H.  W. 
tTrow,  W.  M. 

NoBFOLK  (Norfolk) 

Norfolk  Downs  (QUINCY). 
Sweeney,  M.  T. 

North  Abington    (Abington). 
Rand,  R.  B. 
Wheatley,  F.  G. 

NORTH  ADAMS  (Berkshire), 
lirown,  M.  M. 
Brown,  O.  J. 
r.rtiwn,  W.  B. 
Giguere,  A.  J. 
Jones,  Tj.  a. 
Matte,  J.  H.  A. 
fMillard,  H.  J. 
Riley,  J.  H. 
Russell,  B.  E. 
Stafford,  F.  D. 
Thompson,  G.  H. 
Vrooman,  E.  M. 

North  Amherst  (Amhebst). 
Stowell,  Joab. 

NORTHAMPTON  (Hampshire). 
(See  also:    Florence.) 
Adams,  W.  H. 
Ball,  A.  N. 
Brown,  E.  W. 
Clark,  S.  A. 
Collins,  J.  D. 
Collins,  W.  J. 
Cooney,  M.  E. 
Dow,  F.  E. 
Fahey,  J.  C. 
Fay,  J.  M. 
Gardner,  C.  R. 
Oilman,  Florence 
Hanson,  J.  G. 
Hayes,  J.  E. 
Hitchcock,  J.  S. 
Houston,  J.  A. 
Janes,  B.  F.,  Jr. 
Leeper,  M.  B. 
McCormick,  A.  H. 
Minshall,  A.  G. 
Perry,  H.  B. 
fSeymour,  CHiristopher 
Shores,  H.  T. 
Thayer,  G.  D. 
Thomas,  E.  E. 
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NoBTH  Andovkb  (Essex  North). 
Daly,  J.  J. 
Smith,  F.  S. 

NoBTH  Attixbobouoh  (Brlstol  North), 
Carley,  P.  J. 
Gerould,  J.  B. 
Kllby,  H.  S. 
Shoemaker,  A.  B. 
Ward,  B.  S. 

NoBTHBOBOUGH  (Worcester). 
fBames,  H.  J. 
Stanley,  J.  M. 

NoBTHBBiDGE  (Worcester). 
(See  also:    Whltlnsyille.) 

NoBTH  Bbookheu)  (Worcester). 
Phelan,  E.  F. 

North  Chelmsford  (Ghxlmsvobo). 
Vamey,  F.  B. 

North  Dana   (Dawa). 
BUls,  A.  H. 

North  East  on  (Baston). 
McCabe,  F.  J. 
Porter,  R.  B. 
Stevenson,  W.  M. 
TUden,  F.  B. 

NoBTHFiEij)  (Franklin). 
Newton,  A.  L. 
PhUbrick,  R.  H.  (East) 
Wood,  N.  P. 

North  Qrafion  (Obaiton). 
Clapp,  F.  H. 
Pattrell,  A.  B. 
Smith,  W.  L. 
Stevenson,  B.  A. 

North  Leominster  (Lboionstkb). 
fNeilson,  William 

North  Lewkigton  (I^zxngton). 
fWebeter,  J.  R. 

North  Owford  (Ozfobd). 
Stone,  Byron 

NoBTH  Reading  (Middlesex  East). 
Averill,  C.  W. 
Burns,  N.  B. 
MacCorison,  C.  C. 

North  Weymouth  (Weymouth). 
Drake,  W.  A. 

North  Wilhraham  (Wilbbaham). 
Damon,  A.  L. 

NoBTON  (Bristol  North). 
Round,  A.  M. 

NoBWELL  (Plymouth). 

Nob  WOOD  (Norfolk). 
Field,  H.  M. 
Fogg,  I.  S. 
Gould,  C.  S. 
Hagerty,    J.  J. 
Hartwell,  A.  S. 
Norton,  B.  O. 
Plimpton,  L.  H. 
Riemer,  H.  B.  C. 

Oakham  (Worcester). 

Oak  Bluffs  (Bristol  South). 


Obangb  (Franklin). 
Maher,  H.  G. 
Smith,  H.  F.  M. 
Ten  Broeck,  S.  J. 

Obixans  (Barnstable). 
Besse,  F.  A. 

Osterville  (Babnstabu). 
Kinney,  D.  D'A. 

Ons  (Berkshire). 

OxFoBD  (Worcester). 

(See  also:  North  Oxford.) 
Fletcher,  R.  S. 
Woodward,  J.  B. 

Palmeb  (Hampden). 

(See  also:    Bondsville.  Thorndike 
and  Three  Rivers.) 
Cleaves,  H.  F.  T. 
Flood,  Everett 
Greene,  R.  A. 
Hodskins,  M.  B. 
Schneider,  J.  P. 

Paxton  (Worcester). 

Pbabodt  (Essex  Sooth). 
Carroll,  H.  G. 
Foss,  R.  B. 
Foster,  H.  K. 
Hickey,  J.  J. 
Jordan,  J.  F. 
KeUey,  L.  K. 
Kennard,  H.  D. 
Shanahan,  John 
Tucker,  S.  C. 
Vamey,  B.  M. 

Pelham  (Hampshire). 

Pbmbboks  (Plymouth). 

(See  also:    Bryantsville.) 

PXFPEBEix  (Middlesex  North). 
Heald,  C.  G. 
Qua,  L.  R. 

Pbbu  (Berkshire). 

Petebsham  (Worcester  North). 

Phizxipston  (Worcester  North). 

PITTSFIELD  (Berkshire). 
Bartlett,  O.  L. 
Blanchard,  R.  H. 
Burton,  S.  C. 
Colt,  Henry 
Coolidge,  F.  S. 
Currier,  W.  H. 
Dodd,  I.  S.  F. 
Eisner,  M.  S. 
England,  A.  C. 
Finkelstein,  Nathan 
Flournoy,  Thomas 
Flynn,  J.  J. 
Frawley,  W.  T. 
Hennelly,  T.  P. 
Hill,  L.  R  . 
Howard,  B.  H. 
Howe,  J.  D. 
Hunt,  G.  P. 
Kelly,  W.  P. 
Lally,  W.  J. 
Langlois,  J.  A. 
fLeavltt,  W.  W. 
Leslie,  C.  T. 
Littlewood,  Thomas 


PITTSFIELD  (continued). 
Mayberry,  F.  B. 
Mellen,  H.  G. 

Mercer,  W.  J.  * 

Merrill,  A.  P. 
Messer,  B.  R. 
Paddock,  B.  W. 
Paddock,  W.  L. 
Richardson,  C.  H. 
Roberts,  F.  A. 
Schneider,  H.  A. 
fStephenson,  F.  B. 
Sylvester.  A.  W. 
Taylor,  B.  H. 
Thomes.  J.  B. 
Tracy,  W.  L. 
Wilder,  W.  O. 
Withington,  A.  B. 
Wood,  M.  A. 
Woodruff,  R.  A. 

Plainfieu)  (Hampshire). 

Plymouth  (Plymouth). 
Brown,  W.  G. 
Bums,  H.  H. 
Churchill,  J.  D. 
t(3owles,  Edward 
Hill.  E.  D. 
Hitchcock,  H.  R. 
Prince,  C.  O. 
Reed,  L.  B. 

Pltmpton   (Plymouth). 

Pbbscott,  (Hampshire). 

PxiNCETON  (Worcester). 
Lewis,  B.  S. 

Pbovinoetowit  (Barnstable). 
Birge,  B.  F. 
Birge,  W.  S. 
Curley,  C.  P. 

QUINCY  (Norfolk  South). 

(See    also:      Atlantic,    Norfolk 

Downs,  West  Quincy,  Wollas- 

ton.) 
Blanchard,  W.  H. 
Burke,  F.  R. 
Bushnell,  B.  H. 
Ellsworth,  S.  W. 
Gordon,  J.  A. 
Hardwick,  S.  C. 
Hunting,  N.  S. 
Jones,  F.  B. 
Lynch,  C.  J. 
McCausland.  W.  J. 
Middleton,  W.  J. 
Reardon,  B.  D. 
Reynolds,  J.  T. 
Ryder,  G.  H. 
Sargent, "W.  L. 
Sheahan,  G.  M. 

Randou>h  (Norfolk  South). 
Granger,  F.  C. 
Hlggins,  G.  V. 
Myrick,  A.  W. 

Ratnham  (Bristol  North). 

Reading  (Middlesex  Bast). 
Brown,  W.  J. 
Dow,  G.  F. 
fEdes,  R.  T. 
Halligan,  B.  M. 
Henderson,  C.  R. 
Richmond,  B.  D. 
Smalley,  F.  L. 

Rehoboth  (Bristol  North). 
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Re^-kbb  (Suffolk). 
Andrews,  F.  F. 
Bond,  W.  G. 
Cummings,  E.  F. 
Monahan,  E.  J. 
Morris,  J.  S. 
Newton,  W.  C. 
Walker,  William 
WalBh,  J.  E. 
Wilkins,  G.  A. 

Richmond  (Berkshire). 

Rochdale  (Lbicesteb). 
Leach,  E.  M. 
Leach,  H.  M. 

RoGHEBTEB  (Bristol  South). 

Rockland  (Plymouth). 
Ck)rey,  F.  H. 
Frame,  Joseph 
Knight,  C.  E. 
Osgood,  Gilman 

RocKFOBT  (Essex  South). 
Cleaves,  E.  B. 
Stone,  G.  A.  (Pigeon  Cove) 
Tupper,  A.  M. 

Roslindale  (Norfolk)    (BOSTON). 
(See  also:  Forest  Hills.) 
Allen,  A.  N. 
Beede,  M.  J. 
Ford,  J.  F. 
King,  N.  J.  Q. 
Lynch,  D.  L. 
Sawyer,  A.  R. 
Sawyer,  E.  LeR. 
Smith,  J.  H. 
Steele,  A.  E. 
Stevens,  Seriah 
Whitcombe,  C.  R. 

RowucY  (Essex  North). 
Pedrtck,  S.  A. 

Roxbury  (Norfolk)    (BOSTON). 

Abbe,  E.  M. 

Adams,  John 

Addelson,  Nathan 

Adler,  H.  M. 

Ascher,  Joseph 

Bardwell,  F.  A. 

Barry,  J.  H. 

Bartlett,  W.  O. 

Bernard,  B.  L. 
fBoUes,  W.  P. 

Bradley,  C.  S. 

Breck,  Samuel 

Bresnahan,  J.  F. 

Brooks,  E.  M. 

Brownrigg,  J.  S. 

Callanan,  S.  A. 

Clement,  G.  W. 

Coupal,  J.  F. 

Coyne,  T.  J. 

Cronin,  M.  J. 

Gushing,  E.  W. 

Cushman,  G.  T. 

Daly,  B.  T. 

Darling,  C.  B. 

Davidson,  K.  M. 

Deans,  H.  C. 

Dunbar,  F.  C. 
fEdson,  P.  O'M. 

Emery,  W.  H. 

Farr,  E.  L. 

Frank,  Morris 

Galllgan,  E.  T. 

Gavin,  J.  H. 


Roxhury  (continued). 

Gerstein,  Maurice 

Glunts,  David 

Groodman,  Samuel 

Gray,  A.  M. 

Gray,  B.  T. 

Greene,  T.  F. 

Greene,  W.  H. 

Guthrie,  A.  D. 

Hall,  J.  B.,  Jr. 

Harvey,  W.  W. 

Hermann,  O.  J. 

Hodges,  A.  D. 

Homans,  John 

Homor,  A.  A. 

Howard,  H.  B. 

Howard,  M.  E.  P. 

Johnson,  D.  J. 

Keeler,  W.  B. 

Knowlton,  C.  D. 

Konikow,  M.  J. 

Libby,  E.  N. 

Linenthal,  Harry 

Littlefleld,  S.  H. 

Lockary,  J.  L. 

Macdonald,  C.  W. 

Macdonald,  F.  C. 

Mansfield,  J.  A. 

Martin,  Edward 

Martin,  J.  M. 

Mason,  G.  McC. 

May,  J.  S. 

McCormick,  T.  J  H. 

McGum,  W.  J. 

McLaughlin,  J.  I. 

McLeod,  J.  S. 

Moore,  M.  TT  V. 
fMoran,  J.  B. 

Murphy^,  B.  T. 

Murpl^,  T.  J. 

Newburgh,  L.  H. 

Ober,  F.  R. 

O'Brien,  T.  J. 

O'Connor,  T.  H. 

O'Keefe,  A.  M. 

OUn,  Harry 

Parks,  E.  L. 

Patch,  W.  T. 

Patten,  S.  K. 

Pigeon.  J.  C.  D. 

Powers,  E.  P. 

Richmond,  Simon 

Sanborn,  J.  W. 

Schmidt,  F.  S. 

Schorer,  C.  B.  J. 

Scott,  G.  H. 

Shay,  C.  E. 

Shay.  T.  M. 

Shohan,  Joseph 

Shulman,  D.  H. 

Snow,  F.  S. 

Sternberg,  J.  E. 

Stetson,  F.  W. 

Su^hrue,  D.  F. 

Sullivan,  J.  L. 

Thayer,  Eusrene 

Turetzky.  W.  L. 

Walker,  I.  C. 

Wardwell,  J.  K. 

Wernlck,  B.  G 
fWescott,  W.  H. 

West,  E.  G. 

White,  H.  W. 

White,  P.  D. 

White,  W.  A. 
tWllliams.  B.  T. 

Winn,  C.  H. 

Young,  R.  R. 

RoTALSTON  (Worcester  North). 
Russell  (Hampden). 


Rutland  (Worcester). 
Chamberlain,  W.  B. 
Crane,  B.  T. 
Washburn,  Elliott 

Bagamore  (Boubne). 
Curry,  E.  F. 

SALEM  (Essex  South). 

Aheame,  C.  A.,  Jr. 

Atwood,  F.  S. 

Blair,  G.  K. 

Burbeck,  E.  K. 

Carlton,  F.  C. 
fChoate,  David 

Curtis,  C.  L. 

Donaldson,  J.  F. 

EUiot,  H.  L. 

Field,  M.  T. 

Finnegan,  P.  J. 

Goodell,  G.  Z. 

Hennessey,  W.  W. 

Kittredge,  Thomas 

LeBoeuf ,  A.  T. 

Lesses,  Max 

McDermott,  W.  V. 

Noyes,  W.  N. 

Peirson,  E.  L. 

Perkins,  R.  S. 

Phippen,  Hardy 

Phippen,  W.  G. 

Porier,  Emile 

Porter,  Horace 

Robbins,  F.  G. 

RuBhford,  B.  A. 

Sargent,  A.  N. 

Sheehan,  W.  J. 
fShreve,  O.  B. 

Simpson,  J.  E. 

Sturgis,  B.  F.,  Jr. 

Towle,  E.  D. 

Tucker,  G.  E. 

Wilson,  C.  M. 

Sausbubt   (Essex  North). 

Sandxsfibld   (Berkshire). 

Sandwich    (Barnstable). 
Beale,  S.  M.,  Jr. 
Currier,  C.  R. 
Procter,  T.  W. 

Saugus  (Essex  South). 
(See  also:  Oliftondale.) 
Gale,  G.  W.  (East) 
Parcher,  G.  C. 

Savot  (Berkshire). 

SaxonviUe  (Fbamingham). 
Carr,  C.  J. 

SciTUATE  (Plymouth). 

(See  also:  Scituate  Center,  Sdta- 
ate  Harbor.) 

Scituate  Center  (Scituate). 
Handy,  H.  T. 

Scituate  Harbor  (Scituate). 
Alexander,  T.  B. 

Seekonk  (Bristol  North). 

Shabon  (Norfolk). 
Dole,  C.  F. 
Griffin,  W.  A. 
Mcintosh,  Herbert 

Sheffield  (Berkshire). 
Wakefield,  A.  T. 
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Shelbubnb  (Franklin). 

(See  also:  Shelburne  Falls). 

Bhelbume  Falls  (Shelbubne). 
fCanedy,  F.  J. 
Guild,  B.  T. 
Upton,  C.  L. 

Sherbobn  (Middlesex  South). 
Lancaster,  W.  B. 

Shiblxy  (Worcester  North). 
(See  also:  Shirley  Village.) 

Bhirley  VUlage   (Shibley). 
Peirce,  C.  J. 

Shbewsbuby  (Worcester). 
Bli»3,  W.  H. 
Chase,  £.  L. 

Shutbsbuby  (Franklin). 

SoMSBSET  (Bristol  South). 

SOMERVILIiE  (Middlesex  South). 
(See  also:  West  SomerviUe.) 

Allison,  G.  E. 

Bateman,  F.  E. 

Bell,  B.  D. 

Bell,  W.  A. 

Bolton,  G.  J. 
fBooth,  E.  G. 

Buffum,  H.  E. 

Garvill,  A.  H. 

Garvill,  L.  M. 

Gaswell,  B.  H. 

Gurtis,  H.  F. 

Dailey,  E.  J. 

Dervin,  L.  J. 

Durell,  T.  M. 

Finnerty,  G.  W. 

FoUett,  A.  M. 

Gunter,  F.  G.  •         / 

Hach6,  H.  G.  ' 

Hanscom,  Sanford 

Hatchett,  W.  J. 

Hegerty,  J.  G. 

Hodgdon,  R.  F. 

Lee,  W.  T. 

Maguire,  G.  F. 

Maguire,  E.  L. 

McGaffrey,  G.  F. 

MerriU,A.  E. 

Meyer,  E.  J. 

Mongan,  G.  E. 

Morse,  F.  L. 

Newton,  E.  R. 

Place,  R.  W. 

Raymond,  L.  H. 
fSanbom,  E.  A. 

Sawin,  G.  D. 

Sewall,  E.  F. 

Shanahan,  T.  J. 

Smith,  F.  G. 

Stephens,  F.  N. 

Stoodley,  H.  M. 

Towle,  G.  G. 

Trueman,  H.  S. 

Walker,  H.  A. 
fWhite,  B.  L. 

White,  M.  W. 

Whiting,  G.  W.  W. 
fWiUis,  Reuben 

Yenetchi,  H.  A. 

SoxTTHAMFTDN   (Hampshire). 
SouTHBOBOUGH   (Worcester). 


South  Boston  (BOSTON). 
Ayers,  G.  E. 
Bancroft,  W.  B. 
Boland,  E.  ^. 
Buckley,  P.  T. 
Gross,  W.  P. 
Denning,  F.  J. 
Devine,  W.  H. 
Doggett,  F.  F. 
Fletcher,  R.  W. 
GaUivan,  W.  J. 
Gavin,  M.  F. 
Hurley,  E.  D. 
Jakmauh,  P.  J. 
Keenan,  H.  J. 
Morris,  G.  P. 
Morris,  J.  G. 
Reddy,  J.  W. 
Redmond,  J.  W. 
Regan,  J.  J. 
Rochford,  R.  A. 
fRuddick,  W.  H. 
Ryder,  W.  I. 
Sheehan,  W.  J. 
Sheridan,  P.  E.  A. 
Slattery,  J.  R. 
Stuart,  F.  W. 
Timmins,  E.  F. 
Tracy,  E.  A. 
Tynan,  J.  P. 

SoiUh  Braintree  (Bbaintbee). 
Dame;  F.  R. 
Merriam,  F.  H. 
Sullivan,  G.  A. 
Watson,  J.  W. 

Southbsidoe  (Worcester). 
Bradford,  G.  G. 
Cutler,  M.  F. 
Olin,  F.  H. 
Pag6,  J.  G.  E. 
Reed,  L.  G. 
Reed,  W.  G. 

South  Dartmouth  (Dartmouth). 
Gushman,  A.  B. 
Richards,  G.  L. 

South  Deer  field  (Deebfdeld). 
Suitor,  H.  A. 

South  Dennis  (Dennis). 
Davis,  G.  A. 

South  Hadlby  (Hampshire). 

(See  also:  South  Hadley  Falls.) 
Lang,  H.  B. 
Patterson,  A.  M. 
Raymond,  G.  S. 
Underbill,  E.  G. 

South  Hadley  FaUs  (South  Hadley). 
Doonan,  H.  E. 
Leland,  F.  LeR. 

South  HamUton  (Hamilton). 
Davis,  G.  H. 

South  Lincoln  (Lincoln). 
Blodgett,  S.  H. 
Hart,  J.  S. 

South  NaticJc  (Natick). 
Hills,  C.  B. 

South  Sudhurp  (Sudbuby). 
Oviatt,  G.  A. 


South  Weymouth  (Weymouth). 
Emerson,  G.  E. 
Granger,  K.  H. 
Mayberry,  E.  N. 
Tlrrell,  V.  M. 

Sfenceb  (Worcester). 
Peck,  A.  F. 
Sanborn,  F.  J. 

SPRINGFIELD  (Hampden). 
(See  also:    Indian  Orchard.) 

Adams,  G.  B. 

Adams,  E.  B. 

Anthony,  J.  G. 

Bacon,  T.  S. 

Baldwin,  E.  E. 

Bates,  E.  A. 

Beardsley,  W.  H. 

Benner,  R.  3. 

Bimie,  J.  M. 

Blair,  O.  R. 

Boyd,  h\  P. 

Boyd,  J.  V.  W. 

Boyer,  J.  N. 

Brlgham,  F.  C. 

Broga,  W.  W. 
fBrooks,  L.  S. 

Brown,  D.  J. 

Brown,  B.  M. 

Budington,  H.  F. 

Burke,  G.  H. 

Byrnes,  H.  F. 

Calkins,  G.  H. 

Calkins,  I.  R. 
fCalkins,  Marshall 

Gamfill,  R.  E. 

Carleton,  Dudley 

Garleton,  Ralph 

Chapin,  D.  L. 

Chapin,  L.  D. 

Chapin,  W.  H. 

Chapman,  G.  R. 

Glaffy,  J.  McM. 

Clapp,  A.  M. 
fClark,  David 

Cort,  P.  M. 

Craig,  W.  G. 

Dalton,  G.  F. 

Davidson,  H.  J.  D. 

Davis,  B.  L. 

Deane,  W.  H. 

Dexter,  F.  F. 

Dillon,  M.  J. 

Downey,  G.  J. 

Dubois,  E.  G. 

Eastman,  A.  G. 

Emerson,  H.  C. 

Everett,  F.  L. 

Finch,  G.  H. 

Foss,  G.  H. 

Furcalow,  C.  L. 

Galvin,  A.  H, 

Gates,  E.  A. 

Gaylord,  J.  F. 

Godfrey,  T.  F. 

(^odell,  William 

Graham,  J.  P. 

Guild,  E,  H. 

Harriman,  D.  B. 

Herrick,  J.  T. 

Hewitt,  G.  B. 

Hill,  I.  C. 

Hillard,  J.  P. 

Hirsch,  H.  L. 

Hooker,  G.  P. 

Hopkins,  F.  E. 

Hosley,  W.  A. 

Hubbard,  G.  W. 

Irwin,  V.  J. 

Johnston,  G.  C. 
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SPRINGFIELD  (contliined). 

Judd,  B.  H. 

Keefe,  D.  B. 

Kennedy,  C.  F.  J. 

Kennedy,  C.  M. 

KUroy,  PhiUp 

Kinloch,  R.  A. 

La  Rochelle,  F.  D. 

Leary,  W.  C. 

LewandowBki,  J.  M. 

Lewis,  S.  A. 

Lynch,  C.  F. 

Lynch,  P.  M. 

McGlean,  O.  0. 

Mahoney,  B.  J. 

Maloney,  J.  M. 

Maloney,  T.  A. 

Marr,  R.  McC. 

Martin,  H.  C. 

McGlnity,  J.  T. 

Merritt,  V.  S. 

Moody,  F.  F. 

Morlarty,  P.  M. 

Mulcahy,  W.  E. 

Myers,  B.  Y. 

Naurison,  J.  Z. 
tNlms,  E.  B. 

Ober,  R  B. 

Parmelee,  W.  J. 

Peck,  R.  H. 

Pomeroy,  W.  H. 

Rabinovitz,  Bernard 
tRlce,  A.  R. 

Rice,  A.  G. 

Rltter,  Henry 

Rumrill,  S.  D. 

Russell,  S.  J. 

Russell,  W.  B. 

Ryan,  S.  B. 

Schadt,  G.  L. 

Schillander,  G.  A. 

Seelye,  R.  H. 

Shaw,  W.  A. 

Slutskln,  M.  L. 

Smith,  H.  L. 

Smith,  W.  A. 

Spaid,  C.  J. 

Sqaier,  A.  O. 
tStebbins,  G.  S. 

Stoddard,  M.  J. 

Stoneman,  E.  A. 

Street,  C.  E. 

Streeter,  J.  F. 

Rnlllvan,  E.  C. 

SulUvan,  J.  C. 

Sweeney,  B.  J. 

Sweet,  P.  B. 

Tracy,  J.  M. 

Van  Allen.  H.  W. 

Welser,  W.  R. 

Weston,  G.  D. 

White,  B.  P. 

Wilbur,  S.  M. 

Wilcox,  H.  H. 

Williams.  A.  C. 
tWoods,  G.  L. 

Zlnunerman,  Henry 

State  Farm  (Biodoewateb). 
Baker,  L.  A. 
Emerson,  B.  B. 
Kenney,  C.  B. 
Weller,  J.  H. 

Stbruno  (Worcester). 
Devere,  F.  H. 

Stockbbidgb  (Berkshire). 
Eaton,  H.  D. 
Haven,  H.  C. 


Stockbbidgb  (continued). 
Rlggs,  A.  F. 
StockweU,  H.  B. 

Stonsham  (Bfiddlesex  East). 
Blenkhom,  James 
Kerrigan,  J.  H. 
Nickerson,  G.  W. 
Park,  F.  B. 
Sheehan,  M.  D. 

Stouqhton  (Plymouth). 
Faxon,  N.  W. 
Faxon,  W.  O. 

Stow   (Middlesex  South). 

Stubbbidgb  (Worcester). 
(See  also:  Flskdale.) 

Sudbubt  (Middlesex  South). 
(See  also:  South  Sudbury.) 

SuNDEBLANB  (Franklin). 
Moline,  Charles 

SxjTTON  (Worcester). 

(See  also:  Manchaug.) 

SwAMPSCOTT  (Essex  jSouth). 
Bicknell,  R.  E. 
Godfrey,  J.  W. 
Grimes,  Loring 
Lowd,  H.  M. 

SwANSBA  (Bristol  South). 
tWeUlngton,  J.  L. 

TAUNTON  (Bristol  North). 
(See  also:  Bast  Taunton.) 

Atwood,  O.  A. 
fBassett,  E.  J. 

Beaulieu,  F.  X. 

Chirk,  T.  F. 

Crandell,  A.  R. 

Cusick,  T.  F. 

Dean,  R.  D. 
fDeane,  A.  S. 

Fox,  W.  Y. 

GaUigan,  E.  J. 

Goss,  A.  y. 

Hubbard,  F.  A. 

Learoyd,  C.  B. 

MacDonald,  D.  F. 

McGraw,  A.  J. 

Mehegan,  D.  J. 

Milot,  A.  F. 

Murphy,  E.  F. 

Murphy,  F.  A. 

Murphy,  J.  B. 

Murphy,  J,  L. 

O'Brien,  J.  F. 
fPaige,  Nomus 
fPerry,  Martha 

Pierce-Higgins,  Eudora 
fPresbrey,  S.  D. 

Provost,  R.  G. 

Ripley,  H.  G. 

Robinson,  T.  J. 

Sayles,  J.  B. 

White,  H.  A. 

Templeton  (Worcester  North). 
(See  also:  Baldwinsville.) 
Greenwood,  S.  E. 

Tbwksbubt  (Middlesex  North). 
Coburn,  H.  R. 
DeWolf,  C.  W. 
Flaherty,  E.  J. 
Holmes,  H.  F. 
Larrabee,  H.  M. 


I^WKSBUBT  (continued). 
Nichols,  J.  H. 
Perry^  Sherman 
Roach,  A.  J. 
Strom-Lindsay,  Marie 
Willoughby,  B.  C. 

Thomdike  (Palmsb). 
I>unphy,  H.  A. 

Three  Rivert  (Palmsb). 
Giroux,  Charles  - 
Miller,  S.  O. 

Tisbubt  (Bristol  South).  No  P.  O. 
P08t  Office  address,  Vineyard  Ha- 
ven. 
Davis,  S.  T. 
Biayhew,  O.  3. 

ToixAND  (Hampden). 

TopsFiELD  (Essex  South). 
Baxter,  C.  P. 
Sanborn,  Byron 

TowNSBND  (Worcester  North). 
(See  also:  West  Townsend.) 
fChandler,  L.  G. 

Tbubo  (Barnstable). 

Turner's  Falls  (MoirrAaua). 
Kemp,  H.  M. 
Leary,  P.  F. 
McGUUcuddy,  B.  A. 
Messer,  C.  C. 

Ttngsbobouoh  (Middlesex  North). 
Lambert,  F.  De  F. 

Ttbinghaic  (Berkshire). 

Upton  (Worcester). 

UxBBiDOE  (Worcester). 
Griswold,  M.  L. 
Johnson,  W.  L. 

Waban  (Bbookltivs). 
Bessey,  E.  B. 

Wahan  (NEWTON). 
McGee,  F.  M. 

WAKEnELD  (Middlesex  East). 
Crosby,  L.  M. 
Dutton,  Charles 
Dutton,  Richard 
Elder.  F.  O. 
Heath,  J.  W. 
fJordan,  Charles 
O'Leary,  J.  A. 
Sopher,  C.  L. 
Tyzzer,  E.  E. 
Watts,  J.  P. 
Woodbury,  F.  T. 

Wales  (Hampden). 

Walpole  (Norfolk). 

(See  also:  East  Walpole.) 
Fuller,  F.  H. 
Proctor,  T.  M. 

WALTHAM  (Middlesex  South). 
Bell,  Conrad 
Collins,  Richard 
Courtney,  T.  J. 
Ck)U8lns,  N.  W. 
Dascombe,  O.  L. 
Dennen,  R  W. 
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WALTHAM  (continued). 
Desmond,  O.  F. 
Fourtin,  B.  R.  P. 
Fuller,  C.  B. 
Hinchey,  Richard 
Holbrook,  Bradbury 
Hoyt,  W.  S. 
Jarvlfl,  W.  F. 
Lewis,  J.  P. 
MacDonald,  F.  L. 
McCormick,  C.  J. 
Mosher,  M.  J. 
Stiles,  F.  M. 
Taylor,  R.  A. 
WllUs,  C.  A. 
Wood,  H.  A. 
Worcester,  Alfred 

Wabe  (Hampshire). 
fBlodgett,  A.  O. 
Gafney,  H.  D. 
Miner,  W.  W. 
Pearson,  M.  W. 
Ryan,  D.  M. 

Wabeham  (Bristol  South). 
Morse,  C.  B. 

Wabben  (Worcester). 
DeLand,  G.  A. 
Phelps,  O.  W. 

Wabwick  (Franklin). 
(Joldsbury,  P.  W. 

Washinotoit  (Berkshire). 

Watsbtown  (Middlesex  South). 
Chase,  G.  O. 
Creely,  O.  S. 
fDavenport,  B.  F. 
Higginbotham,  F.  A. 
KeUey,  B.  J. 
Robie,  A.  H.  P. 

Waverley  (Bbcmont). 
Abbot,  B.  S. 
Glark,  L.  B. 
Femald,  W.  B. 
Flett,  P.  McN. 
Hoch,  T.  A. 
Boilings,  G.  B. 
Packard,  F.  H. 
Russell,  F.  J. 
Tuttle,  G.  T. 
Wallace,  A.  M. 
Whitney,  R.  L. 
Woodill,  B.  B. 

Watland  (Middlesex  South). 

Websteb  (Worcester). 
Bragg,  L.  R. 
G^n^reux,  J.  G. 
Hart,  G.  F. 
Littlefleld,  G.  C. 
Roy,  J.  N. 
Thompson,  J.  J. 

Wellbsubt  (Norfolk) 

(See  also:  Wellesley  Hills.) 
Anthony,  G.  C. 
Bancroft,  B.  A. 
Hatch,  Royal 
Proctor,  F.  I. 
Raymond,  K.  P. 
fStone,  M.  C. 
White,  L.  B. 

Wellesley  Situ  (Weluesuct). 
CJleveland,  H.  H. 


Wellesley  HUls  (continued). 

Greenwood,  Allen 
fHazelton,  I.  H. 

Hewins,  P.  W. 

Jones,  G.  N. 
fMacdonald,  W.  L. 

Schofleld,  O.  L. 

Stanwood,  F.  A. 

Wellflebt   (Barnstable). 
Bell,  C.  J. 

Wendell  (Franklin). 

West  Acton  (Acton). 
Staples,  Hall 

Westbobough  (Worcester). 
Ayer,  T.  H. 
CiUey,  D.  P. 
Clark,  A.  U.  F. 
Knight,  C.  S. 
Mahoney,  W.  F. 
Newton,  R.  S. 

West  Botlston  (Worcester). 

West  Bbidgewateb  (Plymouth). 

West  Bbookheld  (Worcester). 
Cowles,  F.  W. 

West  Dennis  {IMmsaB). 
Osborne,  B.  S. 

West  Falmouth  (Falmouth). 
fCutter,  Bphraim 

Westteeu)  (Hampden). 
Atwater,  J.  B. 
Brace,  G.  W. 
Chadwick,  H.  D. 
Chisholm,  M.  D. 
Clark,  F.  T. 
Davis,  F.  D. 
Douglas,  A.  J. 
Dutton,  J.  M. 
Janes,  G.  H. 
Maroney,  P.  J. 
Noble,  A.  F. 
Smith,  B.  S. 

Westfobd  (Middlesex  North). 
Sherman,  W.  H. 
Wells,  O.  V. 

West  Gardner  (Gabdneb). 
Donnelly,  J.  B. 

Westhampton  (Hampshire). 

West  Harwich  (Habwich). 
Nickerson,  J.  P. 

West  Medford  (MBDFORD). 
Bean,  C.  F.  K. 
Drake,  R.  A. 
tWight,  D.  W. 
Wilkins,  S.  H. 

West  Medway  (  Midway  ). 
fBemis,  C.  A. 
Quint,  N.  P. 

Westhinsteb   (Worcester  North). 
Kelley,  O.  M. 

West  Newbuby  (Besex  North). 
fWarren,  Grin 

West  Newton  (NBWTON). 
Atkinson,  L.  D.  R. 


West  Newton  (continued). 
Chandler,  H.  B. 
Fisher,  I.  J. 
Jack,  L.  H. 
Knowles,  W.  F. 
Lowe,  F.  M. 
Macomber,  Donald 
Nielsen,  B.  B. 
Paine,  N.  B. 
Sherman,  F.  M. 
WeUs,  D.  W. 

Weston  (Middlesex  South). 
Orr,  S.  S. 

Van  Nttys,  Fresenius 
Worthen,  C.  F. 

Westpobt  (Bristol  South). 
Burt,  B.  W. 

West  Quinoy  (QUINCY). 
Ash,  J.  H. 
Dion,  T.  J. 

West  Ro0Jntry  (Roxbury) 
(BOSTON). 
Gorham,  G.  H. 
Hamilton,  B.  B. 
Howell,  W.  W. 
Jillson,  F.  C. 
Knight,  C.  L. 
Knudson,  M.  M. 
Lougee,  J.  L. 
Ordway,  Thomas 
Reagh,    A.  L. 
Shadman,  A.  J. 
Stevens,  H.  B. 
Stevens,  S.  B. 
Tenney,  J.  A. 
Watters,  W.  H. 

West  Somerville  (SOMBRVILLE). 
Ayres,  H.  W. 
Blake,  A.  H. 
Bond,  W.  L. 
Bryant,  G.  W. 
Cholerton,  Herbert 
Gillis,  J.  B. 
Hoole,  J.  B. 
Liverpool,  C.  H. 
McLean,  J.  A. 
Mahoney,  G.  C. 
fMakechnie,  H.  P. 
Miles,  G.  A. 
Osgood,  G.  B. 
Pillsbury,  B.  D. 
Pote,  L.  H. 
Richardson,  C.  A.  C. 
Roderick,  C.  B. 
Ruston,  W.  D. 
Sylvester,  N.  R. 
Wagner,  B.  S. 
Whitcher,  B.  R. 

West  SpmNcnELD  (Hampden). 
(See  also:  Mittineague.) 
Bostick,  W.  J. 
Corcoran,  G.  B. 

West  STocKBRnxac  (Berkshire). 

West  Tibbxtbt  (Bristol  South). 

West  Townsend  (Townsend). 
Bly,  R.   S. 

Westwood  (Norfolk). 

Weymouth  (Norfolk  South). 

(See  also:    Bast,  North  and  South 
Weymouth.) 
Pease,  L.  W. 
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Whatklt  (Franklin). 

WhiUnsvUle  (Nobthbbidoe). 
Balmer,  W.  E. 
Barry,  B.  W. 
Harrlman,  C.  H. 

Whitman  (Plymouth). 
Beaulleu,  E.  J. 
fCopeland,  H.  F. 
Dyer,  E.  A. 
Hanley,  F.  J. 
Lovell,  C.  E. 
MacKeen,  A.  A. 
Pnlsifer,  W.  H. 
Rood,  A.  D. 

WiLBBAHAM  (Hampden). 

(See  also:   North  Wllbraham.) 

WnjjAMBBUBO  (Hampehlre). 
( See  also :   Hay denyille. ) 
Hayes,  J.  G. 

WiLUAMBTowN  (Berkshire). 
( See  also :  Blacklnton. ) 
Adrlance,  Vanderpoel 
Howard,  F.  H. 
fMather,  E.  E. 

WiUimansett  (CHICOPEB). 
Mead,  F.  A. 

Wilmington   (Middlesex  East). 
Buzzell,  D.  T. 
Dodge,  G.  F. 

WiNCHENDON  (Worcester  North). 
Bnsh,  J.  S.  F. 
Henry,  J.  G. 
Holzer,  W.  F. 
Kenney,  W.  C. 
Pelletier,  A.  G. 
fRussell,  F.  W. 
SnlUvan,  M.  G. 

WiNCHESTEB  (Middlesex  East). 
Allen,  C.  J. 
Ash,  J.  E. 
Brown,  A.  L. 
Gmnmlngs,  M.  A« 
CJntter,  I.  T. 
Dennett,  D.  C. 
Gale,  H.  A. 
Hammond,  Philip 
Hersey.  H.  W. 
fHildreth.  J.  L. 
Lowell,  W.  H. 
McCJarthy,  C.  F. 
Mead,  G.  N.  P, 
Ordway,  C.  E. 
Potnam.  Ralph 
Tozier,  C.  H. 

Windsor  (Berkshire). 

WiNTHBOP  (SufFolk). 
Adams,  L.  D. 
Goates,  E.  A. 
French,  G.  H. 
Johnson,  O.  E. 
Metcalf,  E.  H. 
Morse,  F.  H. 
Parker,  R.  B. 
Soule,  H.  J. 
White,  L.  N. 

WOBURN  (Middlesex  Bast). 
Bixby,  J.  P. 
Blake,  H.  G. 


WOBUKN  (continued). 
CarroU,  J.  P. 
Caulfleld,  T.  B. 
Chalmers,  Robert 
Oonlin,  R.  B. 
Hutchings,  J.  H. 
Keleher,  W.  H, 
KeUey,  S.  W. 
Lane,  A.  C. 
Lane,  G.  G. 
MeCormick,  J.  J. 
O'Brien,  C.  T. 
Stewart,  V.  C. 
West,  F.  O. 

WoUaston  (QUINCY). 
Adams,  C.  S. 
Curtis,  W.  G. 
Merritt,  L.  A. 

WORCESTER  (Worcester). 
Adamian,  P.  A. 
Adams,  Q,  B. 
Albee,  G.  M. 
Andrews,  B.  F. 
Atwood,  A.  W. 
Auger,  L.  L. 
Baff,  Max 
Baker,  F.  H. 
Barnes,  J.  A. 
Barrell,  M.  E. 
Beal,  H.  W. 
Bemis,  J.  M. 
Bergln,  S.  A. 
Berry,  Gordon 
fBerry,  J.  C. 
Bleberbach,  W.  D. 
Blgelow,  B.  B. 
Bowers,  G.  F.  H. 
Boy  den,  A.  H. 
Brennan,  J.  J. 
Brown,  G.  O. 
Bryant,  Frederick 
Burley,  B.  T. 
Butterfield,  G.  K. 
Byrne,  C.  J. 
Cahill,  J.  W. 
Carney,  P.  J. 
Cassels,  L.  R. 
Chamberlln,  H.  A 
Charteris,  M.  A. 
Clark,  W.  I.,  Jr. 
Clement,  M.  W. 
Colberg,  P.  A. 
Cook,  P.  H. 
Cronin,  H.  W. 
Cronin,  T.  J. 
Cross,  A.  E. 
Cummings,  J.  J. 
Curran,  J.  F. 
Daudelin,  S.  A. 
Deering,  G.  E. 
Delahanty,  W.  J. 
Denning,  W.  E. 
Disbrow,  E,  P. 
Dix,  G.  A. 
Donoghue,  J.  J. 
Donohue,  J.  J. 
Drew,  C.  A. 
Duggan,  J.  T. 
Emerson,  B.  K. 
Emery,  G.  E. 
Estabrook,  C.  T. 
Everett,  O.  H. 
Fallon,  M.  F. 
Farnham,  J.  M,  W. 
Fay,  F.  G. 
Fitzgerald,  C.  P. 
Flynn,  J.  J. 
Fogerty.  W.  C. 
Foley,  T.  J. 


WORCESTER  (continued). 

FoBkett,  G.  M. 

Fox,  M.  B. 

Gage,  Homer 

Cteorge,  F.  W. 

Getchell,  A.  C. 

Gimilan,  D.  R. 

Gilman,  W.  R. 

Greene,  R.  W. 

Gwynne,  S.  C. 

Hagerty,  H.  J. 

Halgh,  G.  W. 

Halloran,  M.  J. 

Harklns,  J.  F. 

narrower,  David 

Hartnett,  J.  H. 

Haviland,  N.  C.  B. 

HavUand,  W.  C. 

Hill,  G.  H. 

Holmes,  M.  S. 

Horsman,  H.  L. 

Hunt,  B.  L. 

Jackson,  A.  W. 
t  Jordan,  G.  A. 

Kenney,  T.  F. 

Kenyon,  H.  J. 

Klnnicutt,  Roger 

Lemaire,  W.  W. 

Lincoln.  G.  C. 

Lincoln,  Merrick 

Lindsay,  J.  I. 

LoveU,  D.  B. 

Lussier,  C.  A. 

Lynch,  W.  F. 

McClusky,  H.  L. 

MacFadyen,  J.  A. 

MacKerrow,  H.  G. 

Magune,  F.  L. 
fMarble,  J.  O. 

Marsh,  A.  W. 

Marston,  C.  H. 

Mason,  B.  H. 

Mathews,  R.  F. 

McDonald,  J.  W. 

McEvoy,  T.  E. 

McGillicuddy,  J.  T. 

McTvor,  G.  A. 

McKlbben,  W.  W. 

McKoan,  J.  W. 

McSheehy,  T.  C. 

Miller,  L.  C. 

Moore,  J.  F. 

Murphy,  A.  F. 

Nightingale,  James 

O'Callaghan,  M.  V. 

O'Connell,  A.  B. 

O'Connor,  D.  F. 

O'CJonnor,  J.  F. 

O'Connor,  J.  W. 

O'Day.  G.  F. 

O'Meara,  M.  J. 

Osborne,  C.  A. 

Overlock,  M.  G. 

Parker,  B.  L, 

Peterson.  H.  O. 

Phelps,  O.  D. 

Pofcher.  E.  H. 

Power,  G.  A. 
tQuinby,  H.  M. 

Randall,  C.  W. 

Rice,  J.  E. 

Robinson,  Solomon 

Rochette,  B.  C. 

Rockwell,  A.  E,  P. 

Rose,  W.  H. 

Scribner,  B.  V. 

Seelye,  W.  C. 

Shannahan,  R.  J. 

Shattuck,  A.  M. 

Shaw,  T.  B. 

Shea,  P.  O. 
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WOROBSTBR  (continned). 

WORCESTER  (continued). 

WovTHiNGTON  ( Hampshire). 

Simmons,  E.  B. 

Trowbridge,  B.  H. 

Lyman,  W.  R. 

Simmons,  H.  C. 

Ward,  G.  0. 

Smith,  Myrtle 

Ward,  R.  J. 

Wbbntham   (Norfolk). 

Sparrow,  G.  A. 

Watkins,  R.  P. 

Faxon,  B.  W. 

Stapleton,  R.  H. 

Wetherbee,  L.  B. 

Ferguson,  B.  H. 

Stevens,  G.  B. 

Wheeler,  C.  D. 

Perkins,  F.  H. 

Stevens,  W.  C. 

Wheeler,  Leonard 

Wallace,  G.  L. 

Stick,  H.  L. 

Whitaker,  0.  W. 

StoweU,  F.  E. 

White,  Levi 

Yabmouth  (Barnstable). 

Swan,  R.  W. 

Woodward.  L.  P. 

(See  also:  Yarmouth  Port) 

Swasey,  Edward 

Woodward,  S.  B. 

Taylor,  James,  Jr. 

fWorkman,  W.  H. 

Yarmouth  Port  (Yabmouth). 

Tripp,  G.  A. 

YoOBUJf,  A.  K. 

Sears,  S.  H. 
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NON-RESIDENTS,  BY  STATES  AND  COUNTRIES 

1914 


California. 
Boyd,  S.  G.,  San  Francisco. 
tCrocker,  S.  B.,  Los  Angeles. 
Dwight,  H.  L.,  San  Diego. 
Goes,  F.  W.,  Sacramento. 
Johnson^  W.    S.,    Los   Angeles. 
Knowlton,  H.  E.,  National  City. 
Lucas,  W.  P.,  San  Francisco. 
MacDonald,  A.  B.,  Ontario. 
Mansur,  L.  W.,  Loe  Angeles. 
Parker,  A.  M.,  Santa  Maria. 
Williams,  O.  C,  Pasadena. 

CJONNECnCUT. 

fBragdon.  G.  A.,  Mlddletown. 
Browne,  W.  T.,  Norwich. 
LaMoure,  C.  T.  E.,  Lakeville. 
Loewe,  L.  J.,  Haddam. 
Lord,  S.  A„  Cromwell. 
fPage,  C.  W.,  Hartford. 

Flobida. 
Vanghan,  J.  H.,  Tampa. 

Georgia. 
Comey,  P.  P.,  Augusta. 

Illinois. 
Couch,  M.  C,  Chicago. 

Indiana. 
BUss,  G.  S.,  Fort  Wayne. 
Woodbury,  H.  B.,  Indianapolis. 

Iowa. 
Grover,  A.  L.,  Iowa  City. 

Maine. 
Allen,  S.  W.,  York  Harbor. 
Averill,  G.  G.,  WatervlUe. 
Cummings,  D.  F.,  Cherryfield. 
Eastman,  T.  J.,  South  Berwick. 
Hall,  W.  D.,  Port  Clyde. 
Hedln,  C.  J.,  West  Pownal. 
Hills,  F.  L.,  Biingor. 
Jackson,  F.  W.,  Jefferson. 
Reynolds,  R.  L.,  WatervlUe. 
Richardson,  H.  K.,  Bradford. 
Stevens^  H.  B.  B.,  Lewlston. 
Swift,  H.  M.,  Portland. 
Vosburgh,  S.  B.,  Augusta. 
Williams,  H.  B.,  Mount  Vernon. 

Michigan. 
Hendricks,  H.  V.,  Traverse  City. 
Noble,  A.  I.,  Kalamazoo. 

Minnesota. 
fHayes,  C.  C.  Falrbault 
McGrath,  B.  F..  Rochester. 
Mardey,  W.  J.,  Minneapolis. 
Tomkiee,  J.  S.,  Rochester. 

MiSSOUBI. 

Murphy.  F.  T.,  St  Louis. 
Tobey,  E.  N.,  St.  Louis. 

New  HaiIpshikb. 
Allen,  Bradford,  Nashua. 
fBalcom,  G.  F.,  Swanzey. 
fBlood,  R.  A.,  George's  Mills. 
Bowles,  G.  H.,  Plymouth. 
Bradford,  H.  W.,  Wolfborough. 
Brownrigg.  A.  E.,  Nashua. 
Cain,  W.  G.,  Nashua. 
Fbulkner,  H.  K.,  Keene. 
Glle.  J.  M.,  Hanover. 
Graves,  R.  J.,  Concord. 


New  Hampshibb  (continued). 
Holmes,  J.  F.,  Manchester. 
Hubbard,  O.  H.,  Gilsum. 
Kean,  M.  E.,  Manchester. 
Laton,  G.  P.,  Salem. 
Llbby,  M.  G.,  Newport. 
MacMlllan,  A.  L.,  Jr.  Concord. 
Pike,  F.  W.,  Portsmouth. 
Powell,  M.  A.,  Laconia. 
Proctor,  J.  D.,  Keene. 
Smith,  C.  S.,  Manchester. 
Stowell,  B.  C,  Dublin. 
Stowell,  S.  R.,  Dublin. 
Taft,  A.  A.,  Keene. 
Thompson,  W.  A.,  Manchester. 
Thorpe,  B.  D.,  Newport. 
Tower,  B.  A.,  Derry. 
Wallace,  A.  S.,  Nashua. 
Wilklns,  G.  C,  Manchester. 

New  Jersey. 
Chrlstiernin,  C.  L.,  East  Orange. 
Dunham,  H.  B.,  Glen  Gardner. 
Ferguson,  R.  H.,  Bast  Orange. 
Hahn,  A.  J.,  Pattenburg. 

New  Yobe;. 
Breed,  N.  P.,  Douglaston,  L.  I. 
Bryant,  W.  S.,  New  York. 
Cockett,  M.  S.,  New  York. 
Coolldge,  J.  N.,  New  York. 
Fisher,  C.  L,  New  York 
Flsk,  A.  L.,  New  York. 
Holden,  B.  M.,  New  York. 
Johnson,  A.  B.,  Jr.,  New  York. 
Lalghton,  F.  M.,  New  York. 
MacKay,  W.  H.,  Poughkeepsle. 
McCarthy,  T.  F.,  Jamaica,  L.  I. 
McPherson,  Ross,  New  York. 
Monty,  A.  H.,  Brooklyn. 
Ogden,  J.  B.,  New  York. 
Overlander,  J.  L.,  New  York. 
Pratt,  M.  R.,  Syracuse. 
Richards,  C.  M.,  New  York. 
Sanborn,  F.  R.,  New  York. 
Shonlnger,  L.  S.,  New  York. 
Smith,  S.  B.,  New  York. 
Tibbetts,  J.  T.,  Mineola. 
Wilder,  R.  S.,  Briarcliff  Manor. 

NoBTH  Cabouna. 
Achom,  J,  W.,  Pine  Bluff. 
Champion,  M.  B.,  Greenville. 
Packard,  G.  H.,  White  Rock. 

Ohio. 
Schwab,  Emanuel,  Cincinnati. 
Wells,  A.  T.,  Canton. 

Obbgon. 
Whiteside,  G.  S.,  Portland. 

Pennsylvania. 
Finlayson,  A.  D.,  Warren. 
Fuller,  D.  H.,  Philadelphia. 
Law,  K.  H.,  Erie. 
McRae,  A.  J.,  Wllkes-Barre. 
Mitchell,  H.  W.,  Warren. 
Mitchell,  M.  P.,  Warren. 
Simonds,  O  F.,  Philadelphia. 
Wheeler,  L.  A.,  Werners vllle. 

Rhode  Island. 
Blake,  LeGrande,  Riverside. 
Borden,  G.  E.,  Adamsvllle. 
Darrah,  R.  E.,  Newport. 
^Davenport,  J.  H.,  Providence. 
Gerber,  Isaac,  Providence. 


Rhode  Island  (continued). 
Hamblet.  M.  L.,  Wallum. 
Hayes,  A.  B.,  Providence. 
Holt,  C,  H.,  Pawtucket. 
Keefe,  P.  H.,  Providence. 
MacLeod,  N.  M.,  Newport. 
Means,  P.  C,  Apponaug. 
Messlnger,  H.  C,  Providence. 
Munro,  W.  L.,  Providence. 
Murphy,  B.  V.,  Newport. 
O'Meara,  J.  G.,  Providence. 
Pettlnglll,  O.  S.,  Wallum  Lake. 
Sullivan,  J.  B.,  Providence. 
Turner,  C.  S.,  Providence. 

South  Cabouna. 
Laws,  S.  G.,  Spartanburg. 

Texas. 

Slater,  B.  M.,  Denton. 

Vebmont. 
Bush,  A.  D.,  Burlington. 
Hlgglns,  J.  H.,  Union  Village. 
Marshall,  A.  T.,  C^^elsea. 

Washington. 
Clarke,  T.  G.,  Langley. 

West  Vibqinia. 
Boland,  L.  F.,  Welch. 

Wyoming. 
Berry,  L.  M.,  Junction. 

Distbict  of  Columbia. 
Murphy,  J.  P.  H.,  Washington. 

Panama  Canal  Zone. 
Bates,  L.  B.,  Ancon. 

U.  S.  Abmt. 
Bauer,  L.  H. 
Newton,  R.  W. 
Wood,  Leonard. 

U.  S.  Navy. 
Jenness,  B.  F. 
Moran,  C.  L. 

FOBEEGN. 

Calkin,  B.  H.,  Stellarton,  N.  S. 
Clark,  H.  A.,  Port  Llmon,  Costa  Rica. 
Cumston,  C.  G.,  Geneva,  Switzerland. 
Hagen-Bttrger,  G.  L.,  Havana,  Cuba. 
Hanley,  J.  J.,  Motherwell,  Scotland. 
MacPherson,  W.  E.,  St  Marc,  Haiti 
fPrlnce,  J.  P.,  Durban,  South  Africa. 
Storrs,  H.  R.,  Vancouver,  B.  C. 
Street,  L.  A.  B.,  Shanghai,  China. 
Townsend,  David,  River  Glade,  N.  B. 

Addbbss  Unknown. 
Albert,  Lionel  Louis. 
Baker,  Osmyn. 
Brown,  Melvin  James. 
fBrown,  Marshall  Lebanon. 
Canfield,  William  Chase. 
Cary,  Foster  Harrington. 
Craig,  Daniel  Hiram. 
Ermentrout,  SalUe  Justlna. 
Hinds,  Robert  Watson. 
McKelvey,  Alexander  Dunbar. 
Metcalf,  Julia  Tracy. 
O'Donnell,  George  Thomas. 
Phipps.  Walter  Androe. 
Sears,  Julia  Seaton. 
Smith,  Frank  Simpson. 
Tracy,  Thomas  Henry. 
Tryon,  treneva. 
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GiYiNG  Cities  and  Towns 

[Names  of  Cities  are  printed  in  Capitals.] 

1914. 


BARNSTABLE  DISTRICT. 


Barnstable 8 

Boarne 2 

Brewster  1 

Chatham  1 

Dennis  3 

Bastham   

Falmouth 4 

Harwich    5 

Mashpee   


Established  28  May,  1840. 

Orleans   1 

Provlncetown  3 

Sandwich    3 

Truro 

Wellfleet   1 

Yarmouth   1 


Total    38 


Active  8L    Retired  2. 


BERKSHIRE    DISTRICT. 
Established  7  Oct,  1807. 


Adams  4 

Alford    

Becket  1 

Cheshire   

Clarksburg  

Dalton  3 

Bgremont   

Florida    

Great  Barrington 6 

Hancock    

Hinsdale  

Lanesborough 1 

Lee 2 

Lenox 2 

Monterey 

Mount  Washington 

New  Marlborough 


NORTH  ADAMS   12 

Otis    

Peru  

PITTSFIELD    43 

Richmond   

Sandisfleld    

Savoy  

Sheffield 1 

Stockbridge 4 

Tyringham   

Washington    

West  Stockbridge 

Williamstown 4 

Windsor 


Total 


Active  79.    Retired  4. 

BRISTOL  NORTH  DISTRICT. 
Established  31  May,  1849. 


Attleborough 12 

Dighton 1 

Baston  4 

Freetown 1 

Lakeville*  

Mansfield 5 

Bfiddleborough* 4 

North  Attleborough  ...  5 


Norton  1 

Raynham  

Rehoboth 

Seekonk 

TAUNTON   32 

Total    66 


Active  59.    ReUred  6. 


BRISTOL  SOUTH  DISTRICT. 


Established  3 

Acuahnet 

Chilmark 

Dartmouth   2 

Edgartown   1 

Falrhaven 2 

FALL  RIVER 56 

Gay  Head 

Gosnold  

Marion 2 

Mattapoisett 2 

Nantucket 1 


April,  1839. 

NEW  BEDFORD 61 

Oak  Bluffs  

Rochester   

Somerset*  

Swansea* 1 

Tlsbury   2 

Wareham 1 

Westport 1 

West  Tlabury 

Total    132 


Active  128.    Retired  4. 


ESSEX  NORTH  DISTRICT. 
Established  6  Oct,  1841. 


Amesbury   10 

Andover 6 

Boxford 

Georgetown 2 

Groveland 1 

HAVERHILL 52 

LAWRENCE    65 

Merrimac 1 

Methuen    4 


Newbury  

NBWBURYPORT 13 

North  Andover   2 

Rowley  1 

Salisbury 

West  Newbury 1 

Total 158 


Active  153.    Retired  5. 


ESSEX  SOUTH  DISTRICT. 
Established  7  June,  1804. 


BEVE2RLY 


16     Nahant 1 


Danvers 6  Peabody 

Essex  1  Rockport  .. 

GLOUCESTER   20  SALEM  ... 

Hamilton 3  Saugus  . 

Ipswich   3  Swampscott 


10 

3 

34 

6 

4 


LYNN 94      Topsfield   2 

Lynnfield 1      Wenham    

Manchester 2 

Marblehead 5 

Middleton   1 


Total 212 


Active  204.    Retired  8. 


FRANKLIN   DISTRICT. 
Established  27  May,  1851. 


Ashfield  1 

Bemardston 2 

Buckland    

Charlemont 

Colrain 2 

Conway  

Deerfleld   3 

Erving   1 

GUI  

Greenfield  12 

Hawley    

Heath 

Leverett 

Leyden  


Monroe    

Mimtague    5 

New  Salem 

Northfield   3 

Orange 3 

Rowe    

Shelbume   8 

Shutesbury  

Sunderland 1 

Warwick  1 

Wendell 

Whateley 

Total    37 


Active  36.     Retired  1. 


HAMPDEN    DISTRICT. 
Established  28  May,  1840. 


Agawam 1 

Blandford  

Brimfield 1 

Chester    1 

CHICOPEE    8 

Granville 1 

Hampden 

Holland 


Montgomery 

Palmer 9 

Russrfl 

Southwick 

SPRINGFIELD 1» 

Tolland 

Wales 

Westfleld 12 


HOLYOKE  45      West  Springfield 3 


Longmeadow 1 

Ludlow 1 

Monson    4 


Wilbraham 


Total 2?I 


Active  219.    Retired  8. 


North. 


By  TOte  of  the  Council,  June  7,  1910,  Somerset  and  Swansea  were  transferred  to  Bristol   South,   and   LaJceiriUe  and  Middleborougli    to   BsUtd 
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HAMPSHIRE  DISTRICT. 
Established  5  Oct.,  1831. 


Amherst 8 

Belchertown 1 

Chesterfield    1 

Oammlngton 2 

Easthampton   6 

Enfield 1 

Goshen 

Granby  

Greenwich 

Hadley 2 

Hatfield  8 

Huntington 4 

Middlefield   


NORTHAMPTON 26 

Pelham 

Plainfield    

Prescott 

Southampton   

South  Hadley   6 

Ware    6 

Westhampton 

Williamsburg 3 

Worthington 1 


Total 


Active  64.    Retired  5. 

MIDDLESEX  BAST  DISTRICT. 
Established  2  Oct.,  1850. 


Burlington    

MELROSE   17 

North  Reading 3 

Reading 7 

Stoneham    5 

Wakefield   11 


Wilmington 2 

Winchester  16 

WOBURN 46 

Total 76 


Active  78.    Retired  3. 


MIDDLESEX   NORTH    DISTRICT. 
Established  2  Oct.,  1844. 


Acton  1 

Bedford  2 

BlUerica    2 

Boxborough    

Carlisle   

Chelmsford 3 

Dracut  1 

Dunstable  


Groton   1 

Littleton    

LOWELL    92 

Pepperell 2 

Tewksbury   10 

Tyngsborough    1 

Westford   2 

Total    117 


Active  108.    Retired  9. 


MIDDLESEX   SOUTH  DISTRICT. 
EstabUshed  2  Oct.,  1850. 


Arlington 15 

Ashland 1 

Belmont 14 

Brighton*    22 

CAMBRIDGE    125 

Charlestown*  21 

Concord  6 

EVERETT    16 

Framingham 18 

HoUiston  2 

Hopkinton 1 

Hudson    2 

Lexington   7 

Lincoln    3 

MALDEN   39 


MARLBOROUGH  ....  8 

Maynard  1 

MEDFORD 19 

Nattck    8 

NEWTON  66 

Sherbom  1 

SOMERVILLE    69 

Stow 

Sudbury 1 

WAI/THAM   22 

Watertown  6 

Wayland   

Weston 3 

Total    495 


Active  474.    Retired  21. 


NOFOLK  DISTRICT. 
Established  2  Oct.,  1850. 


Bellingham  

Brookline    101 

Canton 3 

Dedham 7 

Dorchester*    110 

Dover 2 

Foxborough    6 

Franklin   2 

Hyde  Park*  9 

Jamaica  Plain*  42 

Mattapan*    15 

Medfield 1 

Medway 3 

Millis   


Milton    10 

Needham  8 

Norfolk    

Norwood    8 

Roslindale* 12 

Roxbury*    110 

Sharon  8 

Walpole 8 

Wellesley    16 

West  Roxbury* 14 

Wrentham 4 

Total 488 


Active  470.    Retired  18. 

NORFOLK    SOUTH    DISTRICT. 

EstabUshed  1  Oct.,  1884. 

Braintree    8      QUINCY   26 

Cohasset   4     Randolph 3 

Hingham 6      Weymouth    9 

Holbrook 3                                               

Hull 2             Total    59 

Active  59. 


PLYMOUTH    DISTRICT. 
Established  2  Oct.,  1850. 


Abington  3 

Avon 2 

Bridgewater 8 

BROCKTON 50 

Carver   

Duxbury    3 

East  Bridgewater 

Halifax   

Hanover    2 

Hanson 

Kingston  1 

Marshfield 1 


Norwell   

Pembroke    1 

Plymouth 8 

Plympton 

Rockland     4 

Scituate 2 

Stoughton  2 

West  Bridgewater  

Whitman 8 

Total    96 


Active  91.    Retired  4. 


SUFFOLK  DISTRICT. 

Established  7  June,  1804. 

BOSTON* 639      Winthrop 9 

CHELSEA    7  

Revere  9  Total    664 

Active  643.    Retired  21, 


*  A  part  of  Boston. 

*  Except  Brighton  and  Charlestown,  which  are  in  the  Middlesex  South  District,  and  Dorchester,  Hyde  Park,  Jamaica  Plain,  Mattapan,  Boslindale, 
Boxbuiy,  West  Boxburj,  and  that  part  of  Boston  lying-  south  of  a  line  beginning  at  Dorchester  Bay  opposite  end  of  Preble  Street,  and  running  in  a 
general  north-essterly  direction  through  the  middle  ol  Preble  and  Swett  (now  Southampton)  Streets  to  Northampton  Street,  then  by  the  middle  of 
Northampton  Street  to  Washington  Street,  then  by  the  middle  of  Washington  Street  to  Camden  Street,  then  by  the  middle  of  Oamden  and  Gainsbor^ 
ouffh  Streets  to  Huntington  Avenue,  then  by  the  middle  of  Huntington  Avenue  to  the  Huntington  Avenue  entrance  of  the  Back  Bay  Park,  then  across 
the  Park  westerly  to  the  waterway  known  as  Muddy  Brook,  then  by  Muddy  Brook  to  St.  Mary's  Street,  then  by  the  middle  of  St.  Mary's  Street  to 

the  Charles  River,  which  are  in  the  Norfolk  District 
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WORCESTER  DISTRICT. 
Established  7  June,  1804. 


Auburn 

Barre  2 

Berlin 

Blackstone    1 

Bolton    

Boylston    1 

Brookfleld  3 

Charlton    

Clinton 11 

Dana 1 

Douglas  1 

Dudley 

Grafton  6 

Hardwick    

Harvard 1 

Holden 3 

Hopedale 

Hubbardston 1 

Lancaster   1 

Leicester  3 

Mendon    

Milford    3 

MiUbury    4 

New  Braintree 


Northborough 2 

Northbridge   3 

North  Brookfleld 1 

Oakham  

Oxford 3 

Paxton 

Princeton 1 

Jutland  3 

Shrewsbury    2 

Southborough    

Southbridge    6 

Spencer   2 

Sterling  1 

Sturbridge  1 

Sutton   1 

Upton 

Uxbridge  2 

Warren   2 

Webster    6 

Westborough    6 

West  Boylston 

West  Brookfleld  1 

WORCESTER 168 

Total    253 


Active  245.    Retired  8. 


WORCESTER  NORTH  DISTRICT. 
Established  25  May,  1858. 


Ashburnham 2  PMllipston   . 

Ashby 1  Royalston   . . 

Athol    8  Shirley  ..   .. 

Ayer  8  Templeton  . . 

FITCHBURG    36  Townsend    .. 

Gardner 18  Westminster 

Leominster  11  Winchendon 

Lunenburg 1 

Petersham 


Total    86 


Active  81.    Retired  5. 
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District  Societies. 

BBTIEBD 

TOTAL 

TtAmntiihlA 

2 
4 
6 

4 
5 
8 
1 
8 
5 
3 
9 
21 
18 

4 
21 

8 
5 

31 

79 

59 

128 

153 

204 

36 

219 

64 

73 

108 

474 

470 

59 

91 

643 

245 

81 

33 

Berkshire 

83 

Bristol  North 

65 

Bristol  South. 

132 

TVwwx  T^orth 

158 

lOSSeX      South.        -    .    -    r    .,    r    .    r    .,    t    t    .    -    t    ,,.,,»,,-.,   r    ,    ,         t    .    r    -    -    .    . 

212 

TVanMin  -..»-. ,-.,..,--,..,.,-,,..,.,,,,..,,., 

37 

Hampden 

227 

Tftinpshire r  t  . r t  -.--.,,,.,...,....,  r ..... . 

69 

JUiddlesex  East 

76 

liiddlesez  North 

117 

Midfiieflex  Soiith ,--,..,., 

495 

T^orfolk 

488 

l^orfolk  South 

59 

Plymouth 

95 

;Snffolk. 

664 

"Worcester. 

263 

"Wor<H»i»t/*^r  North,  r ,..».» 

86 

Fellows  resident  in  Massachusetts 

132 

7 

3217 
150 

3349 

Pellows  resident  in  other  States  and  Countries 

157 

"FellowB.  addresses  unknown 

139 

1 

3367 
16 

3506 
17 

Whole  number  of  Fellows  in  the  Society,  1  Jan.,  1915. 

140 

3383 

3523 

NOTICE    TO  FELLOWS  OF  THE  SOCIETY. 


The  Boston  Medical  and  Surgical  Journal,  the  Official  Organ  of  the  Society,  is  issued 
weekly  and  sent  only  to  those  who  have  paid  their  assessments,  and  to  such  Honorary  and  Re- 
tired Fellows  as  may  apply  for  them  to  the  Librarian. 

Fellows  who  fail  to  receive  the  Publications  should  notify  the  Librarian  at  once. 

Fellows  are  requested  to  send  prompt  notice  to  the  Librarian  of  changes  of  residence  or 
office  address  or  of  errors  noted  in  this  Directory. 

EDWIN  H.  BRIGHAM,  M.D., 

8  The  Fenway,  Boston.  Librarian, 
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JUST  ISSUED 

lien's   Local  and   Regional  Anesthesia 

This  work  is  complete.  You  get  history  and  evolution,  principles,  physiology,  toxicology,  and 
technic.  You  get  a  chapter  on  nerves  and  sensation,  giving  particular  attention  to  pain — ^what 
it  is  and  its  psychic  control,  and  a  chapter  on  osmosis  and  diffusion.  Each  local  anesthetic  is 
taken  up  in  detail,  giving  very  special  attention  to  cocain  and  novocain,  pointing  out  their 
action  on  the  nervous  system,  the  value  of  adrenalin,  paralysis  caused  by  cocain  anesthesia,  con- 
trol of  toxicity.'  You  get  Crile's  method  of  administering  adrenalin  and  salt  solution,  the 
exact  way  to  produce  the  intradermal  wheal,  to  pinch  the  flesh  for  the  insertion  of  the  needle 
— ^all  shown  you  step  by  step.  You  get  Crile's  anoci-association;  anesthesia  by  quinin  and 
urea,  and  by  the  magnesium  salts,  spinal  and  epidural  analgesia,  paravertebral,  parasacral, 
intra-arterial,  intravenous,  and  general  anesthesia  with  local  anesthetics.  The  production  of 
local  anesthesia  in  the  various  regions  is  taken  up  in  detail.  There  is  a  section  on  dental 
anesthesia.  ' 

Illinois  Medical  Journal  Pennsylvania  Medical  Journal 

"This  book  has  gone  deeply  into  the  study  of  local  *'Thls  volume,  so  far  as  we  know,  is  the  only  com- 

auesthesia.     It  covers   the   field  more  completely  prehensive  American  treatise  on  local  anesthesia 

than  any  other  book  we  have  seen,  and  any  one  and  should  find  a  decided  place.    Will  show  a  real . 

doing  surgery  should  possess  a  copy."  effect  on  American  surgery." 

Octavo  of  625  pages,  with  255  illustrations.  By  Carroll  W.  Allen,  M.D.,  Instructor  in  Clinical  Surgery  at  Tulane  University  of 
Louisiana.     With  an  Introduction  by  Rudolph  Matas,  M.D.,  Profeswr  of  Surgery  at  Tulane  University  <A  Louisiana. 

Cloth,  $6.00  net ;  Half  Morocco,  $7.50  net. 

I.  SAUNDERS  COMPANY  West  Washington  Square,  Philadelphia 
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MEDICINE. 


Stbeptococcus   Vibidans  in  iNnecnoKs  or  the  Un 
Bespibatobt  Tbact. 


Cecil  {Arch,  Int.  Med,,  Jan.,  1915)    reports  cb 
Btudy  of  the  bacteriology  of  Infections  of  the  on 
respiratory  tract,  with  special  reference  to  the 
played  by  streptococcus  virldans  in  these 
89  such  Infections  the  streptococcus  virldans 
predominant  organism  In  50.     In  85%  of  the  cii 
this  organism,  or  the  pnenmococcus  or  the   stre^l 
coccus    hemolytlcus   was   concerned   in  the  inf^cti 
Streptococcus  virldans  infections  of  the  upper  n^ 
ratory  tract  are  characterized  by  their  mild  coune  a 
a    tendency    to    chronlcity  and  frequent   recurrea 
owing  in  great  measure  to  the  short  duration  of 
acquired  immunity.    These  Infections,  especially  tl 
of  the  tonsils,  sinuses  and  alveolar  sockets,  are  fr 
quently    associated   with   endocarditis   and    arthiil 
which  are  probably  secondary  to  them.     Autogieftv 
streptococcus   virldans   vaccines  are   of   considen'.' 
value  in  cases  in  which  structural  changes  are  not  x* 
advanced,  and  also  for  the  prevention  of  recurreDCP* 
[L.  D.  C 

The  Treatment  of  Congenital  Syphiles. 


t^NULAY  and  Bobebtson  {Quar,  Jour.  Med.,  Vol\ 
No.  30,  Jan.,  1915)  are  enthusiastic  advocates  of  '> 
use  of  neosalvarsan  in  congenital  syphilis.  They  e» 
I)loyed  considerably  larger  doses  than  those  usua.' 
advised,  from  a  minimum  of  .01  gm.  per  kilo  bi~>^ 
weight,  to  .02,  .03  and  even  .05  per  kilo.  Since,  hi« 
ever,  th^  only  immediate  fatality  after  an  Injectk 
(occurred  12  hours  after  a  dose  of  .05  per  kilo.: 
would  seem  wiser  to  confine  oneself  to  a  dose  of  1 
to  .02  gm.  per  kilo  in  most  cases.  Neosalvarsan  vf 
chosen  in  preference  to  old  salvarsan  because  it  ct 
be  given  safely  in  concentrated  solutions,  which  m 
ders  it  much  easier  of  administration  in  the  case< 
Infants.  The  veins  of  the  scalp  were  found  to  <^^ 
the  easiest  place  for  the  injection.  The  intramusciu 
method  had  to  be  given  up  on  account  of  necro^ 
The  drug  was  given  dissolved  in  4  c.c.  of  saline.  Tk 
injections  were  repeated  weekly  till  negative  Wasse 
mann  reactions  were  obtained.  Mercury  was  a 
ployed  in  addition  to  the  salvarsan.  The  death-m 
of  their  cases  under  the  age  of  three  months,  treats 
^^'ith  salvarsan  plus  mercury,  was  43%;  while  wia 
mercury  alone  It  was  71%. 

Striking  results  were  obtained  by  antenatal  tree 
ment  with  neosalvarsan  and  mercury.  Seven  pr» 
nant  syphilitic  mothers  treated  in  this  way  all  gat 
birth  to  healthy  babies  showing  a  negative  Waas^ 
mann  reaction.  These  figures  are  comparable  to  thct 
of  Calllot,  who  collected  145  such  cases,  treated  wA 
salvarsan  alone,  with  92%  of  healthy  offspring;,  t 
thus  appears  that  with  efficient  treatment  of  pr^ 
nant  syphilitics  It  would  be  possible  to  stamp  out  cc^ 
genital  syphilis.  [W.  Tl 


Notes  of  Fubtheb  Obseevations  upon  Dyspnea  a1 
Its  Belation  to  Bix>od  Beaction. 


Lewis  and  Bancboft  {Quar.  Jour.  Med.,  Vol.  8,  N 
30,  Jan.,  1915)  report  further  instances  of  iHmiTi^«y^ 

(Conftntied  on  pope  iv.) 
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THE  ROLE  OF  THE  STATE  SANATORIUM 
IN  THE  TUBERCULOSJS  PROBLEM.* 

By  Elliott  Washburn,  M.D.,  Rutland,  Mass., 

BuperintendefU,  Rutland  State  Sanatorium, 
Rutland,  Mass. 

^  In  Massachusetts,  as  elsewhere,  the  tuberculo- 
sis problem  is  the  care,  relief  and  cure,  if  pos- 
sible, of  those  afHicted  with  the  cUsease  and  the 
prevention  of  its  spread  to  those  not  so  af- 
flicted. 

In  our  attempts  to  solve  the  problem  we  have 
several  existing  agencies,  which  may  be  classified 
as  State,  Municipal  and  Private. 

Of  private  agencies  we  have  anti-tuberculosis 
societies  and  various  philanthropic  organizations 
which  maintain  tuberculosis  camps,  ^spensaries 
and  clinics,  tuberculosis  nurses,  visiting  nurses 
and  social  service  workers. 

Municipal  agencies  comprise  local  boards  of 
health,  municipal  hospitals  and  dispensaries  for 
the  care  of  the  tubercular,  visiting  nurses,  and 
medical  inspectors  of  school  children. 

The  agencies  maintained  hy  the  State  include 
the  Trustees  of  Hospitals  for  Consumptives,  the 
State  Department  of  Health,  State  Inspectors  of 
•Health,  Industrial  Health  Inspectors,  four  State 
Sanatoria  for  the  tubercular,  the  tuberculosis 
wards  of  the  State  Infirmary  at  Tewksbury,  the 
Prison  Hospital  for  the  reception  of  male  tuber- 

*ReBd  before  the  Medicsl  Association  of  Northern  Berkshire,  at 
North  Adams,  Mass. 


cular  prisoners,  the  tuberculosis  wards  of  the 
various  state  hospitals  for  the  insane,  and  the 
follow-up  nurse  of  the  Trustees  of  Hospitals  for 
Consumptives. 

In  this  problem  what  is  the  role  of  the  state 
sanatorium!  How  is  it  performing  this  rolet 
Do  the  results  obtained  justify  the  expenditure 
of  the  large  sums  of  money  necessary  for  its 
maintenance  and  continuance  t 

The  first  state  sanatorium  in  Massachusetts, 
and  for  that  matter  in  the  United  States,  was 
established  at  Rutland  and  opened  its  doors 
October  1,  1898.  The  original  intent  of  those 
through  whose  wisdom  and  influence  the  sana- 
torium was  made  possible,  was  to  provide  a  place 
in  which  early  and  favorable  cases  of  pulmonary 
tuberculosis  might,  in  the  first  instance,  be  re- 
stored to  health  and  earning  capacity,  and,  in 
the  second  instance,  might  become  so  educated  at 
the  sanatorium  in  the  steps  and  precautions  nec- 
essary to  prevent  the  spread  of  the  disease  that 
upon  returning  to  their  homes  they  might  act  as 
disciples  or  apostles  to  carry  the  doctrine  of  pre- 
vention broadcast  throughout  the  state  or  wher- 
ever they  chanced  to  go. 

As  time  went  on  it  was  found  that  this  initial 
scope  of  the  sanatorium  was  too  narrow;  that 
while  it  provided  for  the  care  of  the  early  and 
favorable  case  it  made  no  allowance  for  the  care 
of  that  case  which  was  advanced  to  the  stage 
where  hope  of  its  arrest  was  either  much  les- 
sened or  was  wholly  lost,  and  which  was  often 
far  more  dangerous  to  the  health  of  the  commu- 
nity in  which  it  existed  than  was  the  early  case. 
Thus  it  became  necessary  in  the  absence  of  local 
facilities  for  the  hospital  care  of  such  cases  for 
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the  state  to  establish  and  maintain  other  sana- 
toria in  which  eases  of  the  disease  in  all  its 
stages  might  be  received.  So  that  to  the  orig- 
inal two  functions  of  the  state  sanatorium  was 
added  this  third,  the  care  of  the  advanced  case, 
not  so  much  with  the  thought  of  getting  him 
well  as  of  removing  from  his  home  and  commu- 
nity an  active  focus  of  the  spread  of  the  disease. 
Rutland  was  still  reserved,  and  today  is  still  re- 
served, as  much  as  possible  for  the  reception  of 
the  early  cases. 

Time  next  demonstrated  that  while  it  was  pos- 
sible for  the  sanatorium  to  carry  out  in  a  satis- 
factory manner  the  first  two  of  its  functions  it 
was  not  always  possible  to  do  so  in  the  case  of 
this  third  function — ^the  care  of  the  advanced 
case — ^because  in  many  instances  these  advanced 
cases,  placed  in  the  state  sanatoria  far  removed 
from  their  homes,  refused  to  remain  there  and 
insisted  upon  returning  to  their  homes.  This 
was  the  not  unnatural  instinct  of  persons  very 
ill  and  weekly  growing  worse,  to  be  at  home  with 
their  families  and  friends.  To  this  fact,  perhaps 
more  than  to  any  other,  is  due  the  establishment 
of  local  or  municipal  hospitals  for  the  care  of 
this  disease,  which  is  now  mandatory  upon  cities 
in  this  Commonwealth  and  upon  towns  when  so 
requested  by  the  State  Department  of  Health. 
The  supreme  hope  is  that  eventually  enough  of 
these  municipal  hospitals  will  be  established  to 
care  for  most  of  the  advanced  cases  which  need 
hospital  care  and  have  established  a  legal  settle- 
ment in  their  respective  cities  and  towns.  This 
would  leave  the  state  sanatoria  for  the  care  of 
the  early  cases  and  for  such  advanced  cases  as 
are  ''State  cases"  so  called, — that  is  to  say, 
those  who  have  no  municipal  settlement,  which 
would  to  a  large  extent  do  away  with  the  present 
long  waiting  list  of  applicants  for  admission  to 
all  of  the  state  sanatoria.  Early  cases  are,  as  a 
rule,  contented  to  remain  in  a  state  sanatorium, 
even  if  at  some  distance  from  home,  so  long  as 
they  continue  to  show  improvement. 

We  find,  therefore,  that  the  role  of  the  state 
sanatorium  is  of  a  three-fold  nature, — ^the  care 
and  arrest  of  favorable  cases,  the  education  of  its 
patients  to  the  end  that  they  may  disseminate 
their  knowledge  of  the  methods  necessary  to 
prevent  the  spread  of  the  disease,  and  the  care 
of  advanced  cases,  which  makes  possible  their  re- 
moval as  foci  of  disease  in  their  homes  and  com- 
munities. 

How  are  the  several  functions  of  its  role  being 
performed! 

In  the  sanatorium  the  care  and  arrest  of  fa- 
vorable cases  stands  upon  a  tripod,  of  which  one 
leg  is  rest,  one  leg  is  fresh  air,  and  the  third  is  a 
combination  of  a  regulated  diet  and  supervised 
exercise  and  work.  To  my  mind  the  relative 
importance  of  the  pedal  extremities  of  this  tri- 
pod is  in  this  same  order.  Drug  medicines  play 
an  extremely  minor  part  in  the  ''treatment** 
and  unless  used  in  connection  with  these  three 
principal  methods  of  attack  ordinarily  will  ut 


terly  fail.  Nor  does  the  physician  in  private 
practice  who  prescribes  medicine  for  his  tuber- 
culous patient,  and  stops  there,  fulfill  his  entire 
obligation  to  his  patient. 

Again,  the  sanatorium  finds  that  rest,  air  and 
regulated  life  are  not  in  themselves  sufficient 
to  restore  favorable-stage  patients  to  health  and 
working  capacity.  The  co-operation  of  the  pa- 
tient himself  is  a  highly  important  factor ;  with- 
out it  the  "treatment'*  is  not  given  a  fair 
chance.  Thus  there  enters  the  question  of  the 
personal  equation  of  every  patient,  his  temper- 
ament, his  mental  make-up,  his  willingness  to 
carry  out  his  instructions  and  the  sanatorium 
rules  in  regard  to  the  details  of  the  treatment 
So  that  we  find  today  in  our  state  sanatoria  that 
we  have  to  deal  with  two  very  distinct  classes 
of  patients  and  we  so  classify  them,  the  "Sana- 
torium or  Co-operating  or  I'll  try"  class  and 
the  "Hospital  or  Non-co-operating  or  I  dont't 
much  care,"  class.  Already  it  has  been  demon- 
strated that  more  recoveries  and  more  improved 
cases  occur  in  patients  of  the  "Sanatorium" 
class  than  in  patients  of  the  "Hospital"  class. 
Those  of  the  first  class  carry  out  the  treatment 
as  it  is  outlined  for  them  to  the  best  of  their 
ability.  Those  of  the  second  class  either  are 
careless  and  indifferent  in  their  attitude  or  else 
are  openly  defiant  to  the  rules  laid  down  for  the 
improvement  of  their  physical  welfare.  The 
records  show  that  those  of  the  second  class  pay 
physically  a  heavy  penalty  for  their  indiffer- 
ence, neglect  or  willfulness. 

More  and  more  it  is  coming  to  be  recognized 
that  the  sanatorium  has  not  performed  its  wh<d£ 
duty  to  its  favorable  cases  when  it  has  merdy 
restored  them  to  health.  They  need  something 
else  which  is  quite  essential  and  indeed  vital  to 
their  future  and  that  is  their  restoration  to 
working,  earning  capacity.  There  is  grave 
danger  that  prolonged  residence  in  the  sanator- 
ium may,  as  Dr.  Herman  Biggs  has  so  well  said, 
"convert  working  invalids  into  fairly  healthy 
loafers."  Many  enter  the  sanatorium  who  woit 
almost  up  to  the  day  of  admission.  The  inher- 
ent danger  exists  that  some  may  leave  the  san- 
atorium, restored  to  health,  it  is  true,  but  by 
their  long  stay  in  the  sanatorium  rendered  so 
"soft"  so  "out  of  training"  for  the  task  of 
earning  their  own  living  and,  in  some  instances 
I  fear,  so  saturated  with  the  fixed  idea  that  the 
State  must  take  care  of  them,  that  they  return 
to  their  communities  unfit,  physically  and  tem- 
peramentally, to  work  at  supporting  wages  until 
after  considerable  periods  of  time  have  elapsed. 
I  would  by  no  means  give  the  impression  that 
this  is  true  of  all  cases;  far  from  it;  but  in  some 
instances  it  does  occur.  In  what  way  does  the 
sanatorium  seek  to  avoid  this  unfortunate 
phase?  By  a  system  of  graduated  and  super-* 
vised  work  while  in  the  sanatorium.  Work  is 
a  necessary  and  important  part  of  the  treatment, 
graduated  and  carefully  supervised  work,  com- 
mencing with  a  half  hour  daily  and  working 
slowly  up  to  six  or  seven  hours  daily  work  of  such 
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kind  as  the  sanatorium  is  able  to  provide.  And 
in  this  last  clause  we  find  a  weak  spot  in  our 
treatment  and  a  hindrance  to  the  eflfective  carry- 
ing out  of  our  plan,  for  the  sanatorium  is  able 
to  provide  only  a  limited  amount  of  work  and 
of  very  limited  kinds. 

The  ideal  carrying  out  of  the  plan  would  pro- 
vide for  every  patient  work  similar  to  that  to 
which  his  ante-sanatorium  life  has  accustomed 
him.  This  is  obviously  out  of  the  question  in 
the  sanatorium  and  all  that  we  can  provide  is 
light  work  about  the  wards  and  grounds  with  an 
occasional  job  at  carpentering  for  the  men  and 
sewing  for  the  women.  We  need  workshops  in 
which  light  manual  labor  of  a  productive  kind 
may  be  carried  on  under  the  watchful  supervis- 
ion of  an  officer  paid  for  that  sole  purpose. 

Such  graduated,  supervised  work  not  only 
^serves  to  occupy  the  patients'  minds,  to  relieve 
the  tedium  of  their  sanatorium  life  and  to  keep 
them  contented  and  out  of  mischief,  but  it  serves 
the  more  important  purpose  of  putting  them  in 
such  physical  condition  that  upon  leaving  the 
sanatorium  they  can  at  once  enter  upon  a  pro- 
ductive and  self  supporting  life.  So  I  say  that 
such  work  is  a  very  essential  part  of  the  treat- 
ment. 

Occasionally  we  find  the  patient  who  flatly 
states  that  he  does  not  propose  to  do  any  work 
unless  he  is  paid  for  it;  that  he  does  not  intend 
to  work  for  the  State  for  nothing.  For  such 
ingrates  the  Trustees  have  provided  a  remedy — 
dismissal.  The  law  forbids  our  paying  for  such 
work,  although  in  some  sanatoria  in  other 
states,  notably  at  Otisville,  New  York,  the  plan 
of  paying  patients  for  work  has  been  found  to 
work  very  well  inasmuch  as  patients  are  thus 
-enabled  to  send  money  home  to  their  families 
and  are  themselves  enabled  to  stay  longer  at 
the  sanatorium  than  they  otherwise  would  be 
able  to  stay. 

At  Rutland,  ever  since  its  opening,  the  custom 
has  prevailed  of  taking  suitable  persons  on  as 
paid  workers  upon  their  discharge  as  patients. 
Through  this  custom  many  have  been  enabled  to 
live  and  support  themselves  who  might  other- 
wise have  been  obliged  to  return  to  unsuitable, 
or  unhealthy,  conditions  of  climate,  home  sur- 
roundings or  occupations,  and  who  in  all  like- 
lihood would  under  such  conditions  have  broken 
down  or  become  permanent  dependents  or  have 
died.  This  custom,  although  it  possesses  certain 
advantages  to  the  ex-patients  as  outlined,  has 
also  certain  disadvantages  as  far  as  the  economy 
and  efficiency  of  sanatorium  administration  are 
concerned,,  into  which  we  will  not  go.  At 
the  present  time  approximately  fifty  per  cent,  of 
all  employees  upon  the  Rutland  pay-roll  were  at 
one  time  or  another  patients  in  the  sanatorium. 

The  second  function  in  the  role  of  the  state 
sanatorium  is  the  education  of  its  patients,  its 
nurses,  physicians  and  other  employTees.  As  far 
as  the  patients  are  concerned  this  education  is 
imparted  by  talks  to  groups  of  patients  or  by  in- 
dividual conferences  with    individual    patients 


but  to  a  much  greater  extent  by  their  ccmstant 
observation  of  the  methods  employed  at  the  san- 
atorium in  the  prevention  of  the  spread  of  the 
disease  from  the  sick  to  the  well.  Even  patients 
of  the  '^Hospital''  class  unconsciously  asisimilate 
considerable  education  in  this  manner  while  the 
majority  of  all  patients  are  eager  to  learn  not 
only  how  they  themselves  contracted  the  disease 
but  also  how  they  may  when  they  leave  the  san- 
atorium instruct  others  in  its  prevention. 

This  educative  function  of  the  sanatorium 
should  properly  include  the  instruction  of  the 
medical  profession.  There  is  in  our  state  san- 
atoria a  magnificently  neglected  opportunity 
for  physicians  to  perfect  themselves  in  the  diag- 
nosis and  care  of  pulmonary  tuberculosis.  An 
abundance  of  clinical  material,  well  equipped 
laboratory  facilities,  a  hearty  invitation  to  phy- 
sicians and  a  cordial  welcome  on  the  part  of  our 
medical  staffs  have  not  served,  save  in  rare  in- 
stances, to  overcome  their  reluctance  to  travel 
a  few  miles  out  of  the  beaten  paths  or  the  in- 
stinctive dislike  of  things  tubercular  which  ex- 
tends even  to  tlie  medical  profession  itself.  This 
opportunity  is  freely  offered  to  the  medical  pro- 
fession.   It  is  seldom  improved. 

The  third  function,  the  care  of  advanced 
cases,  is  fulfilled  by  the  provision  of  proper  med- 
ical care  for  such  cases  and  by  making  their  last 
months  and  days  as  comfortable  as  possible. 
These  are  the  open,  active  cases,  many  of  them 
alternately  ambulatory  and  bed  cases  for  long 
periods  of  time,  which  are  dangerous  to  the 
health  of  their  homes  and  communities  unless 
they  can  be  cared  for  in  a  state  sanatorium,  a 
municipal  tuberculosis  hospital,  or  in  their  own 
homes  under  proper  and  competent  guidance 
which  is  often  impossible  and  oftener  imprac- 
ticable. 

In  the  performance  of  this  function  the  san- 
atorium is  handicapped  by  the  fact  already  men- 
tioned of  the  difficulty  in  keeping  advanced 
cases  in  a  state  sanatorium,  far  from  their 
homes,  when  they  find  that  they  are  gliding 
down  hill  physically.  This  desire  to  return 
home  plus  the  fact  that  many  cities  and  towns 
have  no  adequate  facilities  for  the  reception  and 
care  of  such  cases  results  in  the  return  of  these 
patients  to  their  homes  where  in  many  instances 
the  care  aflforded  to  the  patient  and  the  pro- 
tection rendered  to  his  family  are  neither  ade- 
quate nor  satisfactory.  Thus  in  a  measure  this 
function  of  the  sanatorium  is  defeated  and  the 
State  has  wasted  time  and  money  on  such  pa- 
tients to  the  detriment  of  more  favorable  cases 
who  have  been  kept  out  of  the  sanatorium  be- 
cause the  beds  were  filled. 

Still  again  we  have  to  deal  with  that  class  of 
dangerous  consumptives  who  have  been  styled 
the  ''incorrigible."  the  '*unteachable''  the 
*' wilfully  careless"  consumptives.  These  often 
appear  to  care  for  no  one  but  themselves  and 
sometimes  not  even  for  themselves.  These  are 
they  who  through  ignorance,  wilfulness  or  just 
sheer  *'cussedness"  neglect  or  refuse  to  take  any 
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necessary  precaution,  who  wilfully  and  flag- 
rantly violate  the  spirit  and  the  letter  of  all 
sanatorium  laws  and  rules  and  of  similar  laws 
in  their  own  communities  and  homes,  who 
through  the  abuse  of  alcohol  or  otherwise,  even 
in  the  sanatorium,  deliberately  offset  any  physi- 
cal good  that  the  sanatorium  can  possibly  offer 
to  them.  These  are  thirty-third  degree  mem- 
bers of  the  "Hospital"  class.  What  of  them? 
We  cannot  hold  them  in  the  face  of  their  viola- 
tion of  our  rules;  we  have  to  discharge  them; 
usually  we  are  glad  to  see  them  go.  And  yet  of 
all  consumptives  tiiey  are  the  greatest  menace 
to  the  public  health.  They  drift  from  one  san- 
atorium to  another  until  the  doors  of  all  have 
been  closed  to  them  because  of  their  own  faults 
and  mis-behaviour.  No  law,  or  at  least  none  so 
plainly  written  that  the  average  local  board  of 
health  dares  to  enforce  it,  exists  for  the  com- 
pulsory isolation  of  this  type  of  patient.  The 
legislature  in  its  wisdom  has  repeatedly  refused 
to  pass  such  a  salutary  measure  and  yet  without 
it  much  of  the  effort  of  the  Commonwealth  in 
the  tuberculosis  problem  inevitably  comes  to 
naught.  Furthermore,  there  is  no  place  in 
which  these  patients  may  be  so  isolated.  The 
sanatorium  cannot  hold  a  patient  against  his 
will.  We  have  no  option  in  the  matter.  So  we 
find  ourselves  and  you  in  your  communities 
find  yourselves  with  no  real  remedy  against  this 
very  real  and  dangerous  phase  of  the  problem. 
Under  existing  conditions  money  expended  on 
these  individuals  is  thrown  away.  It  is  patients 
of  this  class  who  make  the  life  of  the  superin- 
tendent of  a  sanatorium  anything  but  a  bed  of 
roses.  The  very  patients  of  all  patients  who 
ought  to  be  held  we  are  obliged  to  discharge 
back  in  their  communities  in  order  to  preserve 
sanatorium  order,  decency  and  discipline. 

Now  is  all  this  worth  while?  Does  the  Com- 
monwealth receive  an  adequate  return  for  its 
expenditures?  Is  sanatorium  treatment  worth 
while? 

How  shall  we  estimate  the  results  except  by 
the  number  of  persons  restored  to  health  and 
earning  capacity  who  return  to  their  communi- 
ties fit  to  resume  their  positions  as  productive 
members  of  the  body  politic ;  and  by  the  educa- 
tive influence  which  they  exert  upon  those  com- 
munities; and  by  the  number  of  foci  of  disease 
removed  from  homes  and  communities. 

With  numerical  statements  I  shall  not  bore  or 
confuse  you.  We  have  them,  however,  and  they 
bear  out  in  every  way  the  statement  that  the 
results  do  justify  the  expenditure  of  the  large 
sums  necessary  to  maintain  and  continue  state 
sanatoria  in  Massachusetts. 

In  a  paper  appearing  in  the  Boston  Medical 
AND  Surgical  Journal  under  date  of  March  19, 
1914,  and  the  caption  '*Is  Sanatorium  Treatment 
Worth  While?*'  Miss  Gertrude  L.  Farmer  of  the 
Social  Service  Department  of  the  Massachusetts 
General  Hospital  studied  the  results  of  sending 
419  patients  who  appeared  at  that  department 
to  the  state  sanatoria.    Her  conclusions,  in  part, 


somewhat  changed  as  to  wording  but    not   in 
spirit  or  intent,  follow : 

''Owing  to  the  limited  number  of  beds  pro- 
vided in  the  Commonwealth  for  the  care  of  its 
consumptives  it  is  apparent  that  the  State  San- 
atoria have  so  far  played  a  relatively  smaU  part 
in  caring  for  individuals.  Their  educative  value 
cannot  be  computed.  The  discharged  patients 
have  carried  the  gospel  of  hygienic  living  to 
thousands.  The  day  seems  far  distant  when 
state  care  for  the  phthisical  patient  will  be  so 
organized  that  private  societies  can  withdraw 
from  the  field.  Only  in  few,  if  any,  localities  is 
municipal  work  able  to  fill  the  gap." 

The  gradual  and  continuous  establishment  of 
municipal  hospitals  and  dispensaries,  the  beds 
in  which  already  total  almost  1500,  will  as  time 
goes  on  slowly  relieve  the  strain  upon  the  state 
sanatoria  and  in  a  measure  will  fill  the  gap  to 
which  Miss  Farmer  alludes.  Nor  should  we 
overlook  the  value  of  the  work  which  has  been 
done  by  the  follow-up  nurse  employed  by  the 
Trustees  of  Hospitals  for  Consumptives  in  re- 
lation to  patients  discharged  from  the  sanatoria. 

Many  have  been  restored  to  permanent,  full 
time  earning  capacity ;  many  have  been  restored 
permanently  to  part  time  Working  capacity; 
many  others  to  temporary  working  capacity  in 
full  or  in  part ;  many  others  have  been  enabled 
to  prolong  their  days  on  earth  even  if  unable 
to  resume  productive  labor;  still  again  the  last 
days  of  many  more  have  been  made  comfortable 
and  pleasant.  The  benefit  to  community  health 
by  the  removal  of  inherently  dangerous  foci  of 
disease  through  their  isolation  in  state  sanatoria 
cannot  be  adequately  estimated  although  it  must 
be  great. 

It  is  true  that  many  cases  upon  returning  to 
their  homes  fail  to  hold  the  gain  which  they 
made  at  the  sanatorium ;  it  is  true  that  many  are 
obliged  to  return  to  the  sanatorium  a  second  or 
even  a  third  time ;  it  is  true  that  in  the  case  of 
"incorrigibles*'  most  of  our  time,  effort  and 
money  is  wasted.  On  the  other  hand  it  is  also 
true  that  many  of  these  physical  lapses  are  the 
direct  result  of  improper  home  conditions,  or 
of  unhygienic  surroundings  in  places  of  employ- 
ment, or  in  the  majority  of  instances,  of  the 
faulty  spirit  of  the  patient  himself  in  neglecting 
to  carry  out  at  home  the  principles  of  treatment 
which  he  learned  at  the  sanatorium.  The  san- 
atorium is  not  willing  to  assume  the  responsibil- 
ity for  such  lapses  under  such  conditions  nor 
should  Miey  be  charged  against  its  account  in  the 
determination  of  its  real  value. 

Beyond  question  restoration  to  health  and 
working  capacity  is  of  great  value  and  likewise 
is  the  removal  of  foci  of  dangerous  disease  but, 
it  seems  to  me,  beyond  both  of  these  is  the  im- 
portance of  the  key-note  which  Miss  Fanner 
sounded,  that  discharged  patients  have  carried 
and  continue  to  carry  to  unknown  thousands  the 
gospel  of  the  method  of  prevention  of  the  spread 
of  this  most  pitiful  disease. 

These  three  benefits  bestowed  by  the  sanator- 
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iuin  constitute  the  state's  recompense  for  its  ex- 
jpenditures  and  warrant  the  continuance  of  its 
•efforts  to  relieve  the  burden  of  tuberculosis  in 
this  Commonwealth  in  spite  of  the  fact,  that  can- 
not be  denied,  that  the  money,  time  and  effort 
•expended  upon  the  ''tramp,''  ** malicious"  and 
''incorrigible"  types  of  patients,  who  obtain  en- 
trance to  the  sanatorium  and  pull  down  its 
standards,  are  absolutely  wasted,  which  will  as- 
suredly continue  to  hold  true  until  some  other 
provision  is  made  for  such  types. 


HEMARKS  ON  THE  DIAGNOSIS  AND 
TREATMENT  OF  PULMONARY  TUBER- 
CULOSIS* 

By  Batabd  T.  Cbanb,  M.D.,  Rutland,  Mass. 
DUGNOSIS. 

It  was  no  less  an  authority  than  Sir  William 
Osier  who  said  that  the  family  physician  is  a 
most  important  factor  in  the  eradication  of  tu- 
berculosis since  he  is  the  first  to  be  consulted 
when  illness  arises. 

This  fact  will  stand  extremely  strong  empha- 
sis. In  fact,  is  there  a  more  important  single 
principle  in  the  entire  tuberculosis  situation  to- 
day? In  the  future,  compulsory  examinations 
of  a  large  part  of  the  public  may  be  adopted — 
-examination  of  pupils,  students,  teachers,  factory 
•employees,  club  and  lodge  members,  city,  state  and 
national  employees — whereby  the  responsibility 
for  recognition  of  this  disease  may  be  placed 
upon  special  agents  chosen  for  this  work,  but 
until  this  or  some  other  innovation  is  adopted, 
the  indisputable  fact  remains  that  in  this  coun- 
try the  family  physician,  whether  he  wishes  it 
or  not,  whether  he  realizes  it  or  not,  stands  al- 
most alone  in  the  front  rank,  opposing  the  on- 
slaught of  this  disease.  Surely  this  is  no  light 
responsibility  I 

The  profession  in  this  State  has  improved  in 
ability  to  diagnose  early  tuberculosis  since  the 
estabfishment  of  public  sanatoria,  albeit  errors  in 
diagnosis  and  delays  in  diagnosis  are  still  ram- 
pant. Upward  of  four  thousand  (4000)  persons 
die  annually  in  this  State  of  this  disease  and  it 
is  not  proper  to  fail  to  realize  that  some  of  these 
deaths  are  due  directly  to  the  errors  and  delays 
in  diagnosis. 

The  general  practitioner  is  in  an  unenviable 
position — ^in  fact  he  is,  in  my  opinion,  in  an  ir- 
rational position  in  that  it  is  his  expected  task 
so  to  watch  over  the  populace  that  he  shall  detect 
this  disease  (and  that  always  early),  freeing 
humanity  thereby  of  its    most   dread   scourge, 

*Reftd  at  a  meetinff  of  the  Worcester  Difitrict  Medical  Societv 
held  December.  1914. 


but  he  must  do  this  by  means  of  the  bare  diag- 
nostic powers  acquired  during  a  general  medical 
education. 

We  will  not  deny  that  the  profession  has  made 
great  advances  in  scientific  accuracy  in  many 
lines,  nor  that  it  has  many  glorious  conquests  to 
its  credit,  all  within  recent  years,  nor  will  we 
deny  a  great  adaptability  and  tolerance  to 
changing  conditions,  but  we  can  not  justly  ex- 
pect the  general  practitioner  to  acquire  and  dis- 
play expert  medical  knowledge  in  all  branches 
of  his  activities,  nor  can  he  be  expected  to  dis- 
play refined  diagnostic  skill  in  branches  which 
were  not  appropriately  taught  him  in  his  student 
days  and  in  which,  since  graduation,  he  has  not 
had  the  necessary  opportunities  to  perfect  him- 
self. 

It  seems  to  me  that  those  who  have  ''berated 
the  general  practitioner  in  season  and  out  of 
season  for  his  dereliction"  have  been  too  opti- 
mistic about  the  ease  of  acquiring  the  necessary 
skill  to  detect  early  tubercidosis,  forgetting  that 
they  themselves  spent  months,  and  more  usually 
years,  in  intimate  contact  with  the  disease  be- 
fore they  unlearned  the  mis-conceptions  they 
had  previously  acquired  and  before  they  con- 
sidered themselves  dependable  to  make  an  early 
diagnosis.  Are  we  not,  in  short,  straining  for 
the  impracticable  and  perhaps  unattainable 
when  we  attempt  to  train  the  general  practi- 
tioner, with  his  multiform  duties,  invariably  to 
detect  early  tuberculosis? 

I  take  it  that  it  is  hardly  necessary  to  reiterate 
the  profound  advantages  in  material  economy, 
and  in  human  happiness,  which  result  from  early 
detection  of  this  disease  in  comparison  to  detec- 
tion in  its  later  stages.  I  will  merely  state  that 
seven  times  better  results  are  obtained  in  incip- 
ient cases  than  in  the  far  advanced  cases,  and 
four  times  better  results  are  obtained  in  incip- 
ient cases  than  in  the  moderately  advanced  cases. 
It  may  be  properly  asked,  **By  what  means, 
then,  other  than  by  the  general  practitioner,  may 
the  general  detection  of  early  tuberculosis  be 
made?" 

The  reply  is  that  no  means  yet  employed  can 
guarantee  at  once  such  general,  invariable  detec- 
tion, but  in  some  way  specially  trained  phjrsi- 
cians  must  come  into  intimate  contact  with  the 
masses.  As  it  is  now  in  this  country,  examina- 
tions are  made  only  with  the  voluntary  consent 
of  the  examined  and,  in  the  case  of  the  illiterate 
and  uneducated  classes,  the  cause  of  delays  in 
diagnosis  are  largely  due  to  this  same  illiteracy, 
lack  of  education  and  attendant  poverty.  By 
some  method,  then,  it  would  seem  necessary  to 
make  skilled  routine  examination  compulsory 
among  the  illiterate  and  uneducated  classes  at 
least.  This  suggestion  opens  up  a  tremendous 
field  for  the  operation  of  ingenuity,  influence, 
and  aggressive  work  on  the  part  of  the  enlight- 
ened medical  profession.  Massachusetts,  to  hold 
its  prestige,  must  hasten  to  take  this  advanced 
view. 

Lastly,  the  general  medical  public  must  ac- 
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knowledge  that  modem  tuberculosis  has  created 
a  new  order  of  things  and  that  old  principles  are 
not  comprehensive  enough  now. 

The  eradication  of  this  social  scourge  must 
depend,  as  far  as  the  profession  is  concerned, 
upon  early  detection  at  any  cost,  and  then  upon 
an  insistent,  aggressive  mastery  and  thorough 
control  of  the  patient,  also  at  any  cost,  until  he 
is  wholly  well  or  at  least  until  perfectly  trained 
as  to  his  responsibilities  and  power  of  infecting 
others. 

To  carry  out  these  requirements,  the  medical 
profession  must  possess  courage,  insight,  indus- 
try, and  at  times,  self-sacrifice. 

Hazy  doubts  in  diagnosis  should  be  cleared 
away  promptly  by  consultations,  and  if  a  com- 
plete control  of  the  patient  is  not  possible  at 
home,  he  must  be  sent  away  where  sufficient  con- 
trol can  be  had. 

What  are  the  causes  of  failure  to  detect  tuber- 
culosis ? 

They  are  the  same  cases  that  have  existed 
from  the  outset,  though  it  is  undoubted  that  they 
are  gradually  diminiSiing.    They  still  consist  of 

(1)  Delays  in  making  diagnosis,  and 

(2)  iErrors  in  Diagnosis. 

DELAYS     IN    DIAGNOSIS   UNTIL     THE     DISEASE   HAS 
PASSED  BEYOND  THE  EARLY  STAGES. 

The  delays  arise  most  often,  I  believe,  from  in- 
ability to  detect  the  slight  changes  from  the  nor- 
mal in  physical  signs  and  symptoms,  but  they 
also  arise  from  a  failure  to  apply  the  findings  to 
their  logical  place.  It  is  a  case  of  the  absence  of 
a  clear,  accurate  mental  picture  of  tuberculosis 
in  its  outset.  To  be  able  to  detect  early  tuber- 
culosis requires  a  talented  use  of  the  stethoscope, 
a  keen  ear,  and  a  power'to  discriminate  between 
the  normal  and  a  slight  variation  from  the  nor- 
mal in  many  bodily  functions. 

It  is  difficult  to  make  general  interpretations 
on  this  subject,  but  it  is  justifiable  to  state  that 
there  still  seems  to  be  an  adherence  to  the  older 
traditions  and  teachings  about  ''Consumption" 
that  existed  before  sanatoria  were  established, 
and  we  continue  to  make  our  diagnoses  on  such 
clinical  symptoms  as  correspond  and  co-exist  in 
the  types  of  tubercular  lesions  which  we  had 
pointed  out  to  us  in  our  student  days.  In  those 
days  tuberculosis  was  taught  chiefly  in  the 
pathological  and  post-mortem  departments.  The 
clinical  histories  that  corresponded  with  those 
cases  so  often  mentioned  high  temperatures, 
emaciation,  hectic  flush,  profuse  expectoration, 
night  sweats,  and  cavities  that  now  our  minds 
are  too  prone  to  cling  to  those  symptoms 
as  belonging  to  all  cases  of  tuberculosis. 

But  such  is  radically  erroneous.  Our  early 
favorable  cases  usually  present  not  one  of  these 
symptoms.  These  symptoms  arise  usually  as  the 
lung  begins  to  break  down  and  are  generally  in- 
dications of  a  late  stage  or  of  an  acute  process. 

Truly  incipient  cases  have  ''slight  infiltration 
limited  to  the  apex  of  one  or  both  lungs,  or  a 


small  part  of  one  lobe ;  slight  or  no  constitutional 
symptoms  (including  particularly  gastric  or  in- 
testinal disturbance  or  rapid  loss  of  weight), 
slight  or  no  elevation  of  temperature  or  accelera- 
tion of  pulse  at  any  time  during  the  twenty-four 
hours;  expectoration  small  in  amount  or  absent; 
tubercle  bacilli  may  be  present  or  absent  and 
there  are  no  tuberculous  complications.  *'* 

Another  cause  of  delay  in  diagnosis  is  the  ten- 
dency to  lean  upon  the  laboratory  report,  assum- 
ing that  a  positive  sputum  report  is  essential. 
Speaking  at  random,  far  less  than  one  quarter 
of  the  cases  admitted  to  sanatoria  require  a  diag- 
nostic sputum  test,  because  the  clinical  history 
and  physical  signs  are  sufficient  generally  in  the 
hands  of  an  experienced  tuberculosis  prac- 
titioner to  make  the  diagnosis. 

It  seems  puerile  at  this  date  to  reiterate  that 
the  patient's  clothing  should  be  removed  to  the 
waist  during  examination  and  that  each  spot 
should  be  ausculted  after  a  forced  cough  fol- 
lowed by  full  inspiration  and  expiration. 

Among  the  gross,  more  readily  elicited  diag- 
nostic signs,  occurring  in  many  favorable  cases 
but  rarely  in  the  really  incipient,  is  a  lack  of 
expansion  on  the  affected  side.  To  elicit  this, 
the  patient  should  be  exposed  directly  in  front 
of  a  single  source  of  bright  light  and  asked  to 
take  a  full  breath  while  sitting  or  standing  with 
hands  in  the  lap  and  knees  not  crossed. 

The  excursion  of  the  angle  of  the  scapula  and 
of  the  nipple  on  the  affected  side  will  be  often 
appreciably  diminished.  This  sign  is  not  to  be 
depended  upon  except  to  suggest  or  corroborate 
tuberculosis,  and  naturally  is  not  as  marked  in 
early  as  in  later  stages. 

Another  comparatively  easily  elicited  sign  is 
an  increase  of  intensity  of  the  respiratory  mur- 
mur over  the  affected  area.  A  still  more  accu- 
rate gross  sign  is  the  more  high  pitched  or  in- 
tense whispered  voice  over  the  affected  area. 

The  use  of  hypodermic  tuberculine  for  diag- 
nosis should  not  be  undertaken  by  one  who  has 
not  the  ability  to  make  a  skilled  physical  exami- 
nation. 

ERRORS   IN   DUGNOSIS. 

The  commonest  errors  of  diagnosis  are  Bron- 
chitis, Pleurisy,  "Grippe,''  "Bleeding  from  the 
throat''  and  "Debility."  In  regard  to  the  first 
(perhaps  the  most  common)  I  would  advise  one 
invariably  to  be  skeptical  of  the  diagnosis  of  a 
benign  bronchitis,  and  more  especially,  to  assume 
that  unilateral  "bronchitis"  is  tuberctdosis. 

"Pleurisy'*  in  most  cases  accompanies  paren- 
chymatous involvement  or  is  an  independent  tu- 
berculous process. 

So-called  "Grippe"  frequently  ushers  in  frank 
tuberculosis,  and  "bleeding  from  the  throat"  is 
so  nearly  invariably  due  to  tuberculosis  that  the 
invariable  first  assumption  should  be  tuberculo- 
sis. It  may  appear  as  mere  specks,  as  a  diffused 
pinkish  discoloration  of  a  small  mass  of  sputum, 

•  Vide:  aaariflcfttion  adopted  by  the  Natioml  Aasodation  for 
the  Study  and  Prevention  of  Tuberculosis  and  by  the  Americtn 
Sanatorium  Anodation, 
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as  a  few  bright  streaks  in  the  sputum,  or  as  a 
chocolate  colored  or  blackish,  mottled  mixture. 
These  small  blood  spittings  are  often  a  most 
fortunate  episode  in  the  case  as  they  are  quite 
apt  to  disturb  the  patient  sufficiently  to  rouse 
him  to  see  a  physician. 

Some  of  the  more  rare  symptoms  of  pulmon- 
ary tuberculosis  are  dyspnea,  mental  irritability, 
languor  and  weariness.  Psychasthenia  often  de- 
velops as  tuberculosis  appears.  I  would  urge  a 
sharp  lookout  for  this  condition,  more  particu- 
larly in  women,  so  that  such  treatment  as  may 
be  instituted  will  be  in  harmony  with  this  con- 
dition and  so  that  the  patient's  comfort  will  be 
most  fully  protected.  The  psychasthenia  may 
take  the  form  of  fears,  apprehensions,  depres- 
sions, or  hallucinations,  and  in  these  cases  isola- 
tion and  bed  treatment,  individualization  and  an 
harmonious  environment  will  be  very  valuable. 

TREATMENT. 

It  may  be  well  to  take  a  general  review  of 
events  as  they  have  occurred  in  the  tuberculosis 
field  (chiefly  in  this  state),  calling  attention  to 
progress  and  failure  so  that  we  may  the  more 
wisely  deal  with  the  problems  of  the  future. 

In  1885,  Dr.  Edward  L.  Trudeau  established 
the  Adirondack  Cottage  Sanitarium,  thereby  in- 
troducing sanatorium  treatment  into  this  coun- 
try. The  modem  kind  of  tuberculosis  activities 
in  this  country  may  be  said  to  have  begun  there 
and  then.  This  noble  man  was  a  worthy  sponsor 
of  a  great  cause. 

In  establishing  his  institution  in  the  moun- 
tains, he  adopted  the  theory  of  the  beneficial 
effects  of  altitude  and  of  inland  climate  in  the 
treatment. 

In  February,  1891,  Dr.  Vincent  Y.  Bowditch 
established  a  sanatorium  in  Sharon,  Mass.,  at  a 
general  elevation  of  about  300  feet,  and  achieved 
remarkable  success.  Influenced  chiefly  by  this 
success,  the  State  of  Massachusetts  elected  to  try 
the  experiment  of  treating  favorable  cases  of  tu- 
berculosis under  its  own  supervision.  It  chose  a 
site  at  an  elevation  of  about  1200  feet  in  Rutland 
and  appointed  Dr.  Bowditch  and  others  to  its 
medical  staff. 

This  State  Sanatorium,  doing  pioneer  work, 
achieved  such  success  and  popularity  that  a 
country-wide  policy  of  establishing  State  Sana- 
toria soon  followed. 

But  after  a  few  years  of  effective  operation, 
outside  words  of  criticism  and  disappointment 
were  heard.  The  criticism  was  aimed  at  the  in- 
completeness of  the  benefit  received,  or,  in  other 
words,  to  the  tendency  to  relapse  which  some 
patients  showed  after  discharge  from  the  sana- 
torium, and  incidentally  the  climate  and  alti- 
tude and  other  things  took  their  share  of  criti- 
cism. The  criticism  accumulated  and  finally 
assumed  the  proportion  of  definite  counteracting 
and  corrective  propaganda. 

Home  treatment,  even  in  crowded  cities,  in 
•congested  quarters  was  enthusiastically  hailed. 


Day  camps  were  established  in  many  large  cities, 
regardless  of  altitude  and  climatic  conditions. 
Tuberculosis  classes  were  instituted  in  Boston 
and  adopted  in  many  large  cities  of  other  states. 
Tuberculosis  dispensaries  took  on  new  expan- 
sions. Even  the  State  Tuberculosis  Commission, 
then  reorganized,  showed  the  existing  discontent 
at  sanatorium  results  as  realized  at  Rutland  by 
using  considerable  pressure  to  utilize  the  then- 
building  three  new  state  institutions  for  the 
reception  and  treatment  of  favorable  cases  on  a 
par  with  Rutland,  though  these  institutions  had 
been  located  with  slight  regard  to  climatic  ad- 
vantages, but  cluefly  so  that  they  might  be  near 
populous  districts. 

At  about  the  same  time,  to  one  who  had  fol- 
lowed the  trend  of  the  annual  meetings  of  the 
National  Association  for  Study  and  Prevention 
of  Tuberculosis  from  the  outset,  a  lull  of  enthu- 
siasm became  apparent  in  its  meetings. 

All  these  conditions  were  tending  to  establish  a 
real  belief  that  sanatorium  treatment  was  not  as 
valuable  as  it  had  been  claimed  by  the  origi- 
nators and  that  non-institutional  treatment  was 
as  good,  and  that  all  climates  and  all  kinds  of 
climate  were  equally  valuable  in  curing  tubercu- 
losis. This  belief  prevailed  for  several  years. 
Since  then,  however,  class  treatment  has  been 
largely  abandoned,  day  camps  have  fallen  from 
grace  somewhat  and  some,  who  had  enthusias- 
tically endorsed  home  treatment,  have  since  be- 
come equally  enthusiastic  over  the  great  curative 
power  of  the  bracing,  clear  air  of  hills  and  moun- 
tains. 

These  facts  are  significant  and  can  all  be  ex- 
plained readily.  The  corrective  propaganda 
were  tried  out  and  found  less  capable  of  pro- 
ducing results  than  sanatoria  had  been. 

It  is  today  to  be  noticed  wherever  experienced 
tuberculosis  workers  of  all  kinds  gather  (social 
workers,  district  nurses,  dispensary  physicians, 
city  physicians,  clinicians  and  sanatorium  work- 
ers) that  there  is  a  prevailing  general  conviction 
that  patients  should  first  go  to  a  sanatorium  be- 
cause of  the  better  chance  of  cure  there  obtained 
and  because  of  the  more  thorough  health  educa- 
tion there  received.  In  other  words,  good  sana- 
toria were  v^ver  so  popular  as  today.  Stated  in 
other  terms,  it  is  now  recognized  quite  generally 
among  tuberculosis  workers,  after  impartial  trial 
of  various  agencies,  that  sanatoria  are  fixtures  as 
long  as  tuberculosis  exists,  and  that  in  the  great 
preponderating  majority  of  cases,  those  patients 
are  far  more  fortunate  who  can  have  the  advan- 
tages, during  a  part  of  their  treatment  at  least, 
of  a  good  sanatorium.  Before  long  the  same  con- 
viction may  be  expected  to  take  possession  of  the 
profession  at  large,  and  coincidently,  I  venture 
to  say,  will  the  tuberculosis  death-rate  show  a 
more  rapid  decline. 

It  is  not  easy  to  explain  convincingly  the  rea- 
sons why  institutional  treatment  produces  better 
results  than  home  treatment,  yet  an  analysis  of 
the  individuality  of  the  disease  will  reveal  some 
peculiarities  which  certainly  would  suggest  the 
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probability  that  institutional  treatment  would  be 
preferable. 

1.  For  instance,  the  disease  is  subtle  and  in- 
sidious and  ia  not  accompanied  with  marked  bod- 
ily distress.  Hence  the  patient  is  apt  to  over- 
look a  backsliding  in  his  health  until  it  has  be- 
come marked  and  serious,  but  if  he  is  in  an  in- 
stitution he  is  under  the  frequent  observation  of 
nurses  or  physicians  who  are  trained  to  detect 
slight  variations  of  symptoms. 

2.  Regularity  of  routine  seems  to  be  a  val- 
uable element  of  treatment  and  it  is  quite  ap- 
parent that  a  home  can  rarely  be  systematized 
to  operate  with  the  precision  of  an  institution. 

3.  There  is  a  large  element  of  effort  and  task 
about  the  treatment  when  properly  pursued.  It 
is  apparent  that  with  the  family  at  hand,  the 
patient  may  be  often  excused  from  the  effort 
when  an  institution  would  insist  upon  it. 

4.  At  home  the  patient  is  bound  to  be  brought 
in  contact  with  petty  cares  and  annoya/nces  of 
which  he  would  probably  be  ignorant  if  he  were 
away. 

5.  The  treatment  is  a  tedious,  long  continued 
process,  during  which  the  fund  of  moral  sup- 
port, wise  counsel  and  patience  of  a  family  may 
give  out. 

6.  The  treatment  is  progressive  and  requires 
frequent  alterations  of  orders  by  the  physician, 
but  if  at  home  the  patient,  when  feeling  well,  is, 
apt  to  consider  a  visit  from  the  physician  as  an 
unnecessary  expense. 

7.  Education  about  the  disease  by  observa- 
tion of  other  patients  is  to  be  had  in  an  institu- 
tion and  not  when  taking  treatment  alone. 

These  are  some  of  the  reasons  of  preference 
for  sanatoria.  In  a  small  percentage  of  cases, 
temperament  is  such  that  institutional  treatment 
must  not  be  thought  of. 

Sanatoria,  then,  stand  as  the  chief  means  of 
treatment  of  the  disease,  and  yet  it  is  all  too  ap- 
parent that  sanatoria  can  never  eradicate  the 
disease  alone.  All  the  combined  methods  of  at- 
tack upon  the  disease,  including  better  housing, 
cleaner  cities,  public  parks,  pure  water  supply, 
open  air  schools,  out-door  sleeping,  shortened 
hours  of  labor,  cleaner  milk,  hospitals  for  incur- 
ables, fumigation  of  apartments,  prohibition  of 
spitting,  etc.,  etc.,  have  made  a  strong  impres- 
sion, but  apparently  the  greater  part  of  the  task 
still  remains  undone. 

To  return  to  the  subject  of  the  sanatorium  pa- 
tient, I  would  reiterate  that  the  extent  of  con- 
trol of  his  disease  on  his  discharge  (with  con- 
sent) is  limited  to  an  arrest  but  not  a  cure.  The 
sanatorium  at  best  has  subdued,  but  not  eradi- 
cated his  disease  and  has  educated  him  into  bet- 
ter methods  of  livinff.  but  the  purely  sanatorium 
duty  stops  there.  What  happens  to  him  after 
discharpre  cannot  rightly  be  the  responsibility  of 
the  sanatorium. 

In  many  cases  the  disease  relapses  after  dis- 
charge. Th^.  after-care  of  the  consumptive  is  the 
weakest  point  in  our  tvhole  scheme  today  and 


little  has  been  accomplished  to  improve  this  de- 
fect. 

Shall  the  patients  who  came  from  unsanitary 
homes  and  whose  previous  work  is  now  mismt- 
able  for  them,  be  sent  to  work  colonies,  sap- 
ported  by  the  state,  for  physical  training  to  fit 
them  for  the  requirements  of  the  general  hbor 
market  and  for  manual  training  in  more  health- 
ful occupations  t 

Until  some  comprehensive  solution  of  the 
after-care  problem  is  made,  it  is  weU  to  keep  in 
mind  that  arrested  and  non-arrested  cases  are 
returning  into  our  midst  with  need  for  wise 
medical  counsel. 

The  treatment  of  a  curable  case  of  tubercnlosia 
may  be  divided  into  two  distinct  stages: 

In  the  first  we  must  create  and  maintain  such 
a  form  of  living  by  the  patient  as  will  build  up 
a  controlling  resistance  to  the  tubercular  toxine 
and  establish  a  normal  degree  of  nourishment, 
by  means  of  such  a  readjustment  of  his  habits 
and  of  the  actions  of  the  leading  organs  of  his 
body  as  will  maintain  the  toxine  resistance  and 
normal  nourishment  even  under  moderate  activ- 
ity. When  this  is  accomplished  the  disease  is 
arrested.  In  practice  this  will  require  an  ag- 
gressive, alert,  patient,  optimistic  reaourcefol. 
skilful  action  on  the  physician's  part.  This  may 
well  be  called  the  sanatorium  phase  of  the  treat- 
ment and  is  well  comprehended  and  indicated  in 
the  word  *^ sanatorium/'  which  comes  from  the 
verb  ^^sanare,''  to  heal. 

The  second  stage  of  treatment  is  quite  differ- 
ent. It  is  planned  on  the  principle  to  hold 
ground  already  gained  until  cure  is  established 
or  arrives.  It  is  less  aggressive  than  the  first 
phase  and  is  more  accurately  a  problem  of  pro- 
phylaxis. Its  chief  aim  is  not  to  improve  on 
what  has  already  been  accomplished  in  improved 
habits  and  bodily  functions,  but  to  prevent  the 
reappearance  and  re-establishment  of  any  form 
of  bodily  overtax. 

The  first  stage  will  require  of  the  physician 
ability  to  note  and  interpret  the  changing  phys- 
ical signs  and  symptoms,  and  a  knowledge  of  the 
influence  of  rest  and  exercise  upon  the  patho- 
logical process,  a  knowledge  of  foods  and  of  the 
action  of  air  upon  the  body. 

The  second  stage  will  more  particularly  re- 
quire a  knowledge  of  the  normal  in  housing, 
hours  of  work,  sanitary  conditions  and  food,  and 
incidentally  will  reveal  the  fact  that  society, 
though  partly  responsible  for  the  patient's  ill- 
ness, yet  adheres  to  such  prejudices  against  him 
that  he  faces  severe  restrictions  and  finds  few 
avenues  for  the  use  of  his  talents. 

The  one  who  assists  in  this  prophylaxis  of  tu- 
berculosis must  do  his  part  then  in  social  up- 
lift work,  but  so  intertwined  is  tuberculosis  with 
all  the  great  human  problems,  of  the  individual 
and  of  the  community,  that  changes  of  great 
magnitude,  entailing  colossal  outlay  of  money 
and  effort,  must  doubtless  be  wrought  before  this 
scourge  shall  be  cast  off. 
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Consider  alone  the  outlay  necessary  to  bring 
housing  conditions  up  to  a  healthful  point  in 
our  cities.  More  than  almost  any  other  disease 
tuberculosis  possesses  social  phases,  and  the  phy- 
sician who  comes  into  even  occasional  contact 
with  it  may  well  pause  to  consider  whether  in  his 
handling  of  a  case  the  obligations  to  society  are 
properly  considered.  We  have  the  opportunities 
and  abilities  to  see  clearly  the  basic  causes  of 
this  far-reaching  scourge.  Our  position  has  en- 
abled us  to  trace  out  the  human  faults  and  de- 
ficiencies that  produce  the  thing.  No  other  pro- 
fession, no  other  group  of  people,  knows  so  well 
when  humanity  begins,  by  its  omissions  and  com- 
missions, to  endanger  itself  with  this  trouble. 
Ours  being  the  first  eyes  to  see  the  impending 
misfortune,  so  also  is  ours  the  duty  to  warn  early 
against  the  dangers,— to  counsel  in  private  and 
public  the  truths  we  know,  to  teach,  to  preach, 
to  educate, — ^to  create,  in  short,  public  enlighten- 
ment. 

Let  the  profession  realize  that  the  pioneer  tu- 
berculosis physicians  have  known  well  what  they 
needed  in  state  institutions  to  make  success,  but 
that  they  must  wait  for  the  consent  of  legislative 
bodies.  Let  us  realize  that  slow  progress  can 
often  be  traced  to  bad  politics  and  we  will  see 
clearly  what  the  remedy  is. 

Help  to  disseminate  the  information  that  able 
physicians  often  shun  public  institutions  be- 
cause of  the  dangers  and  futile  obstacles  therein. 

Able  hospital  superintendents  deserve  co- 
operation and  support  from  the  profession.  The 
percentage  of  recoveries  being  dependent  greatly 
upon  a  complete  authority  and  control  of  pa- 
tients, it  follows  that  cooperation  by  the  profes- 
sion with  the  hospital  staff  will  assist  to  increase 
recoveries  by  establishing  confidence  and  co- 
operation between  patients  and  staff.  We  should 
attempt  to  aid  the  staff  to  have  untrammeled 
authority  and  power. 

Let  us  have  a  policy  in  regard  to  our  city  and 
-county  tuberculosis  hospitals.  These  are  chiefly 
isolation  places,  and  the  management  will  re- 
quire chiefly  palliative  measures  until  the  end. 
But  some  curable  eases  may  enter  here,  and  for 
them  an  aggressive,  particular  routine  must  be 
instituted  or  they  may  fail  to  recover. 


MORTALITY  AFTER  PROSTATECTOMY, 
BASED  ON  A  STUDY  OP  229  FATAL 
RESULTS.* 

By  Benjamin  Tennxy,  M.D.,  Boston, 

AND 

Henby  M.  Chase,  M.D.,  Boston. 

The  observations  which  this  paper  presents  are 

•obtained  from  the  consideration  of  106  fatal  cases 

following  prostatectomy   contributed    for    our 

*  Head  at  the  annual  meeting  of  the  American  Urolofrical  Ano- 
station  in  Philadelphia.  1914. 


study  by  members  of  the  American  Urological 
Society,  from  other  cases  already  in  print  and 
from  a  paper  on  Mortality  after  Prostatectomy 
published  by  us  in  1906. 

As  many  of  the  reports  cover  cases  dying  be- 
fore our  modem  methods  of  investigation  be- 
came common  and  others  have  been  made  up 
from  incomplete  records,  the  totals  of  the  differ- 
ent observations  vary.  It  may  be  regretted  that 
this  paper  does  not  cover  the  percentage  of  re- 
coveries as  well.  Possibly  this  may  be  taken 
up  at  another  time,  but  this  paper  will  be  con- 
fined to  a  study  of  fatal  cases  and  their  relation 
to  the  conditions  which  existed  before  operation. 

We  have  discarded  the  reports  on  cases  oper- 
ated under  fifty  years  of  age  as  likely  to  be  com- 
plicated by  acute  infection  of  the  urinary  tract 
and  by  cancer.  One  hundred  and  shdiy  cases 
arranged  by  decades  with  the  cause  of  death  ap- 
pear in  Table  I. 
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It  appears  that  there  were  more  deaths  from 
uremia  than  from  any  other  one  cause.  We 
have  listed  the  deaths  from  sepsis  next  because 
some  deaths  assigned  to  this  cause  occurred  so 
early  as  to  suggest  the  influence  of  renal  inade- 
quacy in  producing  so  early  fatal  results.  Le- 
gueu  goes  even  further  and  in  a  recent  paper 
says:  ''Minute  investigation  of  the  conditions 
under  which  prostatic  patients  die  compels  us  to 
attach  more  and  more  importance  to  renal  insuf- 
ficiency. Death  from  uremia  fully  explains  the 
accidents  currently  ascribed  to  embolism  or  pul- 
monary complications  which  in  reality  only  play 
a  secondary  part.  It  would  seem  that  alongside 
and  vastly  more  than  the  liver,  lung  and  heart 
it  is  the  kidneys  which  most  frequently  kill  our 
patients  after  operation  and  which  furnish  the 
underlying  cause  of  many  of  the  pathological 
troubles  in  those  who  recover." 

The  next  most  frequent  cause  of  death  is  hem- 
orrhage and  we  have  listed  shock  after  this  be- 
cause the  two  are  so  often  associated  and  because 
some  patients  who  were  said  to  have  died  of 
shock  lived  for  twenty-four  hours  or  more  be- 
fore the  end  came. 

It  is  our  opinion  that  a  reduction  in  mortality 
from  these  two  causes  is  possible  and  that  a  dis- 
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tinct  improvement  over  the  results  of  ten  years 
ago  is  already  here. 

The  large  number  of  deaths  between  sixty  and 
eighty  corresponds  with  the  larger  number  of 
patients  who  were  operated  in  these  decades. 
Our  previous  paper,  based  on  816  operations  by 
many  different  surgeons,  showed  that  80%  of  all 
prostatectomies  were  done  on  patients  in  these 
two  decades.  It  may  be  interesting  to  reproduce 
the  table  from  that  paper  showing  the  mortality 
in  the  different  decades. 

•  TIBU  XX  • 
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This  table  was  made  up  from  ninety-one  fatal 
results  in  the  work  of  many  different  operators 
with  a  general  mortality  of  ten  per  cent. 

DURATION  OP  OBSTRUCTION. 

There  are  100  cases  in  which  the  duration  of 
obstruction  can  be  compared  with  the  cause  of 
death. 

T«bl«  III 


DUI'AdOII  #f 

obstmotloB 
np  to  OBO 


Oonorol  BoWinr 


T»tol 


Bao  U 
Uiroo 


foaro. 


TT 


JSL. 


The  larger  proportion  of  deaths  from  uremia, 
sepsis  and  embolism  in  patients  operated  within 
a  year  of  obstruction,  suggests  that  patients  with 
impaired  renal  and  circulatory  apparatus  are 
more  likely  to  seek  help  early  than  those  who 
have  no  disabilities  outside  of  the  bladder. 


PREPARATION  UNDER  HOSPITAL  CONDITIONS. 

There  are  101  cases  in  which  the  preparation 
under  hospital  conditions  can  be  compared  with 
the  cause  of  death. 

TIBLB  XT 
PREPARATXOII 


Omioo  of 
Dooth 

Tvo  dojo 
or  loos 
44  ooooo 

3.7  tejo 

30   OMOO 

8-14  Oojo 

LoBsor 
10  eoooo 

IfrmltL 

16  -  S7< 

0  ■  ao^ 

B  .  afl< 

9m 

ftovoio 

A.  142 

S.Th 

1 

mmmmmgfi 

?-  iJJ 

8  -  ierj- 

4.  202 

1 

Oiook 

1  .  iir 

Mo^i"" 

ft  -   204 

a  ■  io% 

B  ■  2B< 

1 

1 

3  ■  lOjC 

g        "• 

9^mJP 

9. 

a.io2 

1 

4 

OOBoral 
Dokllitr 

1 

loiooolo 

iooldoai 

i 

The  diminishing  percentage  of  deaths  from 
uremia,  as  we  compare  the  immediate  operations 
with  those  delayed  is  certainly  suggestive  of  the 
desirability  of  preparation  before  operation. 

Along  this  same  line  it  appears  in  Dr.  Hugh 
H.  Young's  monograph  of  1906  that  while  some 
few  of  his  patients  were  operated  within  a  day 
or  two  of  admission,  there  was  an  average  delay 
of  more  than  eighteen  days.  You  will  remember 
that  he  reported  seven  deaths  in  a  total  of  one 
hundred  and  forty-five  cases. 

PRELIMINARY  DRAINAGE. 

Thirty-six  of  these  fatal  cases  were  drained  by 
catheter  and  ten  by  cystotomy  before  the  pros- 
tatectomy. Drainage  varied  from  one  to  ninety 
days.    Fifteen  were  drained  less  than  one  week. 

•    TIBU  ?   • 


These  cases  show  nothing  except  that  the 
drainage  used  was  not  adequate  to  protect  them 
from  the  usual  proportion  of  deatiis  from 
uremia,  hemorrhage  and  embolism.  It  is  a  ques- 
tion whether  drainage  for  less  than  a  week  makes 
any  material  difference  in  the  condition  of  the 
bladder  and  kidneys. 

If  we  are  to  drain  before  operation  we  should 
do  it  for  a  certain  effect  rather  than  for  a  certain 
number  of  days.  If  there  is  any  reason  for  us- 
ing drainage  in  preparation  of  patients  that  rea- 
son should  be  removed  before  drainage  is 
given  up.  The  replies  to  our  question  are  too 
few  to  show  anything  as  to  the  comparative 
value  of  long  and  short  preliminary  drainage. 

FUNCTIONAL  TESTS. 

The  results  of  functional  tests  are  reported 
in  twenty-six  fatalities. 

•  TIBU  IX  m 
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The  functional  tests  reported  are  phenolsul- 
phonephthalein  and  urea  percentage,  the  latter 
in  two  cases  only. 

We  regret  that  the  number  of  fatal  cases  in 
which  some  adequate  test  of  renal  function 
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made  is  so  small  as  to  be  no  test  of  the  value  of 
any  of  these  recent  methods.  It  does  appear, 
however,  that  the  percentage  of  deaths  from 
uremia  and  sepsis  is  smaller  among  cases  tested 
than  among  the  general  run  of  cases.  We  be- 
lieve that  the  rapidity  with  which  the  phenol- 
sulphonephthalein  appears  in  the  urine  is  of 
great  value  in  estimating  the  progress  made  by 
a  patient  during  his  days  of  preparation.  The 
new  ferment  which  makes  the  estimation  of 
urea  in  the  blood  and  urine  comparatively  easy 
will  doubtless  bring  the  ** uremic  constant*'  into 
frequent  use  on  this  side  of  the  ocean.  No  re- 
port of  its  use  has  come  among  these  cases. 

The  hemoglobin  test  is  reported  in  eighteen 
cases  only.  Four  having  hemoglobin  of  80%  or 
better  died  of  hemorrhage ;  six  with  hemoglobin, 
between  70%  and  80%,  of  uremia;  four  with 
hemoglobin  of  80%  or  better  died  of  embolism. 

The  blood  pressure  is  given  in  thirty-one 
cases.  Of  those  with  pressure  of  200  or  over  two 
died  of  uremia,  one  of  hemorrhage  and  one  of 
sepsis.  Of  those  with  pressure  of  140  or  below 
three  died  of  hemorrhage,  one  of  embolism  and 
one  of  cardiac  disease. 

The  presence  of  edema  is  mentioned  in  only 
four  cases. 

In  nearly  all  the  cases  dying  of  hemorrhage 
the  mental  condition  is  given  as  "Gtood"  or 
'*Pair."  In  the  cases  dying  of  uremia  the 
mental  condition  is  given  as  **Good"  or  **  Im- 
paired.'* 

The  effect  of  ''clean  bladder"  in  twenty-suL 
cases  is  not  Apparent,  one  case  dying  of  sepsis 
which  is  not  far  from  the  general  proportion. 

ANESTHESIA. 

The  anesthesia  is  reported  in  106  cases. 

tthU  TXZ 


The  proportion  of  deaths  from  uremia  under 
chloroform  and  spinal  anesthesia  is  larger  than 
with  the  other  anesthetics  which  may  or  may  not 
be  due  to  using  these  in  the  worst  cases.  Cer- 
tainly neither  anesthetic  gives  perfect  security 
against  death  from  this  cause. 

The  causes  of  death  as  related  to  the  type  of 
operation  appear  in  the  following  table. 

Eleven  fatalities  following  the  two  stage  su- 
prapubic operation,  and  seventeen  following  the 
transcapsular  perineal  operation  are  included  in 
the  above  tables  as  both  show  the  usual  causes 
of  death  and  do  not  materially  alter  the  above 
figures.    If  we  may  regard  the    deaths    from 
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uremia,  sepsis,  shock  and  hemorrhage  as  being 
more  likely  preventable  than  those  from  other 
causes,  it  is  worth  noting  that  48%  of  the  deaths 
following  the  suprapubic  route  were  from  these 
causes,  which  may  be  compared  with  72%  in 
the  perineal  fatalities. 

GENERAL  OONSmERATIONS. 

The  three  cases  dying  of  accident  were  one 
from  embolism  following  air  distention  of  the 
bladder,  one  of  sudden  death  with  ether  anes- 
thesia while  the  patient  was  in  the  Trendelen- 
burg position,  and  one  from  distention  of  the 
abdominal  cavity  by  irrigating  fluid  used  after 
the  operation. 

Under  the  heading  of  general  debility  we  have 
included  one  case  said  to  have  died  from  acute 
dilation  of  stomach. 

COMMENTS. 

''I  am  satisfied  that  air  absorbed  through  the 
bladder  walls  or  through  a  prostatic  lesion  was 
the  cause  of  this  man's  death.  I  will  never  use 
air  distention  again." 

*'It  is  my  opinion  that  the  pressure  of  the 
perineal  drainage  tube  on  the  purulent  open  vein 
field  of  the  prostatic  urethra  forced  the  pus  with 
blood  clot  into  the  veins  on  getting  the  patient 
out  of  bed,  and  this  was  followed  by  an  embolic 
pneumonia  and  death." 

*'This  patient  was  operated  in  a  town  nearby. 
I  left  the  day  after  operation.  I  have  since 
made  it  a  rule  never  to  operate  away  from  home 
save  in  emergency." 

'*In  talking  with  the  various  men  doing  this 
kind  of  work,  I  find  that  some  insist  that  they 
will  never  operate  outside  of  the  hospital.  I 
have  seen  cases  in  farm  houses  where  something 
had  to  be  done  for  relief  immediately  and  where 
the  suggestion  of  removal  would  not  be  listened 
to.  I  question  very  much  whether  some  one  will 
not  have  to  do  certain  cases  outside  the  hos- 
pitals." 

*' It  is  to  be  noted  that  I  have  never  lost  a 
private  patient.  All  my  deaths  have  occurred 
in  hospital  cases  in  which  I  was  unable  to  secure 
the  sort  of  pre-and-post  operative  treatment 
upon  which  I  cannot  but  think  so  much  depends 
in  the  question  of  death  or  recovery." 

SUMMARY. 

The  greatest  danger  in  the  operation  of  pros- 
tatectomy is  death  from  uremia  or  from  condi- 
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tions  closely  associated  with  it.  After  examin- 
ing a  patient  we  should  be  able  to  say  that  he  is 
a  goody  fair,  or  poor  risk  with  reference  to  this 
condition.  If  he  is  not  put  in  the  first  class,  we 
should  try  to  put  him  there  before  operation 
or  at  least  get  him  as  near  there  as  possible. 
Three  fatalities  from  uremia  reported  to  us  in 
patients  who  had  been  carefully  treated  for 
more  than  two  months,  show  that  we  cannot  al- 
ways succeed,  but  the  percentage  of  deaths  from 
uremia  among  the  cases  operated  within  two 
days  was  37%,  while  the  percentage  of  deaths 
from  the  same  cause  among  patients  who  were 
observed  long  enough  to  have  functional  tests 
made  was  19%. 

The  second  great  danger  in  this  operation  is 
death  from  hemorrhage  and  shock.  Is  it  pos- 
sible that  in  our  desire  to  avoid  shock  by  doing 
a  rapid  operation,  we  have  sometimes  produced 
shock  and  hemorrhage  by  doing  a  needlessly 
rough  operation!  There  are  reasons  in  the  re- 
ports sent  us  for  thinking  that  this  may  have 
had  some  influence.  It  is  fair  to  say  that  a  pa- 
tient whose  hemorrhage  has  been  thoroughly 
controlled  seldom  starts  bleeding  again  unless 
the  gauze  or  other  means  of  control  is  removed 
too  soon.  Possibly  some  operators  have  been  dis- 
appointed at  nature's  failure  to  stop  a  leaking 
vessel  which  they  had  failed  to  close  before  the 
patient  left  the  table. 

The  third  serious  fatality  is  embolism,  which 
may  also  be  the  cause  for  some  pulmonary  com- 
plications. 

How  can  we  avoid  at  least  a  portion  of  this 
risk? 

Blood  vessels  are  necessarily  torn  and  left  un- 
tied. The  wound  is  in  an  infected  region  and  con- 
stantly bathed  in  a  septic  fluid.  A  larger  raw 
area  is  left  exposed  to  this  contamination  than  in 
almost  any  other  operation.  Constant  irriga- 
tion does  not  prevent  embolism.  It  occurs  when 
perineal,  urethral  and  suprapubic  drainage  tubes 
are  used  and  after  both  operations.  Is  it  pos- 
sible that  our  well  meant  drains  are  responsible 
for  some  of  these  emboli  as  suggested  by  Dr. 
Bamett? 

Suprapubic  tubes  long  enough  to  rest  in  the 
prostatic  cavity  and  perineal  drains  reaching 
the  same  distance  are  well  placed  to  disturb  the 
clots  in  the  surrounding  veins  as  the  patient 
moves  about.  Is  there  any  need  of  tubes  after 
either  operation?  There  will  be  no  back  pres- 
sure of  urine  with  a  good  sized  opening  in  the 
bladder  and  we  would  welcome  an  early  closure 
of  the  incision  we  make,  provided  the  patient 
does  not  sudBPer  thereby. 

The  deaths  under  the  heading  of  Cardiac  and 
General  Debility  are  many  of  them  uncertain. 
Some  with  autopsy  would  have  been  called 
uremic  and  some  embolic.  Some  apparently 
represent  the  general  giving  out  of  the  machine 
after  the  accident  of  prostatectomy  and  some 
a  myocarditis. 

It  is  not  yet  possible  to  say  what  the  mortality 
of  the  operation  should  be  because   operators 


have  such  varied  methods  in  their  selection  of 
cases. 

A  surgeon  who  believes  that  every  old  man 
suffering  from  prostatic  obstruction  is  entitled 
to  a  chance  of  operative  cure  will  have  a  higher 
mortality  than  the  surgeon  who  refuses  the  des- 
perate cases. 

One  skilful  operator  says  privately  that  by  se- 
lecting his  cases  he  has  done  over  ninety  prosta- 
tectomies with  one  fatal  result,  and  in  contrast 
there  is  a  mortality  in  some  excellent  hospitals 
of  20%  or  more.  It  is  certain  that  the  mortality 
rate  is  lower  than  it  was  ten  years  ago  and  a 
large  credit  is  due  Drs.  Rowntree  and  Geraugh- 
ty's  study  of  color  elimination  in  its  relation  to 
renal  competency,  for  the  improvement. 

Before  this  work  appeared  many  of  us  knew 
the  wisdom  of  preliminary  drainage  but  now  we 
have  a  measure  of  the  time  necessary  for  this. 
Until  some  better  method  is  made  applicable,  no 
profiltatectomy  should  be  done  without  testing  the 
capacity  of  the  kidneys  for  color  elimination, 
using  some  chemical  at  least  as  reliable  as  phe- 
nolsulphonephthalein.  By  this  intelligent  delay 
many  cases  can  be  transferred  from  the  des- 
perate to  the  reasonably  safe  class  of  risks  and 
those  truly  inoperable  can  obtain  some  measure 
of  relief  from  their  misery. 


A  STUDY  OF  THE  EFFICIENCY  OP 
MIXED  TOXINS  (COLEY)  IN  INOPERA- 
BLE  SARCOMA.  A  CRITICAL  ANALY- 
SIS OF  134  MICROSCOPICALLY  PROVEN 
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Bt  Tobb  Waoneb  Habmeb,  M.D.,  Boston, 

Assistant  in  Anatomy,  Harvard  Medical  School;  <^«- 
nior  Assistant  Surf/eon,  Children's  Hospital;  At- 
sistant  in  Surgery,  Massachusetts  Oeneral 
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(Concluded  from  page  4I6.) 

Case  Reports. 

Bone  (Not  Giant  GeU). 

Case  86.  (Case  No.  41.  and  Annals  of  Surgery, 
1918,  vol.  Iviii.)  Periosteal  round  cell  sarcoma 
of  femur  with  multiple  metastases.  A.  6.,  18) 
male.  An  extensive  growth  involving  lower  two- 
thirds  of  shaft  of  femur  proved  on  microacopical 
examination  to  be  small  round  eell  sarcoma.  Am- 
putation at  hip  joint  refused.  After  prolonged  x- 
ray  treatment,  extensive  metastases  developed  in 
pectoral  and  ilio-l\mibar  regions,  involving  ilitan. 
Pectoral  mass  partially  excised. 

Pathological  report.  Round  cell  sarcoma.  Toxm 
treatment  instituted.  In  four  weeks  ilio-luinlwr 
growth  became  necrotic  and  was  drained.  No  trace 
of  recurrence  10%  years  later.  Subsequently  there 
developed  epithelioma  at  site  of  x-ray  dermatitifl  on 
chest  and  malignant  tumors  (epithelioma  and  sar- 
coma) at  sight  of  x-ray  dermatitis  on  thigh.  The 
latter  grew  rapidly.    Amputation  was  refused.  Lxm 
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metastases  developed  and  the  patient  died.    Becord- 
ed  in  Group  0. 

Oasb  87  Personal  case.  Referred  hj  Dr.  Oon- 
ant.  Ohondro-sarcoma  of  tibia  with  metastases.  F. 
McH.,  an  Irish  stableman  of  26. 

Oct  22, 1912.  Gives  following  history.  One  and 
a  half  years  ago  growth  appeared  ih  right  shin,  in- 
creased to  si^e  of  grape  fruit,  and  was  excised.  It 
recurred  within  nine  weeks,  since  which  time  it  has 
been  slowly  and  painlessly  growing.  Four  days 
ago  hemoptysis  with  pain  in  right  chest.  There  is 
a  slight  dulness  at  right  base  with  diminished  res- 
piration and  tender  area  in  posterior  axillary  line. 
A  large  firm  mass  involving  whole  leg  just  below 
knee,  size  of  child's  head,  with  ulcerated  area  about 
four  inches  in  diameter.  Markedly  enlarged  glands 
in  groin. 

Oct.  28.  Dr.  Conant  amputated  leg  at  mid- 
thigh  under  spinal  anesthesia  to  rid  patient  of  foul 
mass  and  prevent  hemorrhage. 

Pathological  report.  (1210-142)  Dr.  Whitney. 
Chondro-sarcoma.  A  lower  extremity  showing  a 
tumor  at  calf  with  ulcerated  surface.  Section  shows 
it  infiltrated  with  muscle  and  fat,  having  a  reddish- 
brown  surface  which  in  places  was  bony.  Further 
section  shows  periosteum  of  tibia  eroded  by  tumor 
grovirth.  Section  of  tibia  shows  yellow  marrow  with 
firm  cavity.  Fibula  not  involved.  Knee  joint  free. 
Enlarged  lymph  nodes  from  groin.  Microscopical 
examination  ^ows  irregular  area  of  hyaline  carti- 
lage, in  places,  however,  with  very  abundant  cells 
but  without  any  definite  type  of  structure. 

Treatment  with  mixed  toxins  started  three  weeks 
later  and  continued  3%  months.  Maximum  dose, 
14  minims.  Injections  every  two  or  three  days.  Be- 
actions  marked.  Shortly  after  treatment  started  re- 
currence appeared  on  anterior  surface  of  stump. 
This  diminished  in  size  but  for  last  month  unaf- 
fected by  toxins.  During  period  of  diminution  of 
recurrence  there  was  no  cough  or  pain  in  chest  but 
three  months  after  starting  toxins  patient  had  at- 
tack of  chest  pain  with  hemoptysis  and  from  this 
time  until  treatment  discontinued  (March  6,  1918) 
patient  steadily  declined  and  recurrence  on  stump 
steadily  progressed.    Recorded  in  Group  B. 

Case  88.  (Annals  of  Surgery,  Nov.,  1914,  p. 
559.)  Inoperable  mixed  cell  sarcoma  of  clavicle 
and  breast.  B.  B.,  male.  Mass  of  two  years'  dura- 
tion occupying  whole  left  pectoral  and  axillary  re- 
gions. Markedly  protuberant  and  of  variable  con- 
sistency. Just  above  clavicle  growth  about  size  of 
hen's  egg.  Toxin  treatment  for  two  months  with 
diminution  in  size  and  marked  softening.  Incision 
for  drainage.  Soon  after  toxins  were  discontinued 
the  growth  became  rapid.  Radium  of  no  avail. 
Death.    Becorded  in  Group  B. 

Case  89.  Personal  case.  Beferred  by  Dr.  Scud- 
der.  Small  round  cell  sarcoma  of  tibia.  Becurrent. 
M.  B.,  a  school  girl  of  15.    House  No.  180922. 

Feb.  7,  1912.  Three  months  ago  fell  wrenchinp 
but  not  striking  right  knee.  Pain  in  knee  persisted 
and  in  three  weeks  a  swelling  was  noted  just  below 
the  joint,  motion  became  limited,  and  for  past 
mon^  has  been  confined  to  bed.  Examination 
shows  diffuse  enlargement  of  right  knee,  slightly 
tender,  not  inflamed,  no  fluid  in  joint.  X-ray  shows 
typical  periosteal  sarcoma. 
•  Feb.  10.  Amputation  at  mid-thigh  by  Dr.  Scud- 
der. 


Pathologicdl  report  at  time  of  operation.  Small 
round  cell  sarcoma  (Dr.  Whitney). 

Stibsequent  pathologicdl  report  (122-48.)  A  leg 
amputated  at  thigh.  Section  in  popliteal  space  shows 
a  dense  white  tumor  size  of  hen's  egg  grating  under 
the  knife.  Microscopical  examination  of  growth  shows 
it  to  be  composed  of  round  cells  with  a  rather  homo- 
geneous intercellular  substance,  in  places  infiltrated 
with  lime  salts,  but  nowhere  vdth  any  true  bone. 
Osteoid-sarcoma. 

Nine  days  later  toxin  treatment  started  and  con- 
tinued every  second  or  third  day  for  25  days.  Maxi- 
mum dose,  3  minims.  Beactionii  good.  Toxins 
then  refused.  Four  months  later  (July  25)  seen 
with  recurrence  in  the  stump,  a  deep  mass  about  1 
by  1%  inches,  firm  and  fixed  to  deep  tissues.  X- 
ray  ^ows  periosteal  sarcoma. 

Toxin  treatment  resumed  and  continued  one 
month.  Injections  every  other  day  into  tumor.  Re- 
actions sharp.  Maximum  dose,  16  minims.  Al- 
though patient  was  having  good  reactions  the 
growth  was  steadily  increasing  in  size  and  the  pa- 
tient's general  condition  becoming  much  poorer. 
Died  three  months  later  (Nov.  18,  1912)  of  meta- 
static pneumonia  and  pleurisy.  Becorded  in  Group  A. 

Case  90  Personal  case.  Beferred  by  Dr.  Ohan- 
ning  Simmons.  Multiple  periosteal  sarcomata. 
L.  £.  S.,  a  Portuguese  barber  of  19.  House  records 
W.  S.  vol.  637,  p.  49  and  vol.  671,  p.  221. 

July  15, 1909.  Six  months  ago  noted  pain  in  left 
leg  followed  by  'thickening  of  the  bone."  No 
known  injury.  Growth  steady  with  very  little  jmin. 
Now  a  hard  non-tender  fusiform  swelling  of  mid- 
third  of  tibia  about  three  times  former  size.  July 
16,  amputation  just  below  mid-thigh  by  Dr.  Loth- 
rop. 

Pathological  report.  (97-45.)  Periosteal  sarcoma. 
Dr.  F.  C.  Kidner.  Left  1^  amputated  just  above 
the  knee.  Symmetrically  involving  the  mid-third 
of  the  tibia  is  a  hard,  fusiform  osteoid  tumor  rather 
cellular  in  appearance.  The  tumor  partially  in- 
volves the  muscle.  On  section  of  the  bone  it  is  ap- 
parent that  the  growth  is  invading  the  medullary 
cavity.  The  tissue  of  the  tumor  is  grayish  in  color. 
Microscopical  examination  shows  masses  of  osteoid 
tissue  with  very  small  amounts  of  lime  deposit  and 
irregular  and  atypical  cells.  In  the  meshes  of  this 
badly  formed  bone  lie  masses  of  ovoid  irregular 
cells,  whose  protoplasm  shows  many  fibrillae  ex- 
tending from  cell  to  cell.  The  cells  are  rather  large 
and  nuclei  dense. 

July  23,  1910.  Patient  reports  with  history  of 
being  well  until  six  months  ago  when  noticed  pain 
and  swelling  in  left  shoulder.  When  shoulder  had 
attained  twice  normal  size  pain  ceased.  For  one 
week  considerable  pain  in  right  shoulder.  This  he 
attributes  to  use  of  crutches.  There  is  a  fusiform 
symmetrical  enlargement  at  left  shoulder,  size  of 
very  large  grape  fruit,  extending  from  deltoid  in- 
sertion up  over  acromion  and  coraooi^.  Smaller 
similar  mass  at  inner  end  of  right  clavicle. 

Treatment  with  mixed  toxins  started  and  con- 
tinued three  months.  Injections  every  second  or 
third  day  with  good  reactions.  Patient's  condition 
and  size  of  masses  about  the  same.  Consistency  of 
masses  somewhat  softer.  Patient  then  returned  to 
local  physician.  Dr.  E.  W.  Smith,  then  of  Province- 
town,  Mass.,  now  of  Boston,  who  continued  toxins 
under  my  direction  for  six  weeks.  Maximum  dose, 
14  minims.  Tumors  still  increasing  in  size  when 
•toxins  omitted. 
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A  letter  from  Dr.  Smith  Nov.  25,  1913  states  ih&t 
he  believed  the.  condition  unaffected  by  the  toxins. 
The  left  clavicle  became  involved  and  grew  with 
the  tumor  of  the  right  clavicle  to  such  size  that  the 
patient  was  unable  to  turn  his  head.  The  growth 
of  the  humerus  attained  enormous  proportions  so 
that  a  ^)ecially  constructed  casket  was  necessary. 
He  died  June  12,  1911.    Recorded  in  Group  A. 

Case  91  Personal  case.  Beferred  by  Dr.  W.  J. 
Mixter.    Fibro-sarcoma  of  spin& 

0.  J.  D.,  clerk,  43.  May  24,  1913.  Gives  follow- 
ing history.  For  a  year  feeling  of  strain  of  back. 
Diagnosed  as  lumbago.  Two  months  later  drawing 
pain  in  front  of  left  thigh  relieved  by  lying  down. 
One  month  ago  numbness  and  severe  pain  of  left 
leg  which  has  persisted.  Upper  lumbar  region  shows 
stifi^ess  and  pain  on  motion;  tenderness  to  pres- 
sure. Slight  left  scoliosis.  No  mass.  Left  knee 
jerk,  absent.  Eeflexes  and  sensation  otherwise  nor- 
mal. 

May  25,  1913.  Operation  by  Dr.  Mixter.  Lamin- 
ectomy of  first  and  second  lumbar  vertebrae,  exposed 
a  tough,  infiltrating  growth  involving  bone.  Ln- 
possible  to  remove  wholly. 

Pathological  report.  (135-117)  Dr.  W.  F.  \5[hit- 
ney.  Fibro-sarcoma  with  giant  cells.  A  few  rather 
firm,  rather  grayish  fragments  with  muscle  and  a 
little  tissue.  Microscopical  examination  shows 
growth  of  fibrous  tissue,  in  places  quite  cellular  with 
rather  hyaline  fibers  and  here  and  there  areas  of 
scattered  giant  cells. 

Treatment  with  toxins  started  m  12  days  and 
continued  for  7%  weeks,  injections  every  other  day. 
Maximum  dose,  24  minims.  Reaction  after  first 
fortnight  marked,  but  mass  became  evident  at 
operation  scar  and  grew  rapidly  with  development  of 
complete  paralysis  of  both  legs.  Treatment  con- 
tinued until  day  before  death.  Recorded  in  Group 
A. 

Case  92.  Personal  case.  Referred  by  Dr.  0.  L. 
Scudder.  Mixed  cell  sarcoma  of  lower  jaw.  Mrs. 
W.,  32.  . 

For  4^/^  weeks  swelling  of  jaw  accompanied  by 
neuralgia  of  right  iside  of  face  and  beneath  eye. 
Pain  not  great.  Examination  shows  a  swelling  size 
of  apple  on  outer  side  of  right  jaw,  extending  into 
mouth,  with  pus  exuding  from  around  teeth  in  this 
region.  X-ray  shows  osteomyelitis.  Mass  is  firm  in 
places  and  in  others  somewhat  fluctuant.  Evacua- 
tion through  incision  in  mouth.  Tissue  removed; 
evidently  necrotic  maligrnant  disease. 

Pathological  Report.    Sarcoma. 

Sept.  9,  1914.  Dr.  Scudder  performed  a  resection 
of  one-half  of  lower  jaw  with  removal  of  mass  in 
mouth.  Cervical  glands  not  enlarged.  Mouth  mu- 
cosa sutured  tight.  Small  drain  in  neck.  Patient 
made  a  satisfactory  convalescence. 

Pathological  Report  (Dr.  H.  F.  Hartwell).  Os- 
teoid sarcoma.  The  tumor  of  the  jaw  received  on 
Sept.  9,  consisted  of  a  round,  irregular  mass  about 
the  size  of  a  tennis  ball.  It  was  firmly  attached  to  a 
portion  of  the  ramus.  On  side  was  a  foul 
necrotic  mucous  surface.  A  portion  of  the  bone 
which  was  enveloped  by  the  tumor  was  atrophic  and 
friable.  Section  of  tumor  on  the  surface  away 
from  the  mucous  membrane  showed  a  grayish-white 
firm  substance.  Microscopical  examination  of  a 
number  of  sections  showed  a  richly  cellular  tumor 
made  up  of  large  undifferentiated  round  cells  with 
considerable  eosin  staining  intracellular  substance. 


The  nuclei  were  of  large  size  and  showed  numeioiis 
mitotic  figures  and  occasionally  cells  were  seen  con- 
taining several  nuclei. 

Nov.  4  patient  seen  with  Dr.  Scudder  with  recur- 
rence size  of  crab-apple,  firm,  bluish-red,  extending 
into  floor  of  mouth.  Mixed 'toxin  treatment  started 
following  day  and  continued  until  Dec.  9  (5  weeks). 
Patient  exhibited  but  little  tolerance  for  toxins. 
Maximum  dose  4  minims.  Reactions  always  sev^e. 
Toxins  without  effect  Mass  grew  steadily  in  sLce, 
became  quite  soft  and  was  early  drained  through 
incision  in  neck.  X-ray  treatment  started.  Despite 
massive  doses  every  second  or  third  day  patient  be- 
came progressively  weaker  and  died  Jan.  16,  1915. 
Recorded  in  Group  A. 

Case  93.  Personal  Case.  Referred  by  Dr.  C.  A. 
Porter.  Spindle  cell  sarcoma  of  clavicle.  M.  A^ 
Jewish  printer  of  20.    House  No.  171355. 

Oct.  12, 1910.  Admitted  with  history  of  small  lump 
noted  5  years  previously  above  right  clavicle,  whicji 
has  grown  steadily  in  size.  Rather  pale  youth  wi^ 
tumor  size  of  small  orange  above  the  sternal  half  of 
right  clavicle  and  apparently  slightly  attached  to 
same.  The  mass  is  not  tender,  not  adherent  to  skin, 
and  of  firm  consistency. 

Aug.  13,  Dr.  Porter  shelled  out  a  tumor  which 
was  adherent  to  clavicle.  Anterior  half  of  sternal 
end  of  clavicle  chiselled  off. 

Pathological  Report.  (108-56)  Dr.  F.  C.  Kidner. 
Spindle  cell  sarcoma. 

Feb.  9,  1911.  Readmitted  with  tumor  size  of  a 
walnut  adherent  to  mid-clavicle.  Excision  of  clav- 
icle refused. 

June  9,  1911.  Readmitted.  Mass  now  size  of 
peach.    June  10,  Dr.  Porter  did  a  partial  excision. 

Pathologicai  Report.  (116-45)  Dr.  H.  F.  Hartwea 
Fibro-sarcoma. 

Nov.  14, 1911.  Readmitted.  Has  had  x-ray  treat- 
ment for  over  three  months.  Despite  this  the  ta- 
mer is  now  size  of  a  large  grapefruit,  involving  clav- 
icle, tense,  red  and  ulcerated.  Nov.  18,  interac^ulo- 
thoracic  amputation  by  Dr.  Porter.  The  entire  mass 
could  not  be  removed.  The  ecpex  of  the  limg  already 
involved. 

Dec.  10.  Mixed  toxin  treatment  started  with  in- 
jections into  a  mass  about  the  size  of  an  egg.  Con- 
tinued for  one  month  without  apparent  effect. 
Maximum  dose,  5  minims.  Reactions  moderate. 
Patient  died  April,  1912.    Recorded  in  Group  A. 

Case  94.  Personal  Case.  Referred  by  Dr.  Porter. 
Giant  cell  sarcoma  of  spine  (recurrent).  A.  J.  M., 
boy  of  16.  House  Records,  orthopedic,  vol.  xx,  pp. 
67;  W.  S.  vol.  761,  p.  161. 

June  10,  1912.  Admitted  to  hospital  with  follow- 
ing story:  Fell  three  months  ago,  striking  spines 
Pain  and  tenderness  have  persisted  in  this  region 
ever  since  and  for  two  weeks  numbness  over  exter- 
nal and  anterior  surface  of  right  thigh  with  abso- 
lute loss  of  sensation. 

Patient  walks  with  slight  instability,  complaining 
of  weakness  of  right  knee,  steps  with  great  care,  the 
slightest  jar  causing  excruciating  pain  in  lower  dor- 
sal region  of  spine,  shooting  up  to  head.  Slight  de- 
pression in  region  of  tenth  dorsal  spine  with  swell- 
ing about  the  size  of  hand  in  posterior  subcostal  re- 
gion. Both  legs  may  be  raised  over  about  one-third 
normal  arc,  beyond  which  pain  in  the  back  and  to 
right  side  of  spine.  Ankle  clonus  and  Oppenheim  ^ 
sign  on  right.    Area  of  analgesia  over  external  as- 
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pect  of  right  thigh  just  bdow  trochanter.  Z-ray 
negative. 

June  21,  1912.  Nerve  consultant  (Dr.  Baldwin) 
finds  double  ankle  clonus  and  Oppenheim  with  dis- 
appearance of  tactile  and  pain  sense  over  right  an- 
terior crural  distribution.  Diagnosis,  partial  pare- 
sis of  traumatic  origin. 

June  22,  1912.  Swelling  of  back  appeared  fluctu- 
ant but  aspirating  needle  revealed  noUiiiig. 

June  26,  1912.  Operation.  Dr.  Porter.  Ether. 
Bluish  colored,  rather  tense,  fluctuant  mass  exposed 
beneath  muscles  of  back;  incised  with  escape  of 
quantity  of  dirty  liquid  which  was  found  to^  be  en- 
capsulated in  ratiier  definite  sac  with  thickened 
broken-down  tissue  in  walls.  Vertebrae  involved. 
Curetted  out  and  during  operation  Dr.  Wright  re- 
ported giant  cell  sarcoma.  Transverse  process  re- 
moved, bone  curetted,  capsule  trimmed  as  much  as 
possible.  Bleeding  profuse.  Oavify  tightly  packed. 
Patient  put  to  b^  in  very  poor  condition  but  re- 
cuperated rapidly. 

Pathological  Report  (126-126),  Dr.  Hartwell.  Gi- 
ant cell  sarcoma.  ^^Specimen  consists  of  soft  irreg- 
ular pieces  of  tissue.  Microscopical  examination 
shows  richly  cellular  tumor  composed  of  spindle 
cells  with  numerous  giant  cells.  The  cells  are  very 
atypical  and  their  richness  varies  in  different  areas 
of  Uie  tumor,  some  places  being  quite  fibrous.  There 
are  scattered  necrotic  areas  in  the  tumor  tissue.'' 

Treatment  with  mixed  toxins  started  at  once  and 
continued  until  Jan.  29,  1918,  seven  months.  In- 
jections every  other  day  and  then  twice  a  week. 
Maximum  dose,  18  minims.  Reactions  usually  se- 
vere. Seen  108  times.  Injected  62  times.  Early 
injections  into  belly,  1^,  and  arms,  and  later  into 
recurrence,  which  rabidly  developed.  Recurrence 
became  in  length  6V2  inches,  in  breadth  3V2  inches, 
in  elevation  2  inches,  with  paresis  of  right  leg.  De- 
spite violent  reactions  treatment  persisted  in.  Tu- 
mor began  sloughing  in  several  areas  and  in  Jan- 
uary, 1913,  no  evidence  of  any  mass  or  disturbance 
of  sensation  of  limbs. 

Since  that  time  patient  has  reported  every  week 
or  fortnight;  has  steadily  gained  in  strength  and 
weight ;  no  evidence  of  recurrence  by  examination  or 
x-rays. 

April  27,  1914.  Shown  before  the  International 
Society  of  Surgery  at  Massachusetts  General  Hos- 
pital through  the  courtesy  of  Dr.  Porter. 

In  June,  1914,  a  routine  x-ray  examination  dis- 
covered a  small  mass  apparently  arising  from  lat- 
eral surface  of  spinous  process  of  third  lumbar  ver- 
tebra. This  mass  was  not  evident  by  inspection  or 
palpation  and  was  producing  no  symptoms.  The  boy 
was  apparently  in  excellent  health.  At  operation 
Dr.  Porter  removed  a  circumscribed  bone  cyst. 

Pathological  Report.  Bone  cyst,  no  evidoiiee  of 
malignancy.  This  was  a  benign  cyst,  an  inflamma- 
tory reaction.  It  still  seems  fair  to  claim  that  the 
toxins  averted  invalidism  with  paralysis  (perhaps 
lingering  death)  from  the  early  rapidly  growing  re- 
currence. 

Patient  examined  every  two  weeks.  Last  seen 
Feb.  1,  1915  (2  years  since  toxins  discontinued). 
Well  developed^  and  nourished.  Good  color.  No 
subjective  or  objective  evidence  of  recurrence.  Scars 
soft  and  not  adherent  to  structures  beneath.  Has 
worked  many  months  as  chauffeur.  Recorded  in 
Group  F. 

Oase  95.  (Case  No.  44,  Personal  communication, 
and  Annals  of  Surgery,  1918,  pp.  772-774).    Giant 


cell  sarcoma  of  spine  with  paralysis  of  blad^ar*  veo- 
tum  and  legs.  21,  male.  Swelling  of  low€tr  hack 
treated  as  Pott's  disease  with  plaster  case  for  sev- 
eral months.  Patient  grew  steadily  worse.  The 
mass  had  become  very  protuberant,  occupying  the 
entire  region  from^  the  8th  dorsal  to  3d  lumbar  ver- 
tebrae and  extending  3  inches  either  side^  of  verte- 
bral line.  Toxin  treatment  for  8  months  with  in- 
tervals of  rest  Maximum  dose,  3  minims.  Reac- 
tions marked.  Progressive  diminution  in  size  of 
tumor  with  restoration  of  motor  and  sensory  func- 
tions. Entirely  well  7  or  8  months  later.  Subse- 
quently married  and  has  two  children.  Working 
regularly.  Well  without  evidence  of  recurrence  12 
years  after  toxins  discontinued.  Recorded  in 
Group  F. 

Case  96.  (Table,  Case  No.  64.)  Case  of  Drs. 
N.  S.  Hunting  and  J.  J.  Thomas.  (B.  M.  and  S.  J., 
1901,  vol.  cxly,  pp.  367-372.)  Giant  cell  sarcoma  of 
spine,  involving  ribs  and  compressing  cord.  89, 
male.  Exploratory  operation  revealed  inoperable 
involvement  of  vertebrae. 

Pathological  Report.  Giant  cell  sarcoma.  Kixed 
toxins  continued  for  2  years  with  restoration  of 
health.  Well  5  years  later,  when  died  of  acute  lobar 
pneumonia.    Recorded  in  Group  F. 

Case  97.  (Table,  Case  No.  63.)  Giant  cell  sar- 
coma of  sacrum.  Clase  of  Dr.  Vradenburg.  A  wo- 
man. Operation  for  tumor  of  sacrum  but  impos- 
sible to  eradicate  disease. 

Pathological  Report.  Giant  cell  sarcoma.  Toxin 
treatment  with  entire  disappearance  of  growth.  Pa- 
tient well  1%  years  later.    Recorded  in  Group  F. 

Case  98.  (Oase  No.  10,  p.  148).  Giant  cell  sar- 
coma of  superior  maxilla.  Oase  of  Dr.  J.  0.  Whit- 
ley, St.  Louis,  Ho.  E.  W.,  female.  Operation  un- 
able to  eradicate  disease. 

Pathological  Report.  Giant  cell  sarcoma.  Toxin 
treatment.  Maximum  dose,  20  minims.  Injections 
into  tumor  and  buttocks.  Tumor  disappeared.  No 
evidence  of  recurrence  over  2  years  later.  Recorded 
in  Group  F. 

Case  99.  (Oase  No.  46.)  Giant  cell  sarcoma  of 
superior  maxilla.  E.  S.,  boy  of  8.  Had  had  3  teeth 
and  portion  of  alveolar  process  removed  for  growth 
of  superior  maxilla.    Disease  not  eradicated. 

Pathological  Report.  Giant  cell  sarcoma.  Evi- 
dent recurrence  in  about  a  year.  Toxin  treatment 
then  started  and  continued  3  or  4  months.  Reac- 
tions often  severe.  Well  with  no  sign  of  recurrence 
W2  years  later.    Recorded  in  Group  F. 

Case  100.  (Case  No.  28.)  Giant  cell  osteo-sar- 
coma  of  inferior  maxilla  involving  mouth.  0.  J. 
V.  W.,  17  male.  A  growth  4%x2V4  inches  oc- 
cupying entire  lower  portion  of  jaw  extending  back 
nearly  to  the  angle  on  either  side,  and  the  floor  of 
the  mouth  was  filled  nearly  to  the  teeth  level  with 
growth.  Outer  portions  of  the  growth  chiselled 
away. 

Pathological  Report.  (Dr.  James  Jiiwing.)  ''Giant 
cell  osteo-sarcoma.  It  is  not  the  ordinary  encap- 
sulated giant  cell  sarcoma  of  the  jaw,  or  of  tho  epu- 
lis tjTpe,  but  a  tumor  infiltrating  in  all  directions 
and  of  rapid  growth  with  large  amount  of  new  bone 
formation.''  Mixed  toxins  in  two  days  and  con- 
tinued for  10  months.  Injections  into  pectoral  re- 
gion and  tumor.    Reactions  moderate.    Dose  6  min- 
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ims.  Tumor  rapidly  disappeared  leaving,  no  de- 
formity. Death  in  5  months  from  nephritis. 
Recorded  in  Group  F. 

Case  101.  (Oase  No.  25.)  Becurrent  fi^iant  cell 
sarcoma  of  ilium  and  sacrum.  Mrs.  X.,  30.  Two 
months  after  a  fall  a  hard  swelling  appeared  on 
ilium.  At  operation  growth  found  originating  in 
upper  and  outer  portion  of  hone.  Too  extensive  for 
radical  removal. 

Pathological  Report,  Giant  cell  sarcoma.  Treat- 
ment with  x-ray  and  radium  for  a  numher  of  months 
without  hen^t.  At  length  confined  to  hed  suffering 
great  pain.  Tumor  involved  whole  outer  aspect  of 
ilium  with  3  discharging  siuses.  .  Toxin  treatment 
for  5  months.  Maximum  dose,  3  minims.  Size 
diminidied,  tumor  softened.  Incision  made  for 
drainage  of  cavity  size  of  two  fists.  Toxins  resumed 
for  11  montiis.  Drainage  reestablished.  One  year 
2  months  later  in  excellent  condition  without  trace 
of  recurrence.    Recorded  in  Group  F. 

Case  102.  (Case  No.  12,  p.  149).  Giant  cell  sar- 
coma of  femur.  For  several  months  a  mass  occupy- 
ing outer  aspect  of  thigh.  Exploratory  operation 
revealed  a  growth  arising  from  middle  of  femur. 
Section  removed. 

Pathological  Report.  Giant  cell  sarcoma.  Growth 
very  rapid.  Toxin  treatment  started.  Maximum 
dose,  3  minims.  Reactions  severe.  Marked  slough- 
ing of  growth.  After  4  months  incision  and  curet- 
tage of  necrotic  material.  Repeated  9  months 
later. 

Pathological  Report.  No  evidence  of  recurrence. 
Bony  union  of  fracture.  Patient  well  6  years  later. 
Recorded  in  Group  F. 

Case  103.  (Case  No.  24.)  Giant  cell  sarcoma  of 
radius.  M.  F.,  26,  female.  X-ray  of  fractured  wrist 
disclosed  pathological  process  of  bone.  Tumor  cu- 
retted out. 

Pathological  Report.  Giant  cell  sarcoma.  Seven- 
teen days  later  no  evidence  of  union.  Amputation 
refused.  After  6  weeke  of  toxin  treatment  bony 
union  occurred.  Patient  well  5  years,  5  months 
later.    Recorded  in  Group  F. 

Case  104.  (Case  No.  39.)  Giant  cell  sarcoma  of 
sternum.  Miss  C.  Enucleation  of  growth  at  junc- 
tion of  manubrium  and  second  rib. 

Pathological  Report.  Giant  cell  sarcoma.  Toxin 
treatment  at  once,  and  continued  several  weeks. 
Maximum  dose,  3  minims.  A  recurrence  had  devel- 
oped which  involved  entire  width  of  sternum  2% 
inches  long  and  elevated  1^/^  inches.  Skin  ulcer- 
ated. Metastases  involving  glands  of  both  sides  of 
the  neck.  Toxins  resumed  and  continued  4  weeks 
with  no^  effect  despite  marked  reactions.  Despite 
progressive  growth  and  severe  hemorrhages,  toxins 
continued.  Finally  neck  swelling  disappeared  and 
pain  ceased.  Tumor  was  gradually  sloughing  when 
patient  died  of  nephritis.  This  case  is  reganled  by 
Coley  as  giant  cell  sarcoma  with  metastases.  Re- 
corded in  Group  E. 

Case  105.  Personal  Case.  Referred  by  Dr.  F.  G. 
Smith  of  RoMien'ille,  Mass.  Giant  cell  sarcoma  of 
thigh,  invading  pelvis.  J.  W.,  school  boy  of  14. 
May  10,  1913,  gives  following  history: 

Feb.  20,  fell  on  ice  in  such  a  manner  that  point  of 
skate  struck  anterior  surface  of  the  left  thig^. 
Three  days  later  a  swelling  appeared,  which  pro- 


gressively increased  in  size.  April  10,  Dr.  Smith 
excised  as  much  as  possible.    Bleeding  profuse. 

Pathological  Report  (Dr.  W.  F.  Whitney).  Giant 
cell  sarcoma. 

Recurrence  soon  appeared  and  there  is  now  pres- 
ent a  sloughing  mass  the  size  of  a  cantaloupe  on 
the  anterior  surface  of  the  upper  thigh,  extending 
beneath  Poupart's  ligament  into  the  false  pelvis. 
Toxin  treatment  at  onoe  started  and  continued  TVo 
weeks  with  some  disintegration  of  tumor  at  site  of 
injection.  Maximum  dose,  12  minims.  Dr.  Smith 
states  that  during  ihh  time  pulmonary  and  h^^tic 
metastases  undoubtedly  occurred.  The  father  states 
diat  boy  had  a  peculiar  limp  long  before  skating 
accident.    Died  July  8,  1913.    Recorded  in  Group  B. 

Case  106.  Personal  Case.  Referred  by  Dr.  H.  C. 
Low,  of  Boston.  Giant  cell  sarcoma  of  ilium, 
sacrum  and  spine.  J.  A.,  Italian,  34.  O.  P.  D.  No. 
207888.  Seen  March  24,  1913.  Had  been  operated 
upon  at  another  institution  for  growth  in  left  sacro- 
iliac regrion. 

Pathological  Report,  Giant  cell  sarcoma.  There 
is  now  present  a  healed  scar  in  this  region  slightly 
raised  upon  a  mass  l%zl%  inches,  adherent  to 
ilium.  X-ray  shows  flattening  of  body  of  4lli  and 
5th  lumbar  vertebrae,  with  pathological  process  in 
ilium  and  sacrum. 

March  31.  Mixed  toxin  treatment  started  and 
continued  13  weeks.  Reactions  often  severa  Max- 
imum dose,  16  minims.  No  appreciable  effect. 
X-ray  treatment  for  8  weeks  without  benefit.  Pa- 
tient died  Aug.  20,  1913,  with  ulcerated,  bleedinrr 
mass  size  of  football.    Recorded  in  Group  A. 

FASCIA   ANn  MUSCLE. 

Case  107.  (Case  No.  7,  p.  144.)  Spindle  cell  sar- 
coma of  calf.  Case  of  Dr.  Mc Arthur  of  Chicago.  40, 
female.  Radical  excision  of  tumor  arising  from 
fascia  of  calf. 

Pathological  Report.  Spindle  cell  sarcoma.  Re- 
currence in  7  months  size  of  one-half  an  egg.  Pa- 
tient several  months'  pregnant.  Toxins  for  12 
weeks  with  disappearance  of  tumor.  No  recurrence 
18  years  later.     Recorded  in  Group  F. 

Case  108.  (Table,  Case  No.  90.)  Recurrent 
spindle  cell  sarcoma  of  knee.  Case  of  Dr.  C.  S. 
Cole,  New  York  City.  Excision  of  growth  arising 
from  fascia  about  knee  and  involving  periosteum. 

Pathological  Report.  Spindle  cell  sarcoma.  Re- 
currence in  a  few  months.  Second  excision  fol- 
lowed by  recurrence  3  inches  long.  Toxins  for  3 
years  with  intervals  of  rest.  Maximum  dose,  30 
minims.  Patient  in  good  health  10  years  later. 
Recorded  in  Group  F. 

Case  109.  (Table,  Case  No.  56.)  Spindle  cell 
sarcoma  of  thigh.  Case  of  Dr.  H.  P.  Underset, 
Toronto,  Canada.  22,  male.  Treatment  for  2  or 
3  months  with  mixed  toxins  for  spindle  cell  sar- 
coma of  thigh  with  entire  disappearance-  Patient 
well  2  years  later.    Recorded  in  Group  F. 

Case  110.  (Case  No.  66.)  Recurrent  fibro-sar- 
coma  of  buttock  and  thigh.  Mrs.  S.,  30.  Large  re- 
current tumor  of  left  thigh,  involving  mus<des  and 
fascia  of  thigh  posteriorly.^  Mixed  toxin  treatment 
for  3^  months.  Injections  into  tumor  with  marked 
reactions.  Five  years  later  two  small,  luiid,  mov- 
able masses  at  site  of  former  tumor.    Excision. 

Pathological  Report.    Fibrous  tissue;  no  trace  of 
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sarooma.     WeU  without  recunenoe  20  yean  after 
treatment  stopped.    Recorded  in  Group  F. 

Case  111.  (Case  No.  81.)  Recurrent  small 
round  cell  sarcoma  of  back.  N.  J.,  boy  of  8.  Tu- 
mor of  scapular  region  developed  2  weeks  after  a 
fall,  and  in  a  month  became  size  of  orange  and 
fluctuant.  Aspirated,  but  promptly  refilled.  On 
account  of  size  it  was  impossible  to  remove  com- 
pletely. Practically  disappeared  under  4  months' 
x-ray  treatment^  but  3  woe^s  later  recurred.  Then 
mixed  toxins  started  with  disappearance  of  growth. 
In  good  health  without  recurrence  11  years  6  months 
later.    Recorded  in  Oroup  F. 

Casb  112.  (Case  No.  79.)  Recurrent  spindle  cell 
sarcoma  of  arm.  Mrs.  H.  W.,  25.  A  mass  arising 
from  fascia  of  upper  arm  12  x  5  x  4  cm.  (patholog- 
ical report,  fibro-sarcoma)  quickly  recurred.  Fif- 
teen months  later  there  existed  a  definite  swelling 
of  two-thirds  of  the  upper  arm,  involving  %  of  its 
circumference.  Mixed  toxin  treatment  still  in  prog- 
ress at  time  of  report  (1  year  9  months).  Injec- 
tions into  i>ectoral  region  and  tumor.  Reactions 
severe.  Growth  somewhat  diminished  in  size.  Re- 
corded in  Group  £. 

Case  113.  (Case  No.  51.)  Recurrent  spindle  cell 
sarcoma  of  palm.  Mrs.  M.,  18.  Excision  of  tumor 
of  palm  half  size  of  hickory  nut,  followed  quickly 
by  recurrence.    This  also  was  excised. 

Pathological  Report.  Spindle  cell  sarcoma.  A 
second  recurrence  developed.  Mixed  toxins  for  3 
months.  Maximum  dose,  20  minims,  Tumor  dis- 
appeared but  recurred  in  two  years,  resisting  fur- 
ther toxin  treatment.  Atnputation  of  arm  was  fol- 
lowed by  general  metastases  and  death  in  a  few 
months.    Recorded  in  Group  C. 

Case  114.  (Case  No.  52.)  Six  times  recurrent 
spindle  cell  sarcoma  of  palm.  A.  C,  21,  female. 
The  sixth  recurrence  of  a  spindle  cell  sarcoma  of 
the  palm  was  treated  for  18  months  with  mixed 
toxins.  The  necrotic  tumor  tissue  was  then  re- 
moved. Recurrence  in  14  months.  Forearm  was 
amputated  followed  by  metastases  in  ^rain.  Re- 
corded in  Group  0. 

Case  115.  Personal  Case.  Referred  by  Dr.  E.  H. 
Risley,  of  Boston.  Spindle  cell  sarcoma  of  thigh. 
M.  O.,  Russian,  40.    O.  P.  D.,  No.  68888. 

Dec.  27,  1905.  For  10  years  has  had  a  tumor 
furrowing  in  thigh.  At  present  extends  from  just  be- 
low trochanter  almost  to  knee.  Solid,  not  adherent 
to  skin  and  apparently  not  adherent  to  bone.  Mass 
excised  by  Dr.  Hugh  Williams  on  following  day. 

Pathological  Report  (Dr.  W.  F.  Whitney). 
Round  cell  cystic  sarcoma. 

June  1,  1908.  Recurrence  at  original  site  size  of 
crab-apple.  This  and  two  small  masses  size  of 
marbles  removed  by  Dr.  F.  T.  Murphy  from  muscle 
bed. 

Pathological  RepoH  (Dr.  W.  F.  Whitney).  Small 
spindle  cell  sarcoma. 

Oct.  19,  1909.  Recurrence  10  x  4  mches  slightly 
movable  on  bone.  No  evidence  of  extension  into 
abdomen.  Treated  with  mixed  toxins  from  this  day 
until  June,  1910  (8  months).  Injections  every  other 
day  at  first,  then  twice  a  week.  Maximum  dose,  10 
minims.  For  3  months  tumor  remained  practically 
the  same  size,  perhaps  of  slightly  softer  consistency, 
then  grew  rapidly,  breaking  down  into  a  sloughing 
cauliflower  growth.     Hemorrhages  frequent. 


In  June  the  tumor  was  nearly  twice  the  size  of  a 
football.    Died  2  days  after  amputation  at  hip. 

Pathological  RepoH  (Dr.  W.  F.  Whitney). 
Small  spindle  cell  sarcoma.    Recorded  in  Group  B. 

Case  116.  Personal  Case.  Referred  by  Dr.  Wm. 
M.  Conant.  Mixed  cell  sarcoma  of  thigh.  W.  P.  S., 
a  clerk  of  42.  House  Nos.  186608,  186632,  186737 
and  187278. 

Dec.  17,  1912.  For  several  months  has  had  sore- 
ness in  groin  necessitating  use  of  a  cane  for  2  or  3 
months,  and  two  canes  for  about  a  month.  Pain 
almost  constant.  Patient  has  osteitis  deformans. 
Left  hip  can  be  flexed  to  about  right  angle.  Other 
motions  normal.  Mass  on  anterior  aspect  of  thigh 
extending  from  pubea  one-third  way  down  the  thigh 
and  posteriorly  to  tuberosity  of  ischium  (about  4x5 
inches),  firm,  apparently  encapsulated,  only  slightly 
tender.  Mass  size  of  orange  removed  for  examina- 
tion. 

Pathological  Report  (Dr.  W.  F.  Whitney).  Large 
mixed  cell  fibro-sarcoma. 

Toxin  treatment  started  Jan.  25,  1913,  and  con- 
tinued in  hospital  until  Feb.  13.  Injections  every 
other  day.  Reactions  very  severe.  Maximum  dose, 
6  minims.  No  change  in  size  of  growth,  but  con- 
sistency distinctly  softer.  Patient  then  discharged 
to  local  physician.  Dr.  S.  E.  Donovan,  of  New  Bed- 
ford, Mass.,  who  continued  treatment  under  my  di- 
rection until  March  11,  1913  (total  of  7  weeks).  In- 
jections every  second  or  third  day.  Maximum  dose, 
12  minims.  At  end  of  this  time  suffering  intense. 
Mass  about  6x6x5  inchee,  extending  within  pel- 
vis and  encroaching  upon  bladder  and  rectum.  Pa- 
tient died  April  6,  1913.    Recorded  in  Group  A. 

Casb  117.  Personal  Case.  Referred  by  Dr.  C.  L. 
Scudder.  Spindle  cell  sarcoma  of  thigh.  B.  H.  C, 
22,  male. 

May  21,  1914.  Two  years  ago  began  to  have  pain 
in  right  thigh,  and  a  freely  movable  mass  of  firm 
consistency,  size  of  a  fist  developed.  This  was  re- 
moved March,  1913,  in  another  city.  A  recurrence 
developed  which  was  removed  in  8  months.  A  sec- 
ond recurrence  developed  and  was  excised  Jan.  14, 
1914. 

Pathological  Report  (Dr.  H.  T.  Karsner).  Spin- 
dle cell  sarcoma.  The  recurrence  After  this  opera- 
tion was  extremely  rapid,  a  small  tumor  being  al- 
ready present  when  the  patient  was  discharged  from 
the  hospital.  Now  a  tumor  of  the  posterior  asi>ect 
of  right  thigh  size  of  a  small  cantaloupe  movable, 
not  attached  to  bone.  Skin  covering  tense  and 
bluish-red.  X-ray  examination  (Dr.  W.  J.  Dodd) 
shows  no  evidence  of  involvement  of  bone.  On  the 
lower  abdomen  there  is  a  small  mass,  firm,  freely 
movable,  apparently  entirely  within  subcutaneous 
tissue,  the  size  of  a  walnut.    This  mass  excised. 

Pathological  Report  (Dr.  H.  T.  Karsner).  Mass 
2x2x1  cm.,  covered  by  skin.  Cut  surface  pallid, 
bulging,. fleshy  mass  with  a  few  small  points  of  ne- 
crosis.    Fibroma. 

Toxin  treatment  of  thigh  tumor  started  May  26, 
1914,  and  continued  for  6  days.  Maximum  dose,  3 
minims.  Reactions  moderate.  Discharged  to  local 
physician.  Dr.  J.  N.  Roy,  of  Webster,  Mass.,  for 
further  treatment.  Dr.  Roy  writes:  Toxins  contin- 
ued 4  weeks,  when  tumor  broke.  Maximum  dose,  5 
minims.  Reactions  severe.  Patient  died  July  21, 
1914,  of  sudden,  severe  hemorrhage  from  large  ves- 
sel involved  in  growth.  No  metastases  were  evi- 
dent.   Recorded  in  Group  A. 
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Case  118.  Peisonal  case.  Befened  by  Dr.  Hugh 
Williams.  BouiKi  cell  sarooma  of  tiiigfa.  £.  S.,  fac- 
toxy  hand,  55.  O.  P.  D.,  No.  148876.  Seen  Maidi 
7,  IWO. 

On  May  25,  1906,  had  growth  of  4  years'  dura- 
tion on  anterior  aspect  of  left  thigh  remored.  It 
was  thought  to  be  a  lipoma. 

Jnly  7,  1909.  Anelher  operation  in  same  city  for 
tumor  in  same  region. 

Pathological  Report  Bound  cell  sarcoma,  with 
tendency  to  large  rather  than  small  cells. 

For  tike  past  5  months  a  recurrenoe  has  been 
growing  and  extending  upwards  into  abdomen. 
The  mass  is  now  roughly  8x6  inches  and  lobulated. 
Toxin  treatment  for  8  weeks  without  appreciable 
effect  Patient  then  lost  sight  of.  Becorded  in 
Group  A. 

SKIN    AND    SUBCUTANEOUS    TISSUE. 

Case  119.  (Case  No.  1,  p.  136.)  Melanotic  sar- 
coma of  neck.  Case  of  Dr.  Greenwood,  Leeds,  Eng- 
land. Becurrence  2V^x3  inches  after  excision  of 
melanotic  sarooma.  Eight  days  later  mixed  toxin 
treatment  started  and  continued  for  2  years  1  month 
(105  injections).  Maximum  dose,  15  minims. 
Growth  disappeared  in  5  months.  Well  2  years 
after  disappearance  of  mass.    Becorded  in  Group  F. 

Oase  120.  (Oase  No.  76.)  Becurrent  sarcoma  of 
shoulder.  H.  B.  M.,  56,  male.  A  benign  tumor, 
which  had  existed  for  many  years,  began  to  grow 
rapidly  and  was  excised. 

Pathological  Report,  Spindle  cell  sarcoma.  A 
small  recurrence  in  5  months.  Mixed  toxin  treat- 
ment for  several  months.  Patient  well  without  evi- 
dence of  recurrence  9  years  later.  Becorded  in 
Group  F. 

Case  121.  (Case  No.  61.)  Three  times  recurrent 
round  cell  sarcoma  of  lip.  M.  S.,  girl  of  5.  Three 
excisions  of  growth  of  lip  followed  quickly  by  re- 
currence. Growth  iVi  inches  long  when  toxin  treat- 
ment started.  Injections  near  tumor.  Beactions 
mild.  Tumor  became  firmer  and  smaller.  Then 
excised. 

Pathological  Report.  No  trace  of  sarooma.  Treat- 
ment continued  with  intervals  of  rest  for  one  year. 
Patient  well  without  recurrence  16  years  later.  Be- 
corded in  Group  F. 

Case  122.  Personal  Case.  Beferred  by  Dr.  E.  H. 
Bisley.  Melanotic  sarcomapof  back.  F.  H.  F.,  iron 
worker,  35. 

Under  treatment  two  years,  two  months ;  seen  224 
times;  inje<?ted  195  times;  maximum  dose  53  min- 
ims. July  14,  1911,  Dr.  Homans  excised,  in  the 
O.  P.  D.,  a  growth  of  five  weeks'  duration  arising 
from  a  pigmented  mole  over  the  right  scapular  re- 
gion. 

Pathological  Report  (117-78).  "Specimen  for  ex- 
amination consists  of  a  rounded  tumor  3  cm.  in 
diameter  which  is  sessile  and  dark  purplish  red  with 
a  surrounding  oval-shaped  piece  of  dcin  and  sub- 
cutaneous tissue,  varying  in  width  from  1  to  2  cm. 
Section  shows  the  center  of  the  tumor  infiltrating 
the  subcutaneous  structures.  Microscopical  exami- 
nation shows  a  richly  cellular  tumor  containing 
much  brownish  yellow  pigment.  The  cells  appear 
to.  have  an  alveolar  arrangement.  They  are  fairly 
large  and  spindle  shaped  with  rather  deeply  staining 
nuclei.     The  tumor  seems  to  be  surrounded  by  a 


tough  layer  of  fibrous  tissue  but  in  places  this  fibrous 
tissue  is  very  faint  and  tlie  tumor  appears  to  hare 
gone  beyond  it.    Melanotic  sarcoma.'' 

Oct.  26,  1911,  Dr.  Cobb  excised,  in  the  House,  a 
pecurrence  to  1^  outer  side  of  old  scar. 

Ptaholagical  Report  (1110-129),  Dr.  W.  F.  Whit- 
n^.  "A  piece  of  tissue  from  the  shoulder  measur- 
ing 6x4^  cm.,  in  the  midst  of  which  was  a  coal 
black  nodule  1^  cm.  in  diameter.  Microsoopical 
examination  of  tibe  nodule  showed  large  cells,  many 
of  them  containing  a  black  pigment  with  a  little 
intercellular  substanoe  between  and  irregakily  in- 
filtrating into  the  periphery.    MeLanotic  sarooma." 

I  saw  patient  fifteen  days  later  with  recuRenoe 
in  second  scar  2V^xlV^  inches,  and  a  palpaUe 
mass  in  the  axffla  the  size  of  a  pigeon's  egg.  Toxin 
treatment  instituted.  Within  twelve  days  a  mass 
the  size  of  an  English  walnut  had  appeared  in  tiie 
same  scar.  The  two  masses  became  confluent  but 
were  entirely  sloughed  out  in  one  month,  leaving  a 
soft  thin  scar.  During  this  time,  however,  a  re- 
currence appeared  in  the  upper  scar,  which  became 
in  size  3V^  x  2  x  1  inches.  This  whole  mass  was  en- 
tirely sloughed  out  by  Jan.  13,  1913.  A  pigmented 
mass  appeared  in  the  right  pectoral  region  early  in 
January,  1912.  It  ruptured  in  three  weeks  with 
local  injections  but  increased  in  size  until  3x2 
inches.  There  were  several  erysipelatous  attach 
when  whole  pectoral  region  would  be  red,  hot,  taiae, 
and  tender,  with  appearance  of  a  second  gland  in 
the  axilla  and  anotiier  in  the  neck.  The  latter  be- 
came the  size  of  a  cherry,  but  entirely  disappeared 
in  one  month.  The  axillary  masses  became  the  size 
of  hen's  and  pigeon's  eggs  during  these  erysipelatous 
attacks,  but  within  a  month  became  decreased  to  size 
of  pigeon's  and  sparrow's  eggs  and  never  became 
any  larger  until  treatment  was  discontinued  eleven 
months  later,  i.e.  the  upper  axillary  mass  Tdiich  was 
present  when  first  seen  (Nov.  10,  1911)  was  no 
larger  and  just  as  movable  twenty-six  months  later 
when  treatment  was  stopped  (Jan.  28,  1914).  The 
entire  breast  tumor  (3x2  inches)  sloughed  out  with 
continuous  appearance  of  dark  pigment  by  August, 
1913,  and  never  recurred.  At  this  time  patient  was 
in  excellent  flesh  with  good  appetite  and  no  evidence 
of  internal  metastases.  I  was  arranging  with  social 
service  department  for  light  employment.  He  then 
disappeareid  on  a  spree,  returning  in  nineteen  days 
haggard  and  weak.  Treatment  was  resumed,  but 
he  never  regained  his  former  tolerance  for  toxins. 
The  average  dose  for  the  last  months  was  only  4.8 
minims  but  the  reactions  were  just  as  severe  as  he 
had  experienced  when  taking  40  to  50  minims.  New 
masses  began  to  appear  on  abdomen,  arms,  breast, 
and  back.  He  died  February  26,  1914,  with  meta- 
stases in  the  spinal  cord  and  abdomen.  Recorded 
in  Group  D. 

Case  123.  Personal  Oase.  Keferred  by  Dr.  G. 
W.  W.  Brewster.  Spindle  cell  sarcoma  of  shoulder. 
W.  K.  S.,  Canadian  janitor  of  44.  House  No. 
185026. 

Sept  18,  1912,  appeared  with  profuse  hemorrhage? 
of  tumor  of  right  arm  at  insertion  of  deltoid.  Six 
months  ago  he  had  scratched  a  mole  in  this  region, 
and  since  then  it  had  painlessly  increased  in  size  un- 
til now  it  is  as  large  as  an  orange.  Tumor  firm, 
lobulated,  not  connected  with  bone,  and  ulcerated 
in  several  places.  A  number  of  glands  size  of  wal> 
nut  in  axilla.  Consensus  of  opinion  after  examina- 
tion was  against  radical  operation.  Tumor  mass 
was  therefore  excised  with  wide  margin,  and  4  .days 
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later  axilla  entered,  but  g^rowth  had  infiltrated  walls 
of  vessels  and  was  obviously  inoperable.  A_  mass 
size  of  lemon  removed. 

Pathological  BepoH  (Dr.  W.  F.  Whitney,  129-77). 
Spindle  cell  sarcoma. 

One  week  later  treatment  with  mixed  toxins  start- 
ed and  continued  for  15  weeks.  Injections  every  2 
or  3  days.  Reactions  very  severe.  Maximum  dose, 
16  minims.  When  toxins  were  started  there  was  a 
mass  over  deltoid  size  of  walnut  and  2  masses  in 
axilla  about  same  size.  During  first  8  months  of 
treatment  all  masses  became  softer  and  smaller; 
that  on  arm  practically  disappeared;  those  in  axilla 
becoming  about  the  size  of  beans.  From  this  time 
patient  troubled  with  much  nausea  and  vomiting 
so  that  dose  was  necessarily  reduced.  Two  weeks 
later  mass  evident  in  abdomen  for  first  time.  Orew 
rapidly.  Toxins  stopped.  Mass  apparently  involved 
liver  and  either  stomach  or  transverse  colon,  and 
wi^in  a  monlJi  had  extended  from  right  fiank  to 
anterior  axillaxy  line  on  left  and  from  costal  margin 
to  level  of  umbilicus.    Recorded  in  Group  D. 

Case  124.  Personal  Oaae.  Referred  by  Dr.  Beth 
Vinc^it.  A  multiple  melanotic  sarcomata.  M.  J.  R., 
38,  female.  Oigar  maker.  Hospital  Records.  E.  S., 
vol.  688,  p.  127;  E.  S.,  vol.  736,  p.  158;  W.  S.,  vol. 
727,  p.  121. 

June  4,  1910,  reports  with  history  of  injury  to 
left  hand  18  months  previously,  followed  by  lesion 
with  scab  of  dark  brown  color,  which  has  persisted 
and  has  painlessly  increased  in  size.  Discolored, 
ulcerated,  slightly  raised  area  IxV/^  inches.  Ex- 
cised by  Dr.  Brooks  with  wide  margin.  Pathological 
examination  by  Dr.  F.  C.  Kidner  showed  cells,  very 
many  with  mitotic  figures,  occurring  in  mass  of 
evidently  infiltrated  character  and  with  pigment, 
intra  and  extra  cellular. 

Sept.  27, 1911.  Recurrence  size  of  a  walnut,  dark 
bluish  color,  and  mass  in  axilla  size  of  half  an 
orange,  firm,  smooth,  somewhat  adherent,  not  fluc- 
tuant or  tender.  Dr.  Cobb  made  attempt  to  dissect 
axilla.  Tissue  melanotic  and  very  vascular.  Growth 
on  hand  excised  with  wide  margin.  Patient  then 
received  daily  x-ray  treatment. 

Three  months  later  mixed  toxins  started.  In 
meantime  patient  had  developed  tumor  of  left  breast 
size  of  an  egg.  Mass  in  axilla  size  of  English  wal- 
nut. Two  masses  above  umbilicus  size  of  marbles. 
The  latter  were  excised  and  microscopic  examina- 
tion showed  melanotic  sarcoma.  Treatment  contin- 
ued for  two  months.  Maximum  dose,  16  minims. 
Reactions  severe.  Injections  were  given  in  various 
masses,  either  singly  or  collectively.  Practically  no 
change  for  3  weeks,  when  blue-black  subcutaneous 
masses  were  noticed  in  left  neck,  over  left  scapula 
and  left  acromion.  Injections  subsequently  caused 
swelling  and  softening  of  growths,  but  new  sub- 
cutaneous masses  appeared  from  time  to  time  and 
toxins  omitted  at  end  of  two  months.  Recorded  in 
Group  D. 

Case  125.  Personal  Case.  Referred  by  Dr.  J.  B. 
Hartwell.  Multiple  melanotic  sarcomata.  H.  B.  S., 
an  English  blacksmith  of  25.    O.  P.  D.,  No.  216268. 

April  25,  1913.  Reports  with  history  of  excision 
of  small  tumors  from  the  left  parotid  region  and 
left  supra-orbital  region  in  England  in  January, 
1913.  Three  weeks  ago  recurrence  appeared  in 
parotid  region,  but  other  smaller  masses  had  ap- 
peared on  chest  two  months  ago.    At  present  a  nod- 


ular, non-tender  tumor  over  left  parotid  size  of 
English  walnut;  several  small  tumors  in  left  supra- 
orbital region  size  of  peas;  two  or  three  small  pig- 
mented nodules  over  left  breast;  and  two  small  pig- 
mented nodules  on  left  arm.  I  advised  against 
toxin  treatment,  but  it  was  undertaken  as  a  last  hope 
and  continued  for  3  weeks.  Although  some  tumors 
softened  and  sloughed  out,  new  metastases  contin- 
ued to  form.    Recorded  in  Group  D. 

Case  126.  (Case  No.  80.)  Recurrent  melanotic 
sarcoma  of  toe.  Dr.  D.  Second  toe  amputated  for 
malignant  degeneration  of  naevus. 

Pathological  Report  Melanotic  sarcoma.  Sev- 
eral months  later  a  recurrence  in  the  groin,  size  of 
an  egg,  was  excised.  Pathological  report,  pigmented 
sarcoma.  In  two  weeks  a  recurrence  2x3  inches. 
Mixed  toxin  treatment  for  six  months.  Tumor  dis- 
appear^ in  a  month.  Seven  months  later  patient 
died  of  metastases  in  brain.    Recorded  in  Group  D. 

PAROTm. 

Case  127.  (Case  No.  56.)  Recurrent  round  cell 
sarcoma  of  the  parotid.  E.  S.,  55,  male.  Removal 
of  tumor  of  the  parotid  size  of  hen's  egg  attempted. 

Pathological  Report.  Small  round  cell  sarcoma. 
Quickly  recurred.  Toxin  treatment  for  eight 
months.  Maximum  dose,  2  minims.  Reactions 
moderate.  In  eight  months  tumor  had  disappeared. 
No  recurrence  five  years,  eight  months  later.  Re- 
corded in  Group  F. 

Case  128.  (Case  No.  63.)  Recurrent  spindle  cell 
sarcoma  of  the  parotid.  W.  L.,  41,  male.  Three  op- 
erations upon  tumor  of  parotid,  followed  by  recur- 
rence. 

Pathological  Report.  Spindle  cell  sarcoma.  Tox- 
in treatment  started  when  tumor  involved  parotid 
and  submaxillary  region.  Treatment  for  ten  weeks 
with  entire  disappearance  of  growth.  Six  years  later 
death  from  hemorrhage  from  gastric  ulcer.  No  evi- 
dence of  sarcoma.    Recorded  in  Group  F. 

Case  129.  (Case  No.  60.)  Thrice  recurrent  mixed 
cell  sarcoma  of  the  parotid.  Mrs.  B.,  25.  Three  op- 
erations upon  the  parotid  followed  by  recurrence. 

Pathological  Report.  Mixed  cell  sarcoma.  Toxin 
treatment  begun  when  tumor  size  of  small  egg,  infil- 
trating entire  gland.  Treatment  continued  four 
months.  Mass  induced  in  size  to  small  movable  nod- 
ule. This  was  excised.  Pathological  report,  no 
trace  of  sarcoma.  Patient  well  ten  years  later.  Re- 
corded in  Group  F. 

Case  130.  (Table  Case  No.  10.)  Small  round 
cell  sarcoma  of  the  parotid.  Case  of  Czemy.  A  tu- 
mor of  the  parotid  had  been  removed,  followed  by 
inoperable  recurrence  size  of  fist. 

Pathological  Report,  Round  cell  sarcoma.  Af- 
ter eighteen  injections,  tumor  resolved  to  a  small 
maes,  which  was  removed.  Patient  well  one  year 
later.    Recorded  in  Group  E. 

Case  131.  Personal  case.  Referred  by  Drs.  F.  T. 
Murphy  and  Farrar  Cobb.  Large  spindle  ceU  sar- 
coma of  the  parotid  (recurrent).  G.  P.  C,  an  Eng- 
lish butler  of  84.    House  No.  178774. 

Feb.  10,  1911,  Dr.  Murphy  excised  right  parotid 
for  mass  3  cm.  in  diameter,  not  adherent  to  the  skin, 
and  without  glands  in  nedc. 
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Pathological  Report  (112-81),  Dr.  Whitney.  Fi- 
brosarcoma. An  elliptical  piece  of  skin  6x3  cm., 
with  a  rather  firm  indurated  tissue  beneath,  2  cm.  in 
thickness.  Microscopical  examination  showed  nor- 
mal parotid  tissue,  in  part  of  which  was  a  firm 
rather  fibrous  new  growth  composed  of  fibrous  tis- 
sue, in  places  very  cellular  with  large  elongated 
nuclei.  This  tissue  infiltrated  between  the  lobules 
of  the  gland  itself. 

About  ten  days  after  operation  three  injections  of 
the  mixed  toxins  on  successive  days  with  marked  re- 
action. Maximum  dose,  2  minims.  Further  treat- 
ment refused. 

Seven  months  later  Dr.  Cobb  operated  for  consid- 
erable recurrence  causing  paralysis  of  the  right 
mouth  and  right  eyelid. 

Pathological  RepoH  (1110-77)  Dr.  Whitn^. 
Spiftdle  cell  aarooma.  A  piece  of  skin  6x8  cm., 
with  a  rounded  ulcerated  area  about  2  cm.,  beneadi 
which  was  an  infiltrating  growth.  Microscopical  ex- 
amination of  the  growth  showed  it  to  lie  in  the  sub- 
cutaneous tissue,  and  to  be  formed  of  interlacing 
bundles  of  rather  large  elongated  spindle  cells  with 
small  openings  hollowed  out  in  the  tissue  fox  blood 
vessels. 

Two  weeks  later  recurrence  size  of  walnut.  Mixed 
toxins  resumed  and  continued  for  two  months.  Be- 
actions  marked.  Maximum  dose,  6  minims.  Mass 
practically  disappeared  in  six  weeks,  but  within  a 
week  reappeared,  and  in  another  week  was  the  size 
of  half  a  crab  apple,  with  a  second  mass  the  size  of  a 
walnut,  close  by.  Patient  died  in  two  months.  Re- 
corded in  Group  C. 

Case  132.  (Case  No.  69.)  Fibrosarcoma  of  the 
nerve  sheath  (anterior  crural),  with  involvement  of 
the  muscle  and  glands.  B.  C.  C,  boy  of  six.  Mass 
in  the  right  groin  appearing  three  days  after  in- 
jury with  baseball;  grew  rapidly.  Excision  with  re- 
currence in  fortnight.  Toxins  for  three  or  four 
months.  Reactions  moderate.  Two  years  ten 
months  later  patient  well  without  recurrence.  Re- 
corded in  Group  F. 

Case  138.  (Table  Case  No.  91.)  Recurrent  mela- 
notic sarcoma  of  the  retina.  Case  of  Dr.  T.  S.  Mc- 
Dermott  of  New  Haven.  An  attempt  at  removal 
was  followed  by  recurrence  involving  the  orbit. 
This  was  hopelessly  inoperable. 

Pathological  Report.  Melanotic  sarcoma.  Toxins 
for  three  months  with  disappearance  of  growth. 
Three  and  a  half  years  later,  however,  metastases 
in  liyer,  and  death.    Recorded  in  Group  D. 

Case  134.  Personal  Case.  Referred  by  Dr.  Balch. 
Round  cell  sarcoma  of  the  spermatic  cord  involving 
the  abdominal  muscles.  S.  Q.,  Italian  of  40.  W.  S., 
vol.  676,  p.  305.  Sept.  8,  1910.  Admitted  with  his- 
tory of  pain  and  mass  in  left  groin  after  heavy 
lifting  five  months  ago.  This  mass  had  increased 
in  size  until  it  now  extends  from  the  internal  ring 
to  base  of  scrotum.  Sept  9,  Dr.  Balch  performed  a 
left  orchidectomy  with  excision  of  portion  of  lower 
abdominal  wall  for  infiltrating  tumor. 

Pathological  Report  (109-32),  Dr.  F.  C.  Kidner. 
Round  cell  sarcoma. 

Toxin  treatment  started  in  four  days  and  contin- 
ued one  month.  Despite  severe  reactions  a  recur- 
rence quickly  appeared  and  grew  rapidly  until  size 
of  a  large  pear  when  toxins  discontinued.  Recorded 
in  Group  A. 


BRRATUM  AND  ADDENDA. 

Under  Conclusions  (page  335)  the  last  line  of  tbe 
sixth  paragraph  should  read,  An  equal  division  of 
round  and  spindle  cell,  instead  of  "An  equal  division 
of  round  and  small  cell." 

Case  1  (page  386)  was  seen  March  18,  1915.  Tbere 
was  no  objective  or  subjective  evidence  of  recurrence 
(3  years,  11  months  since  toxins  discontinued). 

Case  8  (page  837)  has  written  (March  1,  1915) 
since  the  paper  went  to  press  that  there  Is  no  evi- 
dence of  the  old  trouble  and  that  she  Is  feeling  per- 
fectly weU.  (2  years,  11  months  since  toxins  discon- 
tinued). 

Case  94  (page  442)  was  examined  March  16,  1915. 
There  was  no  objective  or  subjective  evidence  of  re- 
currence (2  years,  1  month  since  toxins  discontinued). 


EIGHTH  REPORT  OP  PROGRESS  IN 
ORTHOPAEDIC  SURGERY.^ 

By  Bobbbt  B.  Osgo<»,  M.D. ;  Robebt  Souttbb,  M.IK: 
HxBMANN  BuGHOLZ,  M.D. ;  Habbt  C.  Low,  M.D. ; 

AND  MUBBAT  S.  DaNPOSTH,  M.I>.,  BoBTON. 
TUBBBGULOSIS. 

DaCoBtaS  after  a  thorough  discussion  of  the 
subject,  concludes  that  the  occurrence  of  trau- 
matie  tuberculosis  is  a  necessary  deduction  from 
acknowledged  facts.  He  does  not  believe  that 
the  dogmatic  decision  which  has  long  been  a 
precedent  in  court,  that  traumatism  has  nothing 
to  do  with  the  determination  of  tuberculosis,  can 
be  upheld. 

[Ed.  Note.— We  called  attention  in  the  Fifth 
Report  of  Progress  in  Orthopaedic  Surgery  to 
the  investigations  of  Wilson  and  Rosenberger^,  in 
which  nearly  the  same  conclusions  were  reached. 
The  experience  of  the  editors  is  also  in  general 
accord  with  this  view.  It  is  obvious  that  tnber- 
culofiis  does  not  exist  unless  tubercle  bacilli  are 
present  and  that  traumatism  does  not  produce 
tubercle  bacilli.  Nevertheless,  their  very  com- 
mon existence  in  the  body,  without  giving  rise 
to  symptoms,  is  well  known,  and  in  the  light  of 
these  investigations  it  seems  probable  that 
trauma  may  be  the  direct  exciting  cause  of  their 
rapid  development  at  the  seat  of  the  injury  into 
a  definite  tuberculous  lesion.] 

Froelich*  has  given  much  consideration  to  the 
tuberculous  processes  in  infants  and  has  pointed 
out  certain  special  features  which  these  in- 
fantile cases  present.  1.  A  tendency  to  hyper- 
trophy in  both  bone  and  joint  affections  with  an 
early  opening  and  a  short  sinus  period.  2.  The 
frequent  involvement  of  the  shsift  of  the  bone 
in  contradistinction  to  the  usual  epiphyseal  le- 
sion of  later  life.  3.  The  tendency  to  disloca- 
tion, especially  in  the  diseases  of  the  hip  joint 

*  This  report  is  based  on  a  reyiew  of  803  articles  aelected  tran 
about  600  titles  having  to  do  with  orthopaedic  suiverjr,  appcarimr 
between  Ifarch  and  August,  1014.  References  are  glTen  to  only 
such  articles  as  have  been  selected  for  note  and  comment. 
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4.  The  occurrence  of  an  acute  form  most  com- 
mon in  the  knee  and  elbow,  running^  a  rapid 
course,  healing  soon  after  evacuation,  and  leav- 
ing little  stiffness.  5.  The  common  existence  of 
multiple  bone  foci.  6.  The  predilection  of  the 
process  for  the  testicle  and  the  immunity  of  the 
prostate.  In  making  the  diagnosis  syphilis  and 
a  staphylococcus  infection  must  be  carefully  ex- 
cluded. The  mortality  he  considers  to  be  about 
ten  per  cent.  The  process  in  the  viscera  and 
peritoneum  runs  the  same  grave  course  as  in 
older  children,  but  in  other  locations  the  tend- 
ency to  spontaneous  recovery  is  very  noticeable. 
This  should  lead  to  much  more  conservative  sur- 
gical treatment  than  in  older  children. 

Huntington*  is  still  sceptical  concerning  the 
permanent  cure  of  bone  tuberculosis  by  rest, 
fixation,  traction  and  general  systemic  treatment. 
He  does  not  believe  in  the  efficiency  of  conser- 
vatism and  believes  that  most  bone  foci  can  be 
easily  reached.  He  reports  further  cases  in 
which  following  MacNamara  he  has  tunnelled 
the  neck  of  the  femur  through  the  great  tro- 
chanter to  reach  foci  in  the  head  of  the  bone. 
He  thinks  epiphyseal  lines  are  often  invaded 
by  the  disease  but  need  rarely  be  considered. 
The  cavity  may  be  treated  with  pure  carbolic 
acid  and  alcohol,  phenol,  camphor,  Beck's  paste, 
etc. 

[Ed.  Note.— With  the  belief  which  Hunting- 
ton seems  to  hold  that  tuberculosis  of  the  joints 
is  usually  best  treated  by  operation  designed  to 
remove  the  tuberculous  disease,  the  editors  can- 
not agree.  Localized  bony  foci  not  involving 
epiphyses  or  epiphyseal  lines  may  perhaps  well 
be  so  treated  in  children.  In  adults  surgical 
procedures  designed  to  prevent  the  spread  of 
the  disease  and  bring  about  a  bony  ankylosis 
may  be  often  advisable.  Rogers'  experiments  on 
young  dogs  have  shown  that  very  decided  dis- 
turbancfes  of  growth  may  result  from  tunnelling 
operations  through  the  diaphysis  into  the  epiphy- 
sis, and  results  from  purely  conservative  meas- 
'Ures  coupled,  as  in  RoUier's  clinic,  with  helio- 
therapy leave  little  to  be  desired.  The  men  who 
have  had  largest  and  longest  experience  with 
both  radical  surgical  and  conservative  treat- 
ment in  children  are  the  ones  who  most  strongly 
advocate  rest,  fixation,  and  general  systemic 
treatment  and  oppose  surgical  procedures  de- 
signed to  radically  remove  foci  of  disease  in- 
volving the  joint  structures.] 

Vulpius^  considers  his  results  from  the  Albee 
operation  of  bone  graft  into  the  spinous  pro- 
cesses in  tuberculosis  of  the  spine  to  have  been 
very  satisfactory.  He  emphasizes  the  eminent 
pain  reducing  effect  of  the  operation  and  the  in- 
creased activity  of  the  children.  He  insists  upon 
prolonged  rest  after  the  operation  and  applies 
a  brace. 

Jacobs^  advocates  the  Albee  operation  in  cases 
where  conservative  treatment  has  failed  or  the 
element  of  time  is  an  important  factor,  believ- 
ing that  the  method  represents  a  great  advance 
in  the  treatment  of  Pott's  disease  except  in  early 


childhood.  He  believes  that  a  callus  firm  enough 
to  stand  the  great  longitudinal  sliding  strain  in 
these  bone  grafts  needs  many  months  for  its  de- 
velopment. He  thinks  fixation  in  a  jacket  or 
brace  should  be  maintained  for  six  months  or 


more. 


Beccherle^  reports  a  case  of  fibroepithelioid 
tumor  of  the  tendon  sheaths  of  the  hand.  It  is 
of  interest  in  calling  attention  to  the  fact  that 
tubercle  bacilli  may  cause  an  atypical  formation 
resembling  a  neoplasm. 


ARTHRITIS. 

Rosenow®  has  failed  in  only  three  out  of  thirty- 
eight  cases  of  ''arthritis  deformans"  to  isolate 
organisms  from  glands  draining  the  affected 
joints.  In  fourteen  cases  he  found  streptococci, 
in  nine  a  peculiar  staphylococcus-like  organism 
at  first  completely  or  partially  anaerobic,  in  nine 
the  bacillus  Welchii,  in  three  staphylococci,  in 
one  the  bacillus  mucosus,  in  one  the  gonococcus. 
The  author  states  that  ''There  is  often  great 
sensitiveness  of  the  patient  to  injection  of  killed 
organisms  (autogenous  vaccines)  isolated  from 
these  glands  and  marked  improvement  may  fol- 
low the  injection.  These  facts  in  conjunction 
with  the  affinity  of  the  organism  for  joints  and 
muscles  of  dogs  and  rabbits  after  intravenous 
injections  would  seem  to  leave  little  doubt  that 
the  bacteria  found  in  the  glands  draining  the 
joints  in  arthritis  deformans  are  the  actual  cause 
of  the  disease."  He  attributes  part  of  the  joint 
changes  to  the  shutting  off  of  the  blood  supply  of 
the  joints  by  the  plugging  of  the  vessels  from 
endothelial  proliferation  induced  by  the  organ- 
ism. This  possibly  is  further  suggested  by  the 
experiments  of  Axhausen,*  who  produced  the 
gross  and  miscroscopic  changes  peculiar  to  ar- 
thritis deformans  by  ligating  the  blood  vessels 
supplying  the  structures  of  certain  joints  in 
dogs,  and  by  the  later  work  of  von  Manteuffel,'^ 
who,  following  the  work  of  Rudnicki  on  the  soft 
parts,  produced  artificial  sclerosis  of  the  vessels 
and  changes  in  the  articular  ends  of  the  bones  by 
freezing  and  congestion.  In  these  experiments 
of  von  Manteuffel  there  was  finally  complete  dis- 
appearance of  the  cartilage  and  of  the  entire 
joint  with  connective  tissue  ankylosis  of  the  two 
bones. 

[Ed.  Note.  From  the  Editors'  point  of  view 
it  is  unfortunate  that  the  types  of  chronic  arthri- 
tis are  not  more  accurately  differentiated  by 
Rosenow.  We  suppose  that  he  refers  to  the  tox- 
emic or  infectious  types  and  not  to  the  senile 
hypertrophic  types  of  arthritis  deformans,  or  as 
Nichols  and  Richardson  call  them,  the  degener- 
ative non-ankylosing  types.  In  these  latter  we 
should  not  expect  bacteria  to  be  found  as  the 
causative  agents,  though  the  diminished  blood 
supply  from  lime  deposit  in  the  vessel  walls  may 
well  exert  an  infiuence  on  the  joint  changes.] 

Hastings,"  realizing  that  cultures  from  the 
blood,  joints,  and  possible  foci  cannot  be  made  in 
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all  of  a  series  of  cases  and  that  no  one  of  these 
would  be  considered  as  a  determining  factor  in 
all  cases^  has  ohosen  the  complement  fixation  test 
as  a  means  of  determining  the  bacterial  cause 
of  the  '* chronic  infective  deforming  arthritis." 
Hastings'  observations  cover  some  75  cases. 
Forty  per  cent,  of  these  reacted  only  to  the  com- 
plement fixation  test  for  streptococcus  viridens, 
in  others  the  gonococcus,  Wassermann,  and 
other  fixation  tests  were  positive.  He  considers 
it  very  rare  that  the  manifestations  of  **  arthritis 
deformans*'  are  due  to  the  gonococcus. 

Thalhimer  and  Rothschild*"  produced  an  arthri- 
tis in  half  the  rabbits  they  injected  with  strep- 
tococcus mitis.  In  character  this  arthritis  was 
similar  to  the  process  caused  by  the  micrococcus 
rheumaticus.  They  think  that  it  is  evident  tha^ 
an  arthritis  can  be  produced  experimentally  by 
blood  inoculations  of  various  streptococci  and 
micrococci  of  the  less  virulent  (non-pyogenic) 
group,  but  that  evidence  is  still  lacking  that  any 
distinct  variety  or  species  of  streptococci  is  the 
specific  cause  of  arthritis,  at  least  in  rabbits. 

Moore"  has  studied  the  action  of  vaccines  and 
concentrated  antistreptococcus  serum  in  experi- 
mental streptococcal  arthritis  in  rabbits,  and 
while  there  are  yet  too  few  cases  for  any  con- 
clusions, the  work  is  suggestive.  Moore's  experi- 
ments were  stimulated  by  the  fact  that  anti- 
streptococcus  serum  had  not  been  altogether  sat- 
isfactory and  he  desired  to  find  out  whether  in 
the  presence  of  certain  antibodies  the  serum  was 
of  low  potency,  hence  the  trial  of  the  concen- 
trated sera.  Concentrated  serum  does  not  ap- 
pear to  have  any  effect  on  acute  arthritis,  though 
it  may  act  as  a  prophylactic  against  further  ex- 
perimental infection  and  it  may  produce  an  im- 
munity of  from  one  to  two  months. 

Greeley**  writes  rather  positively  concerning 
the  cause,  and  very  optimistically  concerning 
the  treatment  of  ** chronic  rheumatism."  He 
considers  that  it  is  experimentally  proven  that 
the  introduction  into  an  animal  of  a  parasitic 
organism  whose  virulence  is  nearly  balanced 
with  the  host's  power  of  resistance  frequently 
results  in  the  establishment  of  chronic  foci  of 
infection  in  locations  not  reached  by  the  blood 
plasma  and  leucocytes  in  full  concentration.  He 
believes  that  pathologically  the  lesions  of  chronic 
rheumatism  occur  in  this  way  where  the  circula- 
tion is  at  a  minimum  in  the  arteries  in  the  ends 
of  the  bones.  He  considers  that  the  results  in 
fifty-three  cases  which  he  has  treated  by  means 
of  autogenous  vaccines  have  been  satisfactory. 
He  obtained  the  vaccine  five  times  from  the 
blood,  fifteen  times  from  the  urine,  and  thirty- 
three  times  from  the  throat,  the  latter  source  he 
considers  to  be  always  satisfactory  except  in 
gonococcal  infection.  The  vaccines  should  be 
autogenous  and  should  never  be  given  in  acute 
cases.  The  size  of  his  dose  (which  does  not  seem 
to  be  necessarily  exact)  is  from  one  hundred 
million  to  one  billion,  not  oftener  than  once  in 
eight  to  ten  days.  He  believes  implicitly  in  the 
future  of  this  treatment. 


[Ed.  Note. — ^We  should  like  to  share  in  the 
optimism  of  Dr.  Greeley,  but  a  considerable  ob- 
servation of  the  results  obtained  from  the  use  of 
autogenous  vaccines,  mainly  derived  from  the 
throat,  does  not  lead  us  to  believe  that  the  prob- 
lem at  present  is  either  simple  or  sure  of  solu- 
tion by  this  method.  Not  only  have  we  failed  to 
obtain  any  marked  improvement  in  many  ca.ses 
in  which  we  believe  the  vaccines  to  have  been 
administered  with  knowledge  and  with  judg- 
ment, but  in  certain  cases  it  has  been  evident 
that  the  treatment  had  been  too  long  continued 
until  the  patient  did  not  react  and  seemed  more 
susceptible  to  fatigue  and  other  infection.] 

Brackett's'*^  paper  on  arthritis  associated  with 
lesions  of  the  genito-urinary  tract  is  based  on 
a  wide  experience,  and  his  analysis  of  types  and 
treatment  seems  to  us  clear  and  sound.  He  be- 
lieves the  responsible  organism  to  be  either  the 
gonococcus  or  the  colon  bacillus.  The  gonococcal 
infections  are  of  two  types.  One,  usually  mon- 
articular, in  which  there  is  a  direct  bacterial  in- 
vasion of  the  joint  characterized  by  an  arthritis 
of  sudden  appearance,  giving  evidence  of  very 
acute  synovial  inflammatory  involvement.  This 
process  later  shows  an  inherent  tendency  to 
marked  contractures  with  strong  adhesions  and 
destruction  of  articular  cartilage.  In  the  acute 
stage  the  organism  may  at  times  be  recovered 
from  the  joint.  The  second  type  is  polyarticular 
and  of  a  mildly  inflammatory  nature,  slowly 
damaging  the  joints  from  toxic  infection.  This 
type  may  develop  with  an  entirely  quiescent  ex- 
ternal urethral  condition.  Arthritis  associated 
with  a  colon  bacillus  infection  of  the  genito-urin- 
ary tract  is  of  a  severe  persistent  type  of  mul- 
tiple distribution,  having  a  predilection  for  the 
larger  joints  and  frequently  for  the  spine.  The 
treatment  in  the  acute  type  of  Neisser  infection 
should  be  directed  toward  the  urethral  focus  and 
also  toward  the  joint  condition.  This  later  re- 
quires often  radical  treatment;  in  the  early 
stages  hot  salt  solution  lavage  through  a  small 
incision  and  a  subsequent  drainage.  The  later 
stages  of  these  cases  offer  ideal  conditions  for 
inflation  with  4%  iodoform  oil.  (See  article  on 
Iodoform  Treatment  of  An^losed  Joints,  Bos- 
ton MedicaIj  and  Surgical  Journal,  June  4. 
1914) .  In  the  toxic  types  of  gonorrheal  infection 
and  in  the  arthritis  of  colon  bacillus  origin,  the 
treatment  after  search  for  and  elimination  of  the 
focus  should  consist  of  measures  aiding  the  ab- 
sorption of  exudates,  improving  nutrition,  and 
favoring  the  return  of  motion. 

Manning  and  Passett**  report  a  ease  showing 
a  tjrpical  clinical  picture  of  Still's  disease  with 
small  palpable  glands  in  the  cervical,  axillary, 
and  inguinal  regions,  in  which  carious  teeth  and 
a  chronic  otitis  media  were  apparently  the  causes 
of  the  arthritis.  Under  general  hygiene  and  the 
removal  of  the  supposed  sources  of  infection  the 
oondition  rapidly  improved.  The  case  seems  to 
be  one  more  proof  that  Still's  disease  is  an  in- 
fectious or  toxic  arthritis. 

O'Mallay*^  draws  an  interesting  analogy  bc- 


Digitized  by 


Google 


Vol  CLXXIl,  No.  12J 


BOSTON  MEDICAL  AND    SURGICAL   JOURNAL 


451 


tweeu  otosclerosis  and  arthritis  deformans,  mean- 
ing evidently  the  osteoarthritie,  hypertrophic, 
or  degenerative  type.  He  reaches  the  conclusion 
that  they  are  due  to  the  same  cause.  ''The  es- 
sential factor  underlying  the  morbid  changes 
(in  both  diseases)  is  a  chemical  one  affecting  the 
nutritive  stability  of  developing  and  fully  de- 
veloped bone  and  cartilage  comparable  to  the 
rachitic  phenomena,  but  how  these  chemical  dis- 
turbances are  actually  initiated  it  is  at  present 
not  possible  to  explain.  Otosclerosis  is  osteo- 
arthritis of  the  stapedio-vestibular  articulation 
and  of  the  bony  labyrinth  capsule." 

[Ed.  Note.  We  are  interested  in  these  con- 
clusions of  O'Mallay,  working  in  another  spe- 
cialty. Prom  a  clinical  i)oint  of  view  at  least 
the  hypertrophic  or  degenerative  type  of  de- 
forming arthritis  occurring  late  in  life  has 
seemed  to  be  best  explained  on  a  chemical  rather 
than  a  bacterial  theory  of  cause.] 

We  wish  to  mention  a  dissertation  of  Golant^* 
on  ankylosis  of  the  spinal  column.  This  is  based 
on  a  careful  study  of  nine  cases  from  von  Bech- 
terew's  clinic,  two  of  which  died  and  were  sub- 
jected to  a  careful  macroscopic  and  microscopic 
study  of  the  spinal  column  and  the  central  ner- 
vous system.  There  are  26  illustrations  and  a 
bibliography  of  221  titles.  His  most  important 
conclusion  seems  to  be  that  in  certain  cases  gymp 
toms  of  the  involvement  of  the  central  nervous 
system  predominate  and  at  autopsy  there  are 
found  both  chronic  meningitis  and  degenerative 
changes  in  the  substance  of  the  spinal  cord  and 
spinal  roots  which  justified  the  separation  of 
these  cases  into  a  special  type  known  as  Bech- 
terew's  disease. 

Although  Perthes**  has  described  the  typical 
clinical  picture  of  the  condition,  osteoarthritis 
deformans  juvenilis,  Drehmann'®  wishes  to 
limit  more  strictly  the  use  of  the  name  by  ex- 
cluding all  those  cases  showing  any  inflammatory 
signs  or  any  tendency  to  contracture.  The  oc- 
currence is  in  children  between  five  and  ten 
years  of  age  and  is  usually  limited  to  one  hip. 
The  first  symptom  is  limping  without  much  pain 
and  with  free  motions  except  abduction.  There 
is  no  outward  rotation  as  in  coxa  vara, — ^in  fact, 
sometimes  slight  inward  rotation  causing  the 
trochanter  to  appear  in  the  x-ray  as  slightly  en- 
larged. There  is  as  a  rule  no  shortening.  After 
several  years  the  limp  frequently  improved  and 
except  for  a  more  or  less  pronounced  limitation 
of  abduction  there  may  be  a  perfect  restoration 
of  function.  Perthes'  pathological  examination 
of  a  case  showed  intact  cartilage,  the  head  fiat- 
tened,  and  its  centre  depressed.  Drehmann, 
studying  the  course  of  cases  by  radiographs,  has 
observed  an  atrophic  area  in  the  neck  just  be- 
neath the  epiphyseal  line,  which  changed  its 
form  under  pressure  of  the  head.  The  primary 
change  he  believes  to  be  in  the  neck,  the  head  of 
the  bone  adapting  itself  to  this.  He  considers 
the  disease  to  be  analogous  to  coxa  vara  adoles- 
centium,  but  in  this  epiphyseal  form  the  head 
shifts  in  the  varus  direction,    i.e.    downwards, 


while  in  the  osteoarthritis  deformans  juvenilis 
of  Perthes  the  shifting  of  the  head  over  the  neck 
is  in  the  valgus  direction,  i.e.  upwards.  Dreh- 
mann  therefore  proposes  the  name  coxa  valga 
epiphysaria.  The  cause  of  the  condition  is  still 
obscure.  ' 

The  paper  of  O'Reilly**  on  Joint  Syphilis  is 
worthy  of  comment.  It  represents  a  study  of 
26  cases  which  show  the  necessity  of  careful  his- 
tory taking  and  both  clinical  and  laboratory  ex- 
aminations in  all  cases  of  arthritis.  O'Reilly 
found  that  10^  of  the  cases  of  arthritis  in  the 
clinic  of  Washington  University  Hospital  in  St. 
Louis  were  syphilitic  in  origin,  and  among  these 
cases  were  many  of  supposed  tuberculosis,  osteo- 
arthritis, and  infectious  arthritis.  O'Reilly  be- 
lieves that  the  Wassermann  reaction  should  be 
done  in  all  cases  of  arthritis. 

D.  W.  C.  Jones**  suggests  a  new  etiological 
classification  for  arthritis  in  line  with  that  ac- 
cepted for  disorders  of  other  parts  of  the  body.* 
This  seems  to  the  Editors  to  be  simple,  inclusive, 
and  based  on  clinical  knowledge.  While  it  is 
perhaps  no  better  than  certain  other  classifica- 
tions, it  is  added  evidence  of  the  more  general 
acceptance  of  the  fact  of  the  existence  of  definite 
types  of  chronic  and  acute  joint  disease  and  of 
the  importance  of  their  recognition.  The  sug- 
gested classification  is  as  follows :  1.  Senility — 
Osteoarthritis.  2.  Metabolic  Toxemia  —  Ck)ut. 
3.  Infectious  Toxemia  —  Acute  Rheumatism, 
Rheumatic  Arthritis.  4.  Focal  Infection — Gon- 
orrheal, Pneumococcal.  5.  Granulomatous 
Infection  —  Tuberculous,  Syphilitic.  6.  Neo- 
plasms (Rare).  7.  Trauma  —  Traumatic  Sjmo- 
vitis,  Hemophilic  Joints. 

PARALYSIS. 

Poliomyelitis — Obstetrical. 

Poliomyelitis. — If  their  observations  are  veri- 
fied, Saunders,  Meisenbach,  fuid  Wisdom**  have 
made  a  very  important  contribution  to  the  epi- 
demiology of  Poliomyelitis.  With  others  they 
have  been  impressed  by  the  variety  of  diseases 
associated  with  paralysis  which  affect  farm  ani- 
mals, children,  hogs,  dogs,  pigeons,  and  others. 
They  searched,  therefore,  for  a  larval  fly  which . 
when  ingested  might  produce  these  conditions. 
The  common  green  backed  fly  (Lucilia  Caesar) 
seemed  to  fulfill  these  requirements,  depositing 
freely  its  eggs  in  the  carcasses  of  animals.  Upon 
these  dead  bodies  chickens  often  feed.  Experi- 
mentally they  produced  in  monkeys  and  other 
animals  a  characteristic  poliomyelitis  by  inocu- 
lating them  with  larvae  obtained  from  the  bodies 
of  dead  fowl.  The  course  of  the  disease  and  the 
microscopic  lesions  were  typical.  They  transmit- 
ted the  disease  by  inoculations  with  emulsions  of 
the  spinal  cord.  They  were  able  to  produce  the 
disease  in  hogs,  chickens,  rabbits,  and  guinea  pigs 
by  both  inoculations  and  ingestions  of  the  in- 
fected larvae.  These  larvae  may  be  left  by  the 
fly  on  any  piece  of  food  upon  which  she  rests  and 
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the  authors  plead  strongly  for  the  extermination 
of  the  fly,  the  isolation  of  all  sick  animals,  the 
covering  of  manure  piles,  and  the  screening  of 
kitchens. 

Francis"  reports  unsuccessful  attempts  to 
transmit  poliomyelitis  by  the  bite  of  the  blood 
sucking  cattle  fly  (Lyperosia  irritans).  Shaved 
monkeys,  sick  with  poliomyelitis,  were  bitten  by 
these  flies  for  six  days.  The  flies  were  then  al- 
lowed to  bite  four  well  monkeys  for  six  days. 
The  disease  was  not  transmitted  in  any  instance. 

Flexner,  Clark,  and  Amoss^"  state  that  a  strain 
of  the  virus  of  poliomyelitis  transmitted  through 
monkeys  for  four  years  showed  three  distinct 
stages  of  virulence  each  covering  different  peri- 
ods of  time.  They  suggest  that  this  phenomenon 
of  the  cycles  of  change  in  the  virulence  may  be 
correlated  to  the  wave-like  fluctuations  in  epi- 
demics. 

Robert  Jones"  has  reviewed  in  his  character- 
-istically  helpful  manner  the  surgical  treatment 
of  poliomyelitis,  emphasizing  the  important 
principles  which  should  form  the  basis  for  all 
orthopaedic  treatment.  Perhaps  the  most  essen- 
tial factor  is  the  possession  by  surgeon  and  pa- 
tient of  '*  boundless  spirit  and  buoyant  enthu- 
siasm." In  his  description  of  his  operations  for 
correction  of  position  and  restoration  of  function 
in  the  paralyzed  member  by  tendon  transplanta- 
tions, etc.,  he  is  most  explicit,  and  one  feels  that 
no  detail  of  technic  is  too  small  to  be  most  care- 
fully carried  out. 

Artiflcial  ligaments  and  tendon  fixations,  espe- 
cially the  latter,  he  believes  to  be  of  great  use- 
fulness, not  only  because  they  improve  function 
by  maintaining  a  better  position,  but  also  be- 
cause they  allow  over-stretched  but  not  com- 
pletely paralyzed  muscles  to  regain  some  de- 
gree of  power. 

[Ed.  Note. — Those  who  have  had  the  oppor- 
tunity to  observe  the  results  obtained  by  Mr. 
Jones  by  the  use  of  the  surgical  measures  he 
advocates  need  no  better  proof  of  the  soundness 
of  the  principles  whieh  have  dictated  his  exqui- 
site technic] 

Netter"^,  on  the  principle  that  the  serum  of 
persons  who  have  had  an  attack  of  poliomyelitis 
might  contain*  antibodies  capable  of  exerting  an 
effect  upon  the  virus  present  in  an  acute  attack, 
has  made  intraspinal  injections  of  serum  ob- 
tained from  old  cases  of  poliomyelitis.  His  most 
striking  case  was  that  of  a  man  of  34  who  was 
apparently  recovering  from  a  severe,  acute  polio- 
myelitis, wjien  on  the  eighth  day  his  legs  became 
paralyzed.  There  was  retention  of  urine  and 
disturbance  of  sensibility  extending  up  to  the 
costal  arch.  On  the  ninth  day,  with  the  paraly- 
sis apparently  progressing.  Natter  injected  into 
the  spinal  canal  7  c.c.  of  serum  obtained  from  a 
person  who  had  had  poliomyelitis  seven  years 
previously.  By  this  time  the  anesthesia  extended 
to  the  nipples,  but  on  the  evening  of  the  day  on 
which  the  injection  was  given  the  patient  could 
*'feel  his  toes."  He  was  given  ten  injections  in 
eleven  days,  the  amount  totalling  66  c.c,  the 


serum  being  obtained  from  eight  different  per- 
sons. Netter  had  applied  this  treatment  in  four 
other  cases,  but  with  such  timid  technic  and  with 
so  few  injections  that  although  he  says  there  was 
marked  benefit  apparent  each  time,  yet  some 
paralysis  was  left  or  the  patients  succumbed 
sooner  or  later. 

Eraser'^  has  reported  the  results  of  his  care- 
ful clinical  observation  of  ninety  cases  of  acute 
epidemic  poliomyelitis.  He  is  doubtful  of  the 
great  value  of  electricity.  He  is  convinced  of 
the  value  of  early  gentle  massage  and  paasive 
exercises,  and  later  active  and  resistive  exercisea 
We  believe  he  emphasizes  an  important  point 
when  he  speaks  of  the  desirability  of  avoiding 
heavy  braces  and  of  persistent  attempts  to  get 
the  children  to  walk  without  any  apparatus  ex- 
cept that  to  prevent  deformity. 

Obstetrical  Paralysis.  Peltesohn**,  after  a 
careful  Roentgenological  examination  of  eleven 
shoulders  in  ten  cases  of  obstetrical  paralysis, 
has  found  an  injury  to  the  upper  epiphysis  in 
nine.  Of  these  nine,  three  were  true  paralyses 
and  six  pseudo-paralyses.  In  all  cases,  therefore, 
of  pseudo-pandysis  a  definite  separation  was 
seen.  Peltesohn  believes  that  a  real  separation 
of  the  epiphysis  is  much  more  frequent  than 
Lange  considers  it  to  be.  The  treatment  in  in- 
fants consists  in  fixing  the  arm  in  a  position  of 
elevation,  abduction,  and  outward  rotation,  pro- 
vided the  epiphysis  is  united.  If  the  epiphysis 
is  still  loose  a  position,  of  course,  must  at  first 
be  maintained  which  is  most  favorable  to  union. 
In  older  children  manipulation  may  be  helpful, 
but  with  a  fixed  distortion  of  the  shoulder  oste- 
otomy below  the  insertion  of  the  tendons  of  the 
pectoralis  major  seems  to  Peltesohn  to  be  the 
best  procedure. 

(1^  be  wnHHwd.) 
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SECTION  OF  GENERAL  INFORMATION  OF 
THE  COLLEGE  OF  PHYSICIANS  OF  PHIL- 
ADELPHIA. 

Meeting  op  Monday,  December  14, 1914,  at  8.15  p.m. 
Dr.  James  E.  Tallet  in  the  Chair. 

recent  changes  in  our  concept  op  the  action  op 
Digitalis. 

Dr.  H.  C.  Wood,  Jr.  :  Many  of  the  older  theories 
concerning  the  effects  of  digitalis  are  drawn  from 
experiments  in  which  toxic  doses  were  employed. 
When  given  in  physiological  doses,  digitalis  does  not 
increase  the  hlood  pressure  in  either  man  or  the 
lower  animal.  It  is  probable,  however,  that  there 
is  some  constriction  of  the  blood  vessels,  as  is  shown 
by  the  fact  that  when  the  slowing  of  the  pulse  is 
prevented  the  pressure  is  increased,  and  it  is  prob- 
able also  that  the  diuretic  effect  is  due  to  changes 
in  the  caliber  of  the  vessels.     The  slowing  of   die 
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pulse,  which  is  the  most  constant  effect  of  digitalis, 
is  in  healthy  individuals  purely  inhibitory.  Stim- 
ulation of  the  vagus  may  produce  heart  block  and 
other  irregularities  of  rhythm.  The  slowing  of  the 
pulse  is  completely  abolished  by  large  doses  of 
atropine.  The  muscular  tone  is  not  demonstrably 
affected  after  small  doses,  although  it  is  possible 
that  the  largest  therapeutic  doses  may  increase  it. 
The  cardiac  contractions  are,  however,  enlarged. 
The  effects  in  disease  are  often  very  different  from 
those  in  health.  In  fever  the  vagus  appears  to  be 
less  than  normally  irritable,  and  digitalis  does  not 
slow  the  pulse.  In  chronic  endocarditis  the  effects 
are  different  according  to  whether  the  rhythm  is 
normal  or  there  is  auricular  fibrillation.  In  the 
latter  condition  it  will  generally  produce  very  great 
slowing  of  the  pulse.  It  is  impossible  from  the 
present  data  to  draw  positive  conclusions  as  to  the 
mechanism  of  its  action  in  this  condition,  but  it  is 
probably  partly  due  to  stimulation  of  inhibition 
and  partly  to  diminished  ventricular  irritability, 
the  result  of  better  nutrition.  In  cases  of  endo- 
carditis witii  normal  rhythm  its  effects  are  often 
much  less  marked.  It  is  a  mistake  to  give  digitalis 
in  all  cases  until  the  manifestation  of  toxic  ef- 
fect. Some  conditions  require  larger  doses  to  have 
any  action,  while  others  may  be  injured  by  full 
doses,  but  benefited  by  small  ones. 

CLINICAL   AND    ELECTROCARDIOGRAPHIC   STUDIES   OF   THE 
ACTION  OF  DIGOTALIS. 

Alfred  B.  Cohn,  M.  D.,  of  the  Hospital  of  the 
Eockefeller  Institute  for  Medical  Research:  The 
investigations  reported  were  made  in  patients  hav- 
ing an  early  rather  than  an  advanced  stage  of  heart 
disease.  The  mechanism  of  their  hearts  was  normal, 
tbdy  had  no  edema,  and  their  blood  pressure  was 
within  normal  limits.  The  most  important  alter- 
ation we  have  been  taught  to  look  for  is  in  the 
heart  rate.  The  reduction  in  the  rate  of  the  heart 
is  an  effect  of  digitalis  upon  which  we  rely,  but  one 
which  we  have  not  found  constant  in  the  type  of 
case  we  are  considering.  We  have  been  led  to  con- 
clude from  our  observations  that  digitalis  slows  the 
sinus  rhythm  only  in  the  group  or  hypodynamic 
hearts,  and,  that  to  produce  slowing  is  not  a  func- 
tion of  digitalis  in  therapeutic  doses.  An  effect  on 
conduction  may  be  set  down  as  a  usual  effect  of  giv- 
ing the  drug,  apart  from  si)ecific  preexisting  in- 
jury. We  have  noticed  delayed  conduction  within 
48  hours  after  the  administration  of  the  drug  had 
been  started.  In  many  instances  the  auriculo-ven- 
tricular  internal  gradually  lengthened  during  the 
succeeding  three  to  five  days  until  partial  heart  block 
occurred.  In  some  cases,  however,  block  occurs  with 
extreme  abruptness.  One  arrhythmia,  practically 
unknown,  the  results  of  giving  digitalis,  is  one  in 
which  none  of  the  auricular  beats  are  blocked.  The 
auricles  and  ventricles  -  continue  to  beat  almost  at 
the  same  time,  but  there  is  incomplete  coordination 
between  them.  Anodier  new  sign  in  the  electrocar- 
diogram is  an  alteration  in  the  size,  shape  and 
direction  in  the  T-wave.  The  first  change  noted 
after  the  administration  of  digitalis  is  usually 
a  diminution  of  the  height  of  this  wave,  usually 
in  the  third  Lead  first  and  later  in  the  second. 
The  change  may  be  noticed  as  early  as  24  hours, 
and  at  the  end  of  48  hours  the  wave  may  have 
become  isoelectric,  or  it  may  become  diphasic. 
In  some  electrocardiograms  the  T-wave  for 
pathological    reasons    is    x)ointed     downward.     If 


digitalis  is  griven,  the  direction  of  the  T-wave  during 
the  action  of  the  drug  is  pointed  upward.  While 
the  causative  factors  in  the  change  of  the  T-wave 
cannot  be  precisely  explained,  the  inference  is  that 
there  is  an  alteration  in  the  contractile  substance  of 
the  heart  muscle.  Two  criteria  appear  then  in  elec- 
trocardiograms to  indicate  surely  die  fact  that  digi« 
talis  is  acting  on  the  heart;  the  first  in  the  slight 
but  defi-lengthening  in  conduction;  the  second,  the 
very  curious  alteration  in  the  T-wave.  Electro- 
cardiographic evidence  can  be  supplied  to  show  that 
digitalis  has  an  action  during  fever  of  a  nature  pre- 
cisely similar  to  that  already  described  in  non-febrile 
patients.  Possibly,  as  an  aid  to  contraction,  much 
can  be  gained  from  the  use  of  digitalis,  but  the  ex- 
pectation of  obtaining  an  action  on  heart  rate  must 
be  abandoned.  There  is,  however,  a  group  of  febrile 
cases  in  which  digitalis  acts  efficiently  on  rate. 
These  in  our  experience  have  been  patients  showing 
auricular  fibrillation  or  auricular  flutter.  Another 
topic  long  a  subject  of  conflict  is  the  relation  of 
digitalis  action  to  blood  pressure.  In  the  cases  we 
have  studied  no  alteration  in  pressure  was  found. 
Vascular  effects,  however,  aside  from  changes  in 
pressure,  may  be  produced,  and  the  untoward  or  bene- 
ficial nature  of  these  require  consideration.  The  re- 
lation of  digritalis  to  the  excretion  of  urine  also  was 
discussed.  In  the  group  of  patients  under  consider- 
aition  no  increase  in  diuresis  takes  place.  In  pa- 
tients having  edema,  other  factors  are  involved. 
That  a  specific  effect  on  urinary  output  does  not  oc- 
cur as  the  result  of  giving  digritalis,  in  the  patients 
under  discussion,  has  an  important  bearing  on  the 
drug's  action  in  edema.  In  connection  with  the 
me<Sianism  of  tibe  action  of  digritalis  two  possibili- 
ties have  been  much  discussed ;  an  action  on  the  in- 
hibitory mechanism  and  one  on  the  heart  muscle 
itscdf.  Our  studies  lead  us  to  believe  that  both 
views  are  part^  right.  Insofar  as  atropin  may  be 
taken  to  be  a  drug  acting  especially  on  the  ends  of 
the  vagi,  a  release  of  the  heart  from  a  phase  of  digi- 
talis action  by  its  use  indicates  a  nerve  action  of 
digitalis.  Insofar  as  digitalis  has  other  effects  whidi 
atropin  does  not  release  its  effect  on  the  T-wave,  it 
may  be  inferred  that  it  has  an  action  directed  more 
especially  to  muscle.  Both  effects  can  be  observed 
at  l^e  same  time. 


Vimk  XetriratB. 


Foriy-Sixth  Annual  Report  of  the  Secretary  of 
State  on  the  Registration  of  Births  and 
Deaths,  Marriages  and  Divorces  in  Michigan 
for  the  Year  1912.  Lansing,  Mich.:  State 
Printers.    1914. 

This  forty-sixth  annual  registration  report 
records  the  vital  statistics  of  the  State  of  Michi- 
gan for  the  year  1912.  During  this  period  the 
birth-rate  of  the  state  was  32.9,  the  death-rate 
13.4,  the  marriage  rate  21.8,  and  the  divorce  rate 
2.7.  There  was  a  total  increase  of  3,781  births, 
797  deaths  and  1835  marriages  over  1911. 
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THE  LABOR  CLEAN  MILK  BILL,  AGAIN. 

A  CORRESPONDENT  of  the  JOURNAL  of  March 
11  criticizes  the  editorial  of  Feb.  25,  favoring 
the  so-called  Labor  Clean  Milk  Bill,  and  by  in- 
ference the  position  of  the  Massachusetts  Med- 
ical Society,  which  through  its  legislative  com- 
mittee, has  appeared  in  advocacy  of  this  bill 
before  the  Committee  on  Public  Health.  In  so 
doing,  the  Society  has  ranged  itself  alongside 
the  Milk  and  Baby  Hygiene  Association,  the 
Consumers*  League,  and  the  Antituberculosis 
League.  It  also  has  been  glad  to  find  itself  in 
accord  in  this  instance  with  the  Federation  of 
Labor,  which  organization  it  has  sometimes  been 
pained  and  surprised  to  find  opposed  to  meas- 
ures of  public  health,  as,  for  instance,  smallpox 
vaccination. 

The  measure  this  year  introduced  by  the  Fed- 
eration of  Labor  is,  as  was  stated,  simple  and 


direct,  and  its  advocates  have  clearly  shown  that 
no  class  of  the  community  has  so  vital  a  stake 
in  public  health  measures  as  the  wage-earners. 
When,  as  now,  the  Labor  party  takes  a  wise 
and  moderate  position,  it  behooves  the  good 
citizen  to  avail  himself  of  their  certainly  power- 
ful aid. 

The  gist  of  the  correspondent's  opposition  to 
the  bill  appears  to  be  that  it  is  unnecessary,  as 
local  boards  of  health  have  power  to  handle 
the  situation.  In  a  community  whose  health  ad- 
ministration is  as  efficient  as  Canton's  appears 
to  be,  a  community  drawing  its  milk  supply 
wholly  from  its  own  confines  or  vicinity,  and 
especially  inside  the  state  limits,  this  may  be 
true.  But  the  best  local  board,  unless  given 
abundant  money  to  go  and  examine  out-of-state 
sources,  as  is  done  in  Massachusetts  by  Boston 
only,  would  be  powerless  to  protect  its  inhabi- 
tants. A  possible  factor  in  the  low  estate  of  the 
milk  industry  in  Massachusetts  is  the  severer 
standard  exacted  of  our  own  producers  than  that 
required  of  out-of-state  farmers.  This  bill  bears 
equally  and  impartially  upon  both. 

Moreover,  the  scrutiny  of  out-of-state 
sources  by  separate  municipalities  would  be 
very  uneconomical.  A  bill  has  been  reported 
giving  the  State  Board  an  appropriation  for  this 
purpose,  and  should  this  be  carried,  the  work 
of  health  boards,  local  or  state,  in  penalizing 
filthy  conditions  of  milk  handling,  would  be 
much  facilitated. 

But,  unfortunately,  not  all  local  boards  are  as 
wide  awake  and  active  as  that  of  Canton.  Many 
towns  have  no  milk  inspection  whatever.  In 
others,  local  politics,  the  overshadowing  influ- 
ence of  some  local  magnate,  and  the  hesitation  of 
the  local  authority  to  offend  a  good  neighbor, 
weaken  the  endeavor  and  efficiency  of  the  local 
board.  It  is  hardly  adequate  to  say  that  in  case 
of  a  feeble  health  board  the  people  ''ought  to" 
rise  up,  sweep  it  away,  and  elect  an  active  board. 
The  torpor  of  the  board  only  reflects  the  in- 
difference of  that  community.  In  such  cases, 
and  in  those  only,  the  State  Board  should  be  em- 
powered to  step  in,  free  from  any  local  intimi- 
dation, and  see  that  the  people  are  protected 
against  the  consequences  of  their  own  neglect. 

CHARLES  p.  WITHINGTON,  M.D., 
PreHdent  of  The  MatsaiOiusetta  Medical  Society. 
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FACTORS   IN  THE  DURATION  OF  PUL- 
MONARY TUBERCULOSIS 

In  another  column  of  this  iaaue  of  the  Joub- 
NAL  we  publish  an  important  article  by  Dr. 
Crane  on  '*The  Diagnosis  and  Treatment 
of  Pulmonary  Tuberculosis."  Now  that  a 
diagnosis  of  tuberculosis  is  no  longer  tanta-; 
mount  to  a  death  sentence,  the  question  of  prog- 
nosis and  duration  in  a  given  individual  be- 
comes most  pertinent.  In  no  other  disease  has 
this  question  quite  the  same  significance,  because 
this  disease  involves  a  personal  incapacity  and 
dependence  over  a  long  period  of  time  as  well 
as  involving  the  undoubtedly  large  element  of 
danger  as  a  constant  focus  of  infection  unless 
the  patient  is  maintained  under  strict  surveil- 
lance, or  unless  he  is  himself  suflSciently  edu- 
cated in  the  hygiene  of  tuberculosis  so  that  he 
needs  no  surveillance. 

While  it  is  true  that  this  question  of  prognosis 
and  duration  cannot  be  determined  as  easily  or 
as  definitely  as  in  the  rather  few  self -limiting 
diseases,  yet  certain  conditions  peculiar  to  this 
disease  when  accorded  their  proper  values  are 
of  positive  aid — ^namely,  racial  and  hereditary 
predispositions  or  immunity,  previous  physical 
condition,  occupation  and  environment,  and  the 
extent  of  the  lesion  in  the  lung  at  the  time  the 
patient  first  came  under  notice. 

Although  it  is  not  scientific  to  speak  of  tuber- 
culosis as  racial  or  hereditary  in  its  selection, 
yet  practically  speaking  heredity  and  race  seem 
to  be  profound  factors  in  this  disease.  Certain 
races  are  comparatively  immune  to  tuberculosis, 
or  when  occuring  it  runs  in  them  a  milder  and 
longer  course ;  in  other  races  it  is  more  common, 
runs  a  more  severe  and  shorter  course.  The 
Jews  have  a  relative  immunity  to  tuberculosis 
which  they  may  have  acquired  from  having  lived 
so  many  centuries  in  overcrowded  and  unhy- 
gienic quarters.  The  predisposition  of  the  Irish 
and  the  Italians  to  tuberculosis  manifests  itself 
only  after  removal  from  their  native  environ- 
ment. In  the  later  generations  after  this  remov- 
al this  predisposition  is  gone,  probably  as  a 
survival  of  the  fittest.  The  proneness  of  the 
Italian  immigrants  to  tuberculosis  can  be  as- 
cribed to  the  difference  in  occupation  and  the 
somewhat  changed  mode  of  life.  The  number 
of  returning  tuberculous  Italians  has  been  so 
large  that  their  government  has  had  to  provide 
extra  facilities  for  them.  These  immigrants 
wilted  and  succumbed    in  the  attempts    to  be 


transplanted  on  new  soil  and  under  new  condi- 
tions. After  all,  then,  the  question  of  race  and 
heredity  is  only  one  of  physical  powers  of  resis- 
tance; it  is  the  dominant  characteristic  possessed 
by  one  race,  which  may  be  lacking  in  another, 
that  determines  immunity  or  predisposition. 

The  physical  condition  together  with  the  ha- 
bits of  life  prior  to  infection  modify  the  course 
of  this  disease,  since  they  bear  on  the  ability 
of  the  patient  to  withstand  the  devitalizing  in- 
fiuences  of  the  disease.  It  is  peculiar  that  such 
individuals  as  have  had  outdoor  occupations, 
who  have  engaged  in  heavy  work,  and  who  have 
robust  bodies,  such  as  are  foimd  among  sailors, 
workers  in  the  construction  trades  and  the  like, 
often  fare  much  worse,  or  are  incapacitated 
over  longer  periods,  than  the  average  city  pro- 
duct of  poor  physique  when  he  is  infected — al- 
though, to  be  sure,  the  census  of  the  latter  is 
much  greater.  An  explanation  may  be  found 
for  this  condition  in  the  fact  that  those  of  poor 
physique  and  of  indoor  life  and  occupation  re- 
act very  quickly  and  favorably  to  the  stimula- 
tion of  the  new  environment  and  the  beneficent 
effect  of  the  new  mode  of  living  enjoined  on  the 
afflicted.  In  tuberculosis  the  ability  to  make 
a  change  is  of  prime  imx>ortance  in  effecting  a 
cure.  In  the  robust  who  have  previously  lived 
or  worked  out  of  doors,  there  can  be  little  change 
for  the  better  in  the  matter  of  environment  at 
least,  although  there  can  be  much  change  by  way 
of  temperate  living. 

While  absolute  reliance  cannot  be  placed  on 
the  physical  signs  to  denote  the  extent  of  the 
lesion  and  therefore  the  prognosis  and  duration, 
yet  the  size  of  the  lesions,  when  they  are  con- 
sidered in  conjunction  with  the  physical  condi- 
tion of  the  patient,  furnishes  important  data  in 
arriving  at  the  prognosis.  A  large  area  of  lung 
involvement  and  the  patient  withal  in  good  con- 
dition means  either  that  the  infection  is  mild 
and  of  slow  progress  and  long  duration,  or  what 
is  less  likely,  that  the  patient  is  extremely  resist- 
ant to  a  rapid  and  severe  infection.  A  lesion  large 
of  size  but  of  recent  origin  would  have  been  so  rap- 
id in  its  course  as  quickly  to  sap  the  patient's 
vitality.  On  the  other  hand  the  slow  progress 
has  made  possible  the  development  of  a  large 
area  without  great  physical  detriment  to  the 
patient;  the  slow  progress  allowing  the  body  to 
overcome  each  new  inroad  of  the  disease  as  it 
arises.  At  no  time  is  the  disease  allowed  to  be- 
come severe  enough  to  overwhelm  the  patient. 
Moreover,  a  small  lesion,  with  the  patient  never- 
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theless  in  debilitated  conditions,  means  a  rapid 
virulent  infection  and  low  resisting  power,  sinee 
if  this  type  of  infection  had  been  of  long  stand- 
ing it  is  not  likely  that  it  would  have  been  lim- 
ited to  this  small  area,  and  if  limited  for  a  long 
time,  it  would  not  have  had  so  deleterious  an 
effect  on  the  patient.  During  this  period  the 
patient  would  have  been  immunized  against  the 
toxic  effects  of  the  disease  aiid  shown  little  ill 
eflPects  therefrom. 

A  large  lesion,  therefore,  with  good  physical 
condition  has  a  good  prognosis  both  for  ulti- 
mate outlook  and  duration — under  proper  con- 
ditions. A  small  lesion  with  the  patient  appar- 
ently overwhelmed  within  the  short  time  that 
the  disease  has  been  manifest  has  a  bad  outlook 
even  under  the  best  conditions.  Of  course,  a 
small  lesion  with  the  patient  in  good  physical 
condition — i,e,  incipient  tuberculosis — in  the 
average  individual  offers  an  excellent  chance  of 
recovery  within  a  comparatively  short  time.  It 
is  these  incipient  ca&es  which  were  unrecognized 
before  the  present  rather  more  delicate  methods 
of  diagnosis — ^and,  indeed,  many  of  them  are 
still  unrecognized.  It  was  Virchow  who  pro- 
claimed the  now  famous  dictum  that  all  persons 
at  one  time  or  another  are  infected  with  tuber- 
culosis but  that  most  of  them  recover  without 
symptoms  or  diagnosis. 

The  previous  behavior  of  the  disease  is  an 
important  factor  in  determining  its  subsequent 
course,  duration  and  severity,  as  well  as  the 
ability  of  the  patient,  from  the  economic  stand- 
point, to  carry  out  the  necessary  regimen  for 
cure. 

Finally,  the  most  important  element  in  the 
prognosis  of  pulmonary  tuberculosis  is  its  early 
diagnosis.  An  early  diagnosis  means  cure.  A 
late  diagnosis,  one  at  any  time  after  the  incip- 
ient stage,  requires  a  guarded  prognosis.  It  is 
the  function  of  the  practitioner  to  make  the 
early  and  accurate  diagnosis  in  order  that  the 
treatment  may  be  prompt  and  efficacious. 


THE    IMPORTANCE    OF    REST    IN    THE 
TREATMENT  OF  GRAVES'  DISEASE. 

In  an  exhaustive  paper  on  the  *' Diagnosis  of 
Thyroid  Disease  as  Related  to  Surgical  Treat- 
ment," presented  at  a  recent  meeting  of  the 
Medical  Association  of  the  Greater  City  of  New 


York,  Dr.  Martin  B.  Tinker  of  Ithaca,  who  is 
a  recognized  authority  on  the  subject  of  goitre, 
made  the  remarkable  statement  that  he  had  suc- 
ceeded in  reducing  the  risk  of  thyroid  surgery 
to  a  fraction  of  one  per  cent.  This,  he  said,  had 
been  rendered  possible  only  by  **team  work" 
in  the  matter  of  diagnosis  and  particular  atten- 
tion to  the  after-treatment.  A  decision  as  to 
whether  or  not  thyroid  disease  existed,  and 
whether  such  disease,  if  present,  were  the  chief 
cause  of  the  patient's  discomfort,  frequently 
required  most  careful  application  and  wise  in- 
terpretation of  (1)  a  general  physical  examina- 
tion; (2)  special  examination,  especially  of  the 
eyes  and  throat;  (3)  laboratory  tests ;  (4)  x-ray 
examination.  He  emphasized  the  necessity  of 
post-operative  care  for  from  six  months  to  a 
year ;  stating  that  prolonged  rest  was  of  the  ut- 
most service,  and  that  without  this  the  surgical 
operation  could  not  effect  much.  In  the  treat- 
ment of  exophthalmic  goitre,  rest  is  no  less  an 
essential  element  in  cases  in  which  surgical  in- 
terference is  not  called  for  than  in  those  in 
which  this  is  necessary.  Many  authors,  in 
writing  on  this  disease,  make  no  reference  what- 
ever to  its  therapeutic  value,  and  it  would  ap- 
pear that  its  importance  is  by  no  means  gener- 
ally appreciated. 

In  concluding  a  paper,  published  in  the  Medi- 
cal Record  for  March  13,  in  which  are  recorded 
certain  observations  on  clinical  treatments  for 
this  disease  (which  she  prefers  to  designate  by 
the  name  introduced  by  Bainbridge — systemic 
goitre,)  Dr.  Mary  Sutton  Macy,  neurologist  to 
the  Demilt  Dispensary,  New  York,  lays  stress 
on  the  kind  of  rest  necessary  in  re-establishing 
the  normal  physiological  balance  in  a  patient 
suffering  from  the  affection.  Rest,  if  both  phy- 
sical and  mental,  affords  unhampered  opportu- 
nity to  the  vis  medicatrix  naturae  to  restore 
such  physiological  balance  and  possibly  produce 
a  cure.  In  the  required  regimen  she  contends 
drugs,  sera,  hormones  and  other  therapentic 
means  take  their  proper  places,  as  crutches  pre- 
cribed  to  sustain,  for  the  time  being,  some  crip- 
pled portion  of  the  organism,  and  should  there- 
fore be  given  symptomatically,  and  not  as 
remedies  for  the  hyperthyroidism  per  $e.  Rest 
if  properly  enforced,  requires  considerable  of 
the  physician's  time  and  personal  attention, 
since  only  very  few  patients  know  how  io  rest 
The  art  of  muscular  relaxation  and  passive  in- 
nervation of  the  muscles  is  a  difficult  one  to  ac- 
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quire,  and  a  still  more  difficult  one  to  teach  to 
a  patient  whose  whole  personality  is  an  expres- 
sion of  active  innervation  and  muscular  ten- 
sion; and  this  kind  of  rest  must  be  minutely 
taught  to  one  who  is  the  subject  of  Graves'  dis- 


Incidentally,  Dr.  Macy  suggests  as  a  possible 
theory  regarding  the  etiology  of  exophthalmic 
goitre  that  it  is  a  pathological  syndrome  secon- 
dary to  a  profound  disturbance  of  the  physio- 
logical pubertal  balance  by  exhaustion  of  the 
nervous  system,  either  rapidly  by  strong  emo- 
tions, such  as  fear  and  grief,  or  more  slowly 
through  long-sustained  effort  to  gratify  ambi- 
tion (intellectual  or  physical).  This  hypothesis 
is  based  first,  on  the  fact  that  certain  parallel- 
isms in  the  picture  of  pubertal  physiological  bal- 
ance and  hyperthyroid  symptoms  have  been 
noted  by  various  observers,  and,  second,  the 
general  admission  by  most  authorities  that  shock 
is  an  etiological  factor,  and  the  history  of  pu- 
bertal shock  in  one  hundred  per  cent,  of  the 
cases  in  a  series  of  forty-four  recorded  in  her 
paper.  The  occasional  cases  of  hyperthyroidism 
observed  in  children  under  the  extreme  low  va^ 
nation  of  normal  pubertal  age  (which  has  been 
placed  at  seven  years)  may  possibly  be  due  to 
some  similar  condition  which  must  account  for 
the  equally  occasional  cases  of  precocious  men- 
struation and  other  infantile  abnormalities  of 
sexual  maturity.  Again,  the  fact  that  so  many 
cases  of  Graves'  disease  are  not  recognized— or, 
as  some  claim,  do  not  appear-^until  the  third, 
fourth  or  even  fifth  decade  of  life,  does  not,  it  is 
contended,  disprove  the  theory,  since  all 
authorities  admit  that  hjrperthyroidism  is  fre- 
quently masked  for  years,  and  often  mistaken 
for  neurasthenia,  hysteria,  chronic  laryngitis, 
etc.,  prior  to  the  appearance  of  the  exophthalmos 
and  the  marked  thyroid  enlargement.  If  this 
etiological  theory  will  bear  dissection  and  proof, 
it  will  serve,  the  author  believes,  to  explain  in 
large  measure  why  so  many  widely  different 
types  of  treatment  meet  with  similar  successes 
and  failures,  dependent  largely,  if  not  entirely, 
on  the  extent  to  wHiqU  ihe  therapeutic  measure, 
rest,  is  carried  aocj  ^  forced  as  an  accompani- 
ment. 


SALARIES  OF  DISTRICT  HEALTH 
OFFICERS. 

In  the  issue  of  the  Journal  for  March  11,  we 
noted  the  appointment,  by  Dr.  Allan  J.  Mc- 
Laughlin, Massachusetts  State  Commissioner  of 
Health,  of  the  eight  district  officers  who  are  to 
have  charge  of  the  administration  of  public 
health  affairs  under  the  direction  of  the  state 
department  of  health.  Under  the  law,  the 
health  commissioner  was  given  the  right  to  se- 
lect and  appoint  these  officers,  but  their  salaries 
are  to  be  established  by  the  governor's  council, 
and  some  uncertainty  seems  to  have  arisen  in 
the  determination  of  their  compensation.  At  a 
recent  meeting  of  the  council  to  deal  with  this 
question,  the  following  order  was  adopted,  re- 
questing the  attorney-general's  opinion  on  the 
interpretation  of  the  statute  dealing  with  this 
point 

'' Ordered,  that  the  attorney-general  be  and  is 
hereby  requested  to  give  to  the  council  his  opin- 
ion concerning  the  legal  effect  of  the  first  ten 
lines  of  Section  5,  chapter  792,  Acts  of  1914, 
especially  answering  the  following  questions: 

''1.  In  the  event  of  the  appointment  of  a 
district  health  <^cer  by  the  commissioner  of  pub- 
lic health,  with  the  approval  of  the  public  h^th 
council,  taking  place,  is  it  necessary  that  the 
compensation,  subject  to  the  approval  of  the 
governor  and  council,  shall  be  fixed  before  said 
district  health  officer  is  entitled  to  perform  his 
duties  f — or 

''2.  Is  he  so  entitled  to  perform  his  duties 
after  his  appointment  by  the  commissioner  and 
approval  by  the  council  prior  to  the  fixing  of  his 
comi>ensation  by  the  governor  and  council? 

'^3.  Does  the  phrase  'shall  not  engage  in 
other  occupation  and  shall  give  their  entire  time 
to  the  performance  of  their  duties,'  prevent  a 
district  health  officer  from  in  any  way  practising 
his  profession  for  his  private  gainf  " 

The  attorney-general's  decision  on  these  ques- 
tions has  since  been  returned,  and  the  Council 
on  March  19  approved  the  salary  schedule  of  the 
new  district  health  officers. 


ENFORCEMENT    OF    LAW    FOR    LOCAL 
TUBERCULOSIS  INSTITUTIONS. 

In  an  editorial  on  the  local  care  of  advanced 
tuberculosis  in  the  issue  of  the  Journal  for 
February  25,  we  commented  on  the  delinquency 
of  various  Massachusetts  cities  and  towns  in 
compliance  with  the  law  requiring  the  establish- 
ment of  tuberculosis  dispensaries  in  all  conmin- 
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nities  of  more  than  ten  thousand  inhabitants. 
During  the  past  week,  in  accordance  with  a  re- 
cent vote  of  the  public  health  council,  Dr.  Allan 
J.  McLaughlin,  state  commissioner  of  health,  has 
issued  a  notification  to  thirty  of  these  eommuni- 
ties  requiring  them  to  comply  with  this  statute 
before  July  1  of  the  current  year.  The  thirty 
cities  and  towns  affected  by  this  order  are: 
Holyoke,  Maiden,  Newton,  Pitchburg,  Taunton, 
Everett,  Quincy,  Chicopee,  Medford,  North 
Adams,  Northampton,  Beverly,  Revere,  Leomin- 
ster, Attleboro,  Westfield,  Melrose,  Wobum, 
Marlboro,  Milford,  Adams,  Weymouth,  Water- 
town,  Southbridge,  Plymouth,  Webster,  Me- 
thuen,  Wakefield,  Greenfield  and  Winthrop. 

It  is  understood  that  the  attorney-general 
will  be  asked  to  proceed  against  such  communi- 
ties as  fail  to  comply  with  this  request  within 
the  specified  time.  The  law  provides  a  fine  of 
$500  as  penalty  for  failure  in  such  compliance. 
It  is  further  expected  that  a  similar  notice  will 
be  served  upon  larger  cities  which  have  failed 
to  establish  tuberculosis  hospitals,  as  required 
by  law,  and  that  these  communities  will  be  given 
until  September  1  to  meet  this  requirement. 


MEDICAL  NOTES. 

Low  New  York  Death-Rate. — Prom  figures 
supplied  by  Dr.  William  H.  Guilfoy,  Registrar 
of  the  Department  of  Health,  it  is  clear  that  the 
past  week  in  New  York  City  was  most  healthful. 
The  great  decrease  in  the  mortality  of  the  week 
ending  March  6,  1915,  continued  during  the 
past  week,  although  not  to  as  large  a  degree  as 
last  week. 

Comparing  the  figures  for  the  past  week  with 
the  corresponding  week  of  1914,  reveals  a  eonsid- 
erably  decreased  mortality  for  nearly  all  causes 
of  death,  with  the  exception  of  the  degenerative 
diseases,  organic  heart  and  kidney  diseases,  in 
which  the  death-rate  was  approximately  the 
same. 

So  far  as  the  age  periods  of  those  dying  last 
week  are  concerned,  the  figures  show  a  great 
saving  of  life  among  the  adults,  including  the 
extremely  old. 

The  death  rate  was  1 1-3  points  lower,  which 
corresponded  to  a  relative  decrease  of  151 
deaths.  The  death-rate  so  far  this  year,  namely 
13.95,  is  considerably  below  that  of  the  corre- 
sponding period  in  1914,  there  being  a  decrease 
in  the  rate  of  1.5  points. 

Negroes  in  the  TJNrrEP  States. — The  bulle- 
tin on  negroes  in  the  United  States,  issued  on 
March  20,  by  William  J.  Harris,  Director  of  the 


Census,  Department  of  Commerce,  contains  for 
the  first  time  a  statement  regarding  mortality 
among  negroes.  All  previous  census  publications 
have  given  statistics  for  the  total  colored  popula- 
tion, in  which  were  included  the  Chinese,  Japa- 
nese, Indians,  and  other  non-whites:  The  data 
are  shown  for  the  registration  area  of  the  United 
States,  the  registration  states  and  certain  se- 
lected cities. 

The  negro  population  of  the  area  was  19.7% 
of  the  total  number  of  n^roes  in  the  United 
States  in  1910,  and  the  deaths  numbered  49,- 
499,  with  a  death-rate  of  25.5  per  1000  popula- 
tion—  a  decrease  as  compared  with  the  rate  in 
1900,  which  was  29.4.  The  selected  cities  shown 
are  the  57  registration  cities  which  had,  in  1910, 
a  negro  population  of  2500,  or  more,  for  which 
comparable  data  are  available  in  1900. 

In  the  57  cities  included  in  the  table  the  death- 
rate  among  negroes  in  1910  was  27.8,  and  that 
among  whites  15.9  per  1000,  the  rate  among  the 
negroes  being  nearly  twice  as  great  as  that  for 
the  whites.  In  the  33  northern  cities  the  death- 
rate  among  negroes  was  25.1  and  that  among 
white  15.7  per  1000,  while  in  24  southern  cities 
the  rate  for  negroes  was  29.6  and  that  for  whites 
16.9.  Thus  the  death-rates  for  each  race  were 
higher  in  the  southern  than  in  the  northern 
cities,  the  difference  between  the  races  in  re- 
spect to  death-rate  also  being  greater  in  the 
south. 

Both  negroes  and  whites  show  decreases  in 
death-rate  in  1910  as  compared  with  1900,  when 
the  57  cities  are  considered  in  the  aggregate,  the 
decline  for  the  negroes  being  3.4  and  for  whites 
2.5  per  1000  population.  Every  city  in  the 
south,  except  Key  West,  Fla.,  and  Memphis, 
Tenn.,  showed  a  lower  death-rate  for  negroes  in 
1910  than  in  1900;  the  increase  in  Key  West 
was  only  0.2,  while  in  Memphis  it  was  3.9  per 
1000. 

The  general  tendency  appears  to  be  in  the 
direction  of  a  declining  death-rate  for  n^^ties 
in  registration  cities,  the  decrease  being  some- 
what greater  for  negroes  than  for  whites ;  as  a 
result,  the  difference  between  the  death-rate  for 
negroes  and  for  whites  in  these  cities  was  not  as 
gr^at  in  1910  as  a  decade  earlier. 

The  question  whether  the  decrease  in  mortal- 
ity among  negroes  in  1910  as  compared  with  that 
of  1900  was  due  tp  permanent  causes,  such  as  im- 
proved housing  conditions,  better  medical  at- 
tention, and  in  general  improved  sanitary  condi- 
tions, and  not  to  the  absence  of  epidemics,  is  im- 
portant and  interesting.  Undoubtedly  one  of 
the  factors  which  has  caused  the  decrease  in  the 
death-rate — ^which  decrease  is  almost  universal 
in  the  cities  of  the  south — ^is  the  increase  in  home 
ownership  among  the  negro  population.  The 
ownership  of  homes  data  for  the  northern  states 
and  cities  are  not  available,  and  what  is  presented  i 
here  relates  only  to  the  south.  In  the  decade 
from  1900  to  1910  the  number  of  homes  owned 
by  negroes  in  the  southern  states  increased  by 
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102,912,  or  31.4%;  this  increase  covering  in- 
crease in  farm  homes  of  30,449,  or  16.7% ;  and 
in  other  homes  of  72,463,  or  49.8%. 

London  Death-Rates  in  Januaby. — Statis- 
tics recently  published  show  that  the  total  death- 
rate  of  London  for  January,  1915,  was  19.6  per 
thousand  inhabitants  living.  Among  the  several 
districts  and  boroughs,  the  highest  rate  was 
24.1  in  Southwark,  a  populous  southern  quarter, 
and  the  lowest  was  14.2  in  Hampstead,  an  open 
district  on  the  north. 

Commission  for  the  Eradication  op  Typhus 
AND  Cholera. — The  American  Red  Cross  So- 
ciety and  the  Rockefeller  Foundation  re- 
cently made  a  joint  offer  to  Dr.  Allan  J.  Mc- 
Laughlin, Massachusetts  State  Commissioner  of 
Health,  to  go  to  Serbia  as  the  administrative 
head  of  a  commission  for  the  eradication  of  ty- 
phus fever  and  Asiatic  cholera.  The  funds  nec- 
essary to  finance  this  expedition  were  to  be  fur- 
nished partly  by  the  Red  Cross,  partly  by  the 
Rockefeller  Foundation,  and  partly  by  the  Ser- 
bian government.  Interesting  and  important 
though  this  expedition  is,  it  is  a  matter  of  con- 
gratulation and  good  fortune  for  the  Common- 
wealth of  Massachusetts  that  Dr.  McLaughlin 
decided  to  decline  this  opportunity. 

The  position  was  next  offered  to  Dr.  Richard 
P.  Strong,  professor  of  tropical  diseases  in  the 
Harvard  Medical  School  and  has  been  accepted 
by  him.  Dr.  Strong  sailed,  on  March  17,  for 
Europe,  as  a  member  of  the  Harvard  expedition- 
ary unit  destined  for  service  at  the  American 
Ambulance  Hospital  in  Neuilly,  Paris.  It  is 
presumable,  however,  that  after  landing  at 
Gibraltar  he  will  proceed  instead  to  Serbia.  It 
is  announced  by  the  Red  Cross  that  the  necessary 
sum  of  $50,000  has  been  procured  for  carrying 
out  the  work  of  this  sanitary  commission.  The 
further  personnel  of  th©^  commission  of  which 
Dr.  Strong  is  the  head,  will  be  as  follows : — 

Chief  sanitary  inspector.  Dr.  Thomas  W. 
Jackson  of  Philadelphia;  bacteriologist,  Dr. 
Hans  Zinsser,  professor  of  bacteriology,  Colum- 
bia University ;  clinical  laboratory  assistant,  Dr. 
Andrew  W.  Sellards  of  the  Harvard  Medical 
School;  clinical  assistant.  Dr.  George  C.  Shat- 
tuck  of  the  Harvard  Medical  School;  assistant 
sanitary  inspector.  Dr.  Francis  B.  Grinnell  of 
the  Harvard  Medical  School.  Dr.  Nicolle,  the 
French  expert  on  typhus,  has  been  invited  to  co- 
operate with  the  commission.  Charles  S.  Elby 
of  Washington,  lately  connected  with  the  United 
States  immigration  service,  is  disbursing  oflScer 
and  secretary. 

Promotion  op  Dr.  Gorgas. — It  is  announced 
from  Washington,  D.C.,  that  Surgeon-General 
William  C.  Gorgas,  U.S.A.,  has  been  promoted 
to  be  a  major-general  in  the  medical  department. 

Award  op  the  Berliner  Fellowship. — It  is 
announced  that  the  Sarah  Berliner  fellowship 


for  women  has  been  awarded  to  Dr.  Janet  T. 
Howell,  a  graduate  of  the  Johns  Hopkins  Uni- 
versity. This  fellowship  of  $1000  enables  the  re- 
cipient to  engage  in  research  in  physics,  chem- 
istry or  biology. 

American  Posture  League. — The  second  an- 
nual meeting  of  the  American  Posture  League 
was  held  in  New  York  on  March  13.  Dr.  Joel  E. 
Goldthwait  of  Boston,  vice-president  of  the 
league,  delivered  the  leading  address,  on  ''Rec- 
ognition of  the  Different  Anatomic  Types  in  the 
Understanding  of  Special  Postures."  Other  ad- 
dresses were  delivered  by  Drs.  William  A.  Howe, 
S.  Josephine  Baker,  Anna  L.  Brown,  Eliza  M. 
Mosher,  Henry  L.  Taylor  and  Percy  W.  Rob- 
erts of  New  York,  and  by  Dr.  F.  R.  Green  of 
Chicago.  The  central  committee  on  public 
health  organizations,  which  met  In  New  York  on 
the  same  date  and  several  of  whose  members  are 
ofiBcers  of  the  Posture  League,  also  attended  the 
meeting  and  the  luncheon  which  preceded  it.  A 
meeting  of  the  directors  was  held  earlier  in  the 
day  for  the  election  of  oflScers. 

National  Radium  Institute. — ^Report  from 
Washington,  D.  C,  on  March  12,  states  that  a 
second  instalment  of  radium  bromide,  valued  at 
$19,000,  prepared  by  the  federal  bureau  of 
mines  at  Denver,  Colo.,  has  been  turned  over  to 
the  national  radium  institute  for  use  in  the 
treatment  of  cancer  and  other  affections. 

Free  Vaccination  por  Government  Employ- 
ees.— Report  from  Washington,  D.C.,  on  Mar.  13, 
states  that  the  treasury  department  has  directed 
the  medical  oflScers  of  the  United  States  Public 
Health  Service  to  provide  free  vaccination 
against  smallpox  or  typhoid  fever,  or  both,  for 
all  civil  employees  of  the  government  engaged 
in  interstate  travel  or  in  handling  mail  or  other 
material  for  interstate  traflSc,  whenever  request 
for  such  vaccination  is  voluntarily  made  by  the 
employees. 

Graduate  School  op  Mbdictne  op  Chicago. — 
A  report  from  Chicago  on  March  13  announces 
the  proposed  establishment  in  that  city  of  a  new 
and  comprehensive  school  of  medicine  and  sani- 
tary science,  to  be  known  as  the  Graduate 
School  of  Medicine  of  Chicago.  The  foundation 
is  expected  to  begin  its  work  on  May  1,  and  will 
have  provision  for  3000  students. 

*'The  graduate  school  will  not  be  conducted 
for  pecuniary  gain.  Its  sole  object  will  be  the 
advancement  of  medical  science.  Cook  County 
physicians  will  receive  post-graduate  work  free. 
Outside  physicians  will  contribute  a  nominal 
sura.  A  central  bureau  will  disseminate  infor- 
mation regarding  discoveries  made  and  work  ac- 
complished. Eventually  the  foundation  will  be 
under  the  control  of  the  large  universities  of 
Illinois,  thus  eliminating  any  politics  or  com- 
mercialism. No  favors  will  be  shown  any  fac- 
tion of   the   medical   profession.     Already  250 
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'teaching'  physicians  and  surgeons  in  all 
branches  of  the  medical  profession  have  ten- 
dered their  services  as  instructors.  More  than 
100  more  are  to  be  selected,  each  regarded  as  an 
authority.  The  foundation  will  be  composed  of 
a  number  of  hospitals,  sanatoria,  and  laborato- 
ries in  Cook  County.  It  is  proposed  to  have  de- 
partments of  both  curative  and  preventive  medi- 
cine. 

Philadelphia  Death-Bates  in  1914. — ^A  re- 
cently published  monthly  bulletin  of  the  Phila- 
delphia Board  of  Health  summarizes  the 
monthly  statistics  of  that  city  for  the  year  1914. 
The  total  death-rate  for  this  period  was  16.5  per 
thousand,  an  increase  of  0.5  over  1913.  Several 
diseases  showed  an  increased  incidence  also  over 
the  preceding  year.  Of  the  preventable  diseases, 
pertussis  increased  39%,  influenza  48%,  tubercu- 
losis 4%,  infantile  diarrhea  18%,  and  pneu- 
monia 14%.  Of  diseases  not  amenable  to  con- 
trol, heart  disease  showed  an  increase  of  7% 
over  1913,  nephritis  2%,  and  apoplexy  9%.  On 
the  other  hand,  typhoid  fever  showed  a  diminu- 
tion of  51%,  scarlet  fever  20%,  diphtheria  7% 
and  measles  63%. 

European  War  Notes. — Report  from  New 
York  on  March  13  states  that  a  g^t  of  $15,000 
has  been  received  in  Philadelphia,  enabling  the 
medical  school  of  the  University  of  Pennsylvania 
to  endow,  for  three  months,  a  ward  of  forty  beds 
at  the  American  Ambulance  Hospital  at  Paris. 

Report  from  London  on  March  16  states  that 
since  the  beginning  of  the  war  the  loss  of  Brit- 
ish horses  has  been  at  the  rate  of  only  15%  per 
annum,  as  compared  with  the  loss  of  between 
55%  and  60%  per  annum  in  the  South  African 
war.  This  loss  is  more  largely  due  to  pleuro- 
pneumonia. 

On  March  19  the  total  of  the  New  York  Bel- 
gian relief  fund  amounted  to  $981,831.64;  the 
New  York  Jewish  relief  fund  to  $573,267.00 ;  the 
New  York  Red  Cross  fund  to  $470,871.44;  the 
American  Ambulance  Hospital  fund  to  $367,- 
015.00;  and  the  Prince  of  Wales  fund  to 
$112,503.59. 

On  March  20  the  total  of  the  New  England 
Belgian  relief  fund  amounted  to  $236,431.76; 
the  Massachusetts  Red  Cross  fund  to  $112,- 
691.30;  the  Boston  Jewish  relief  fund  to  $48,- 
907.70;  and  the  Boston  German  relief  fund  to 
$26,035.84. 

BOSTON  AND  NEW  ENGLAND. 

Measles  and  Pertussis  in  Wakefield. — ^Re- 
port  from  Wakefield,  Mass.,  on  March  14  states 
that  measles  and  whooping  cough  are,  at  pres- 
ent, epidemic  in  that  town.  Over  125  cases  of 
measles  have  recently  been  reported,  and  it  is 
expected  that  it  will  be  necessary  to  close  several 
of  the  local  schools. 


Boston  Dispensary. — ^A  recent  report  of  the 
Boston  Dispensary  states  that  the  number  of  pa- 
tients who  visited  that  institution  during  the 
month  of  February,  1915,  was  8251,  a  marked 
increase  over  the  preceding  month  and  the  corre- 
sponding month  of  last  year. 

Prevention  op  Cancer. — On  Wednesday  af- 
ternoon, March  10,  Dr.  Edward  Reynolds  of 
Boston,  vice-president  of  the  American  Society 
for  the  Control  of  Cancer,  delivered  an  address 
on  the  prevention  of  cancer  before  a  meeting 
under  the  auspices  of  the  committee  of  the 
American  Medical  Association  on  public  healtii 
education  and  the  department  of  public  health 
of  the  Women's  Municipal  League  of  Boston. 
The  total  mortality  from  cancer  in  the  United 
States  in  1913  was  about  75,000.  A  considerable 
number  of  such  deaths  .may  be  regarded  as  pre- 
ventable. On  Wednesday  afternoon,  March  17, 
Dr.  Joseph  L.  Goodale,  of  Boston,  spoke  under 
the  same  auspices  on  "Some  Disturbances  of  the 
Nose  and  Throat  Which  Impair  EflSciency." 

Report  op  the  Butler  Hospital. — The  re- 
cently published  seventy-first  annual  report  of 
the  Butler  Hospital  of  Providence,  R.  I.,  records 
the  work  and  progress  of  that  institution  for  the 
calendar  year  1914.  During  this  period  253 
patients  were  treated  in  the  hospital  with  only 
20  deaths.  Several  important  special  methods 
of  treatment  were  particularly  tested,  especialy 
the  use  of  salvarsanized  serum  in  general  paresis 
and  tabes.  Twenty  nurses  were  graduated 
from  the  training  school.  The  superintendent's 
report  emphasizes  the  urgent  need  of  an  ade- 
quately equipped  gymnasium,  and  the  trustees 
call  attention  to  the  work  already  done  in  the 
way  of  fire  protection  and  the  need  of  important 
new  outbuildings. 

State  Conpbrbnce  on  Tube»culosis. — ^^  What 
the  Anti-Tuberculosis  Organizations  Can  Do  to 
Help  the  State  Department  of  Health,"  is  the 
subject  to  be  discussed  by  the  Commissioner  of 
Health,  Dr.  Allan  J.  McLaughlin,  at  the  first 
annual  meeting  and  all-day  conference  of  the 
Massachusetts  Anti-Tuberculosis  League,  to  be 
held  at  the  Twentieth  Century  Club,  3  Joy 
Street,  Boston,  Thursday,  April  1,  1915.  The 
Secretary  of  the  Trustees  of  the  Massachusetts 
Hospitals  for  Consumptives,  Dr.  John  B.  Hawes, 
2nd,  will  speak  on  ''The  Situation  in  Regard 
to  the  New  Tuberculosis  Hospitals,"  and  Dr. 
Walter  G.  Phippen  of  Salem  will  give  some  in- 
teresting facts  in  regard  to  the  local  tuberculosis 
dispensaries,  required  by  law.  At  the  afternoon 
session,  to  be  held  at  2.30,  Dr.  Walter  P.  Bowers 
of  Clinton  will  speak  on  "The  Reporting  of 
Tuberculosis  by  Physicians,*'  and  Michael  M. 
Davis,  Jr.,  director  of  the  Boston  Dispensary, 
will  discuss  "Tuberculosis  Associations  as 
Health  Educators.*'  "The  Responsibility  and 
Opportunity  of  the  Teacher  in  Preventing  Tu- 
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berculosis"  is  to  be  treated  by  Dr.  Thomas  F. 
Harrington^  director  of  school  hygiene,  Boston, 
followed  by  an  address  on  '^Inspection  of  School 
Children,'*  by  Dr.  Francis  L.  Dunham  of  Brook- 
line.  The  chief  inspector  of  incorporated  chari- 
ties of  the  State  Board  of  Charity,  Miss  Amy  F. 
Acton  will  tell  of  "Some  Observations  of  the 
Anti-Tuberculosis  Work  in  This  State,"  after 
which  a  general  summing  up  of  the  afternoon 
session  will  be  made  by  Mrs.  William  H. 
Lothrop  of  Newtonville.  The  conference  is  open 
to  the  public  and  will  be  in  charge  of  its  presi- 
dent. Dr.  Vincent  Y.  Bowditch. 

Harvard  University  Reports. — The  recently 
published  reports  of  the  president  and  the 
treasurer  of  Harvard  College  include  in  the 
same  volume,  the  reports  of  all  the  departments 
of  the  university  for  the  academic  year  1913-14. 
The  president,  in  his  report,  calls  attention  to 
the  opening  of  the  Children's,  Infants',  Peter 
Bent  Brigham  and  CoUis  P.  Huntington  Hos- 
pitals and  to  the  appointment,  by  the  United 
Fruit  Company,  of  Dr.  Strong  as  director  of  its 
hospitals  in  the  West  Indies  and  Central  Amer- 
ica. He  also  discusses  various  problems  of  in- 
ternal organization  of  the  Harvard  Medical 
School,  especially  the  questions  of  examinations 
and  finance.  Dr.  Bradford's  report,  as  dean  of 
the  Medical  School,  describes  its  activities  dur- 
ing the  year  and  refers  in  detail  to  the  work 
of  the  several  departments.  He  presents  an  in- 
teresting table,  showing  the  comparative  stand- 
ing of  the  members  of  each  class  in  the  school  at 
final  examinations  during  the  five  years  from 
1910  to  1914,  inclusive.  Dr.  Horace  D.  Arnold, 
in  his  report  as  dean  of  the  Graduate  School  of 
Medicine,  calls  attention  to  the  slight  falling  off 
in  the  number  of  students  and  receipts  from  the 
previous  year,  due  apparently,  to  the  general 
financial  situation  and  to  the  European  War. 
The  report  of  the  dental  school,  by  Dr.  Eugene 
H.  Smith,  summarizes  the  instruction  and  the 
clinical  work  in  dentistry  done  at  the  school. 
During  the  year  a  total  of  23,936  operations 
were  performed  by  students  and  instructors  in 
the  school. 

Report  op  Boston  Medical  Library. — The 
recently  published  thirty-ninth  annual  report 
of  the  Boston  Medical  Library  records  the  ac- 
tivities of  that  institution  for  the  year  1914. 
During  this  period  there  has  been  a  net  gain  in 
membership  of  42,  and  an  increase  of  4195  vol- 
umes and  984  pamphlets  in  the  library. 

Cases  op  Infectious  Diseases  reported  to  the 
Boston  Board  of  Health  for  the  week  ending 
March  16,  1915:  Diphtheria,  78,  of  which  2 
were  non-residents;  scarlatina,  72,  of  which  10 
y^eve  non-residents;  typhoid  fever  1,  which  was 
non-resident;  measles,  167;  tuberculosis,  56. 
The  death-rate  of  the  reported  deaths  for  the 
week  was  17.63. 


(9lrttitari| 

RIGHT  HON.  SIR  GEORGE  TURNER, 
F.C.M.G.,  M.D.  LL.D. 

The  Right  Honorable  Dr.  Sm  George  Tur- 
ner, P.C.M.G.,  has  recently  died  at  Colyton, 
Devonshire,  England,  of  leprosy  contracted  dur- 
ing his  research  work  on  that  disease  in  South 
Africa.  He  was  bom  at  Melbourne,  Victoria,  on 
August  8,  1851,  and  received  his  medical  edu- 
cation in  that  country,  where  ho  became  promi- 
nent also  in  public  life  as  a  member  of  parlia- 
ment, minister  of  customs,  minister  of  health, 
minister  of  defence,  and  solicitor  general.  In 
1894  he  became  premier  and  served  also  as  presi- 
dent of  the  federal  council  of  Australasia,  chair- 
man  of  its  standing  committee,  and  member  of  the 
Australian  national  federal  convention.  In  1901 
he  became  treasurer  of  the  Australian  federal 
government 

Dr.  Turner's  most  important  medical  work 
was  done  in  South  Africa,  where  he  discovered 
the  serum  by  means  of  which  the  rinderpest  was 
eradicated.  He  served  in  a  medical  capacity 
during  the  Boer  War  and  arrested  an  epidemic 
of  typhoid  fever,  which  was  sweeping  the  mili- 
tary hospitals  and  concentration  camps  at  that 
time.  In  1901,  while  supervising  the  suppres- 
sion of  the  second  great  epizootic  of  rinderpest, 
he  became  interested  in  tiie  study  of  leprosy  in 
the  leper  asylum  in  Pretoria,  where  there  were 
nearly  one  hundred  Dutch  and  native  patients. 
It  was  during  this  work,  which  Dr.  Turner  pur- 
sued for  several  years,  that  he  himself  contracted 
leprosy,  after  which  he  withdrew  from  his  pub- 
lic offices  and  devoted  himself  solely  to  the  study 
of  that  disease.  A  few  years  ago  he  finally  re- 
turned to  England,  where  he  settled  in  a  country 
estate  in  Devonshire,  to  await  the  end. 

For  his  public  services  Dr.  Turner  was  created 
a  baronet  in  1897.  He  is  survived  by  his 
widow. 


MEDICAL  EDUCATION  IN  CHINA. 

In  the  issue  of  the  Journal  for  March  11  we 
commented  editorially  on  the  work  and  recent 
progress  of  the  Yale-in-China  Medical  School. 
On  March  4  a  letter  from  Dr.  Edward  H.  Hume, 
chief  of  the  medical  department  of  Yale-in- 
China,  outlined,  in  a  New  Haven  publication, 
plans  for  the  new  Yale  Hospital  at  Hunan, 
China. 

**A  campus  is  being  planned  for  which 
twenty  acres  of  land  have  been  purchased  out- 
side the  city  wall  of  Changsha,  and  $56,000  has 
been  raised  by  Yale  men  to  construct  buildings 
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on  the  plot.  The  Yale  Hospital  will  be  built  on 
this  campus,  and  a  well-known  firm  of  New  York 
architects  has  already  drawn  plans  for  the  build- 
ings, which  include,  beside  the  hospital  building, 
a  dormitory,  chapel  and  four  buildings  for  pro- 
fessors. 

'*For  eight  years  the  Yale  College  in  China 
has  been  carrying  on  its  work  within  the  city 
walls  in  crowded,  unsanitary  quarters.  There 
are  now  enrolled  140  pupils  in  the  school  and  col- 
lege. Recently  interest  in  this  oriental  branch 
of  Yale  College  has  become  so  manifest  that 
many  alumni  gifts  have  been  forthcoming.  The 
hospital  is  the  gift  of  a  well-known  Yale  man." 

Interest  in  occidental  medical  education  in 
China  is  not  limited  either  to  Yale  or  to  Har- 
vard, though  these  have  been  the  first  American 
universities  to  establish  and  maintain  hospitals 
and  schools  of  medicine  in  that  country.  On 
March  7  it  was  announced  in  New  York  that  the 
Bockefeller  Foundation  has  decided  to  under- 
take a  comprehensive  plan  for  the  improvement 
of  medical  and  hospital  conditions  in  China. 

''For  this  purpose  the  Foundation  has  estab- 
lished a  special  organization  to  be  known  as  'The 
China  Medical  Board  of  the  Bockefeller  Founda- 
tion,' and  plans  as  the  first  step  toward  effective 
work  the  development  in  China  of  inedical  edu- 
cation. This  will  include  aid  for  the  two  or  more 
medical  schools  in  China,  described  as  inade- 
quately equipped,  the  strengthening  of  the  stafh 
of  the  mission  and  other  hospitals,  assistance  in 
the  establishment  of  two  modem  tuberculosis 
hospitals,  and  the  establishment  of  six  $1000 
scholarships,  with  travelling  expenses,  to  enable 
Chinese  graduates  in  medicine  to  prosecute  fur- 
ther studies  abroad,  and  of  five  scholarships  to 
enable  Chinese  nurses  to  obtain  training  in  this 
country.'' 

In  the  establishment  of  these  fellowships  the 
purpose  of  the  Foundation  is  to  organize  a  body 
of  Chinese  physicians  who  in  time  will  be  able 
to  assume  leadership  in  teaching  the  medical 
sciences  in  their  own  country. 

The  action  of  the  Foundation  was  based  on 
the  report  of  its  special  commission  which,  last 
year,  made  a  personal  study  of  the  conditions  of 
public  health  and  medical  practice  in  China. 

"The  commission  was  composed  of  Harry 
Pratt  Judson,  president  of  the  University  of  Chi- 
cago ;-  Dr.  Francis  W.  Peabody  of  the  Medical 
School  of  Harvard  University;  and  Roger  S. 
Greene,  then  consul  general  of  the  United  States 
at  Hankow. 

"The  China  Medical  Commission  made  nu- 
merous recommendations  designed  to  meet  the 
situation  systematically,  one  of  the  primary  ideas 
underlying  the  whole  plan  being  to  enlist  the 
actual  cooperation  of  both  the  missionary  agen- 
cies and  the  Chinese  people. 

"The  report  of  the  commission  has  in  its  gen- 


eral outline  been  adopted  by  the  Foundation  as 
a  basis  for  its  work  in  China.  Details,  however, 
will  be  studied  separately  and  each  project  will 
be  taken  up  for  definite  decision." 

In  the  report  of  this  commission  it  is  pointed 
out  that, 

"Not  only  have  many  preventable  and  eafflly 
curable  diseases  prevailed  there,  almost  nn- 
checked,  from  the  earliest  days  down  to  prea^it 
times,  but  intercour^  with  foreign  countries  and 
modem  methods  of  communication  have  intro- 
duced into  regions  previously  unaffected  such 
scourges  as  bubonic  plague  and  have  contributed 
largely  to  the  spread  of  other  dangerous  infec- 
tions. So  also  have  modem  systems  of  transpor- 
tation and  of  industry  brought  in  an  entirely 
new  series  of  accidents  and  occupational  dis- 
eases with  which  Chinese  civilization  is  not  yet 
prepared  to  cope.  A  special  obligation,  there- 
fore, rests  upon  Western  civilization  to  mitigate 
this  suffering,  for  part  of  which  it  may  be  held 
directly  responsible." 

The  personnel  of  the  China  medical  board  is 
further  announced  as  follows : — 

"John  D.  Rockefeller,  Jr.,  chairman;  Wallace 
Buttrick,  director;  President  Harry  Pratt  Jud- 
son, President  Frank  J.  (loodnow,  Dr.  Simon 
Flexner,  Wickliffe  Rose,  Jerome  D.  Greene,  Starr 
J.  Murphy,  John  R.  Mott,  Dr.  Francis  W.  Pea- 
body,  Dr.  William  H.  Welch,  Frederick  T.  Gates. 
E.  C.  Sage  is  secretary  of  the  board,  and  Roger 
S.  Greene  is  to  be  the  resident  director  in  China. 

"The  director  of  the  board  will  have  general 
administrative  supervision  over  all  its  activities 
and  particularly  over  the  home  oflSce  in  New 
York.  The  resident  director  in  China  will  have 
his  headquarters  in  Pekin. 

"The  plan  outlined  by  the  commission  looks 
forward  to  the  development  of  medical  education 
in  China  as  the  first  step  toward  effective  work. 
Before  hospitals  can  be  established  in  larger 
numbers,  and  before  extensive  work  in  public 
health  and  preventive  medicine  can  be  done,  a 
large  body  of  well  trained  doctors  qualified  to 
man  hospitals  and  to  administer  public  health 
measures  must  be  secured. 

"With  a  view  to  giving  Chinese  graduates  in 
medicine  opportunity  to  obtain  their  hospital 
training  under  proper  supervision  and  to  prac- 
tice under  favorable  conditions,  the  Foundation 
intends  to  strengthen  the  staffs  of  the  mission 
hospitals  and  other  hospitals  already  existing  in 
the  vicinity  of  the  medical  schools  aided. 

"In  hospitals  thus  more  fully  manned,  young 
Chinese  doctors  will  be  employed  as  house  <rf6- 
cers  or  as  visiting  physicians,  their  compensa- 
tion, when  judged  necessary,  being  paid  by  the 
Foundation.  It  is  hoped  that  an  intimate  rela- 
tion may  be  established  between  these  hospitals 
and  the  medical  schools  near  which  they  are  lo- 
cated. 

"It  is  proposed  to  enable  the  missionary  socie- 
ties to  send  out  a  larger  number  of  well-trained 
nurses.     An  appropriation  has  also  been  made 
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for  five  nursing  scholarships  to  enable  Chinese 
nurses  to  come  to  the  United  States  and  secure 
a  first-class  training  at  some  of  the  leading 
schools  in  this  country.  A  small  appropriation 
has  been  made  for  the  translation  of  nursing 
text-books,  and  aid  may  be  given  to  some  nurses' 
training  schools. 

**  China  suffers  very  greatly  from  tuberculo- 
sis, and  has  at  present  no  institution  specially 
equipped  for  the  treatment  of  this  disease.  The 
commission,  therefore,  recommends  that  the 
Foundation  assist  in  the  establishment  of  two 
model  tuberculosis  hospitals  built  and  equipped 
according  to  the  best  modem  practice." 


(Sorrffiponiirttrf. 


PARIS  LETTER. 

The  Wounded  on  the  Fbench  Battle  Line. 

(From  Our  Special  Corretpondtmt.) 

PAM8,  February  17,  1915. 

Mr,  Editor:  In  my  last  letter  I  endeavored  to  con- 
vey some  Idea  of  the  state  of  humiliation  into  which 
this  horrible  war  has  plunged  the  surgical  fraternity ; 
it  may  next  be  of  interest  to  inquire  a  little  into  the 
<luestion  of  the  causes  of  this  lamentable  overthrow. 
But  first  let  us  look  at  a  few  real  scenes  representing 
what  actually  takes  place  on  a  battlefield  of  today. 
About  a  year  ago  a  maid  I  had  had  for  some  time 
married  a  non-commissioned  officer  of  artillery.  This 
man  appeared  to  me  to  be  quite  a  decent  chap,  but 
very  much  like  the  ordinary  run  of  men  of  that  class, 
good-looking,  with  a  big  moustache  and  becoming  uni- 
form. He  left  at  once  for  the  Luxemburg  front  at 
the  outbreak  of  war  with  bis  battery  of  seventy-fives, 
and  ever  since  that  time  has  been  sending  his  wife 
letters  that  show  me  how  deeply  mistaken  I  was  in 
my  estimate  of  this  young  fellow,  who  is  some- 
thing quite  out  of  the  ordinary.  He  began  up  at 
Longguyon  in  all  the  early  frontier  fighting,  retreated 
with  his  guns  from  position  to  position,  had  his  horse 
blown  to  pieces  beneath  him,  was  promoted,  and 
«nded  up  at  the  battle  of  the  Marhe  where  for  five 
days  and  nights  his  cannon  hurled  death  and  deetruc- 
tion  into  the  ranks  of  the  Germans.  Since  that  time 
his  battery  has  seen  less  active  service.  He  writes 
quires  on  quires,  in  a  small  neat  hand,  and  in  a  s^le 
that  is  quite  extraordinary  for  a  man  in  that  sta- 
tion ;  his  long  and  minute  descriptions  of  the  fighting 
are  so  real  that*  you  can  almost  fancy  yourself  pres- 
ent; and  they  are  interspersed  at  intervals  with  lurid 
and  sulphurous  curses  and  execrations  of  the  enemy 
that  ought  to  have  set  the  mail-pouch  on  fire,  alter- 
nating with  transports  of  love,  poetry  and  sentiment 
for  the  young  wife  he  had  to  leave  so  soon  behind 
him,  and  patriotic  and  religious  effusions.  The  whole 
thing  makes  a  mixture  such  as  I  Imagine  was  never 
seen  in  print  before,  and  I  have  strongly  advised  the 
young  woman  to  keep  these  letters  for  possible  liter- 
ary use.  In  the  meantime  here  are  a  few  extracts  con- 
cerning the  effects  of  artillery  fire,  as  an  illustration 
of  the  fact  which  must  always  be  borne  in  mind  in 
speaking  of  the  surgery  of  this  war,  that  it  is  a  war 
of  artillery,  whereas  rifle  fire  has  been  relegated  alto- 
gether to  a  lower  plane. 

After  describing  the  death  of  his  adjutant,  who 
with  his  horse  was  simply  blown  to  bits,  so  much  so 
that  they  could  hardly  find  enough  of  him  to  warrant 


burial,  he  continues:  '*!  was  sent  ahead  to  recon- 
noitre, and  after  fastening  my  horse  to  a  tree,  crawled 
as  flat  as  I  could  on  all  fours  for  several  hundred 
yards,  fearfully  bothered  and  scratched  by  the  briars 
that  seemed  to  be  everywhere.  Finally  I  reached  a 
hummock  from  which  I  could  make  out  through  the 
glass  masses  of  German  Infantry  and  artillery  crouch- 
ing and  hiding  in  some  oatflelds  near  a  wood.  Sig- 
nalling this  back  to  the  captain  of  the  guns,  which 
had  been  masked  separately  here  and  there,  they  at 
once  opened  fire.  Never  shall  I  forget  those  oatfields ! 
We  felt  for  the  exact  range  with  shrapnel,  and  as 
soon  as  we  had  got  it  we  let  them  have  it  with  high 
explosion  shell!  Ah!  the  horrors  of  war,  .  .  .  arms, 
feet,  fragments  of  bodies  danced  and  fiew  in  the  air; 
we  rallied  and  we  mowed;  other  cannon  and  batteries 
Joined  in,  and  we  hid  them  all  under  trees,  or  covered 
them  with  fresh  branches,  so  that  the  enemy's  aero- 
plane could  not  spot  us.  The  Germans,  on  their  side, 
'watered'  our  region  with  heavy  guns,  but  without 
finding  us ;  a  wood  Interfered  with  their  work,  so  that 
their  shells  passed  over  and  back  of  us.  In  three 
hours'  time  we  killed  upwards  of  2000  of  the  troops 
discovered  in  those  fields;  three-quarters  of  them 
must  have  remained  there  for  good,  only  a  small  por- 
tion having  the  courage  to  rise  and  make  a  bolt  for  it, 
so  terrible  was  the  effect  of  our  shell-fire." 

Later  on;  the  same  day. 

'"The  Captain  sends  me  for  orders  to  the  major, 
and  then  to  the  general,  and  we  are  Informed  that 
two  kilometres  to  our  left  f6ur  mitrailleuses  are  onto 
our  infantry  and  doing  much  damage.  We  leave  our 
position  at  full  trot,  and  take  up  another  one,  and 
then  -once  more  we  give  it  to  them  with  melinite 
shells,  .  .  .  melinite  shells,  ...  let  her  go,  boys!  I 
am  lying  on  a  ridge  300  metres  in  front  of  our  cannon, 
in  observation  with  the  captain,  who  is  now  beyond 
shouting,  his  voice  having  ^ven  out;  so  he  tells  me 
the  elevations  and  corrections  and  I  yell  them  back  to 
the  guns.  We  are  next  notified  that  some  German 
infantry  is  massed  in  a  ravine  in  a  certain  direction, 
so  we  lengthen  our  range,  and  rddff!  .  .  .  rOOf !  .  .  . 
on  it  goes!  The  enemy  is  finally  driven  out,  and  our 
men  of  the  line  find  800  dead  in  that  place,  with  three 
mitrailleuses  out  of  service." 

And  so  he  continues,  by  the  chapter.  When  he  has 
written  himself  dry  one  day  he  closes  and  takes  the 
story  up  in  his  next  At  the  Marne  a  big  German 
shell  falls  right  among  his  "avant- trains"  (horses  and 
caissons),  hurling  him  head  over  heels  in  a  cloud  of 
asphyxiating  smoke ;  but  he  picks  himself  up  without 
a  scratch,  to  find  four  of  his  gunners  laid  out,  three 
severely  wounded.  Another  shot  kills  nine  horses  and 
sets  the  shells  in  his  caisson  abuming;  "but,"  he  ex- 
plains to  his  wife,  "as  they  were  not  *set'  they  merely 
burned  with  a  yellow  fume,  and  did  not  explode!" 
According  to  the  German  casualty  lists,  in  some  of 
those  early  encounters,  when  they  simply  hurled  on 
battalion  after  battalion  in  massed  formation  against 
such  fire  as  this,  certain  regiments  lost  2600, 2800,  SOOO 
and  over,  out  of  their  approximate  4000.  At  one  of 
the  battles  on  the  Meuse  a  French  artillery  officer 
wrote  that  for  seven  consecutive  hours  his  guns  fired 
into  visible  masses  of  Germans,  until  men  and  officers 
were  utterly  exhausted  and  practically  deaf!  Such 
tales  as  these  enable  us  to  understand  that  in  this 
confiict  the  casualty  lists  have  been  something  alto- 
gether unprecedented;  after  the  battle  of  the  Marne 
the  French  are  said  to  have  had  upwards  of  110,000 
wounded  to  cope  with,  and  the  entire  losses  of  the 
Germans  are  now  certainly  well  up  in  their  second 
million, — ^In  fact  they  were  authoritatively  reported 
recently  in  the  House  of  Commons  as  2,250,000.  These 
accounts  also  enable  us  to  understand  what  the  na- 
ture of  a  large  part  of  these  wounds  must  be.  The 
modem  rifle-wound,  that  does  not  kill  outright,  is  a 
fairly  safe  investment;  the  force  of  penetration  of 
the  shrapnel  ball  is  slight,  and  can  be  stopped  by  a 
helmet,  tin-can,  or  even  leather  strap, — so  that  if  you 
do  not  happen  to  be  directly  in  the  axis  of  progression 
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of  the  projectile  Itself  previous  to  explosion,  your 
chances  here  are  still  fair;  but  the  melinite,  high- 
explosive  obus  of  the  French  artillery  is  a  terrible 
affair,  and  when  the  war  is  over  the  Germans  will 
have  something  interesting  to  report  on  this  score ! 

There  has  been  a  pretty  widespread  feeling  among 
people  here  as  regards  the  handling  of  the  French 
wounded;  all  has  not  been  altogether  as  it  should 
be,  in  this  war.  All  reports  agree  that  the  soldiers 
have  been  admirahly  fed,  and  that  they  have  been 
well  looked  after,  in  general,  as  regards  outfit,  muni- 
tions, and  even  comforts ;  so  that  everjrthing  has  gone 
as  well  as  it  could  In  wartime,  until  a  man  had  the 
misfortune  to  be  wounded, — from  then  on  accounts 
have  been  less  satisfactory.  To  such  a  point  has  this 
feeling  been  carried  that  a  d6put6,  himself  under 
arms,  told  me  personally  that  he  had  Uckled  the  head 
of  the  Service  de  Sant6  one  day,  and  wagging  his  fin- 
ger offensively  under  his  nose,  had  said  to  him: 
"Monsieur!  the  day  when  some  French  mother  kills 
you,  she  will  have  rendered  service  to  her  country." 
I  don't  believe  myself  that  this  fellow  ever  did  any- 
thing of  the  sort,  because  if  he  had  the  other  chap 
would  have  knocked  his  head  off  then  and  there;  I 
merely  dte  the  incident  to  show  how  he  felt  on  the 
matter.  On  the  other  hand,  the  army  medical  de- 
partment claims  that  they  were  utterly  swamped; 
that  no  one  ever  expected  to  have  to  handle  such 
quantities  of  wounded.  I  read  in  the  papers  that  at 
one  period,  on  the  western  scene  of  war  only,  the 
wounded  were  pouring  back  to  Germany  at  the  rate 
of  forty  to  fifty  thousand  per  week.  However,  all 
this  may  be,  let  us  take  a  given  man,  wounded  on  the 
battlefield,  and  see  what  is  likely  to  become  of  .him, 
in  our  neighborhood;  this  may  lead  us  to  some  ex- 
planation of  this  universal  suppuration,  with  gangrene 
and  tetanus. 

Not  only  has  a  large  percentage  of  wounds  in  this 
war  been  due  to  bursting  shells,  but  the  situation  of 
the  wounded  has  been  made  infinitely  more  serious 
by  the  increased  range  of  modem  arms,  and  by  the 
aeroplane.  The  depth  of  the  danger  zone  back  of  the 
actual  firing-line  is  now  several  kilometres,  and,  save 
when  your  own  side  happens  to  be  advancing  pretty 
steadily,  any  such  thing  as  first-aid  or  stret<Aer  woric 
during  the  daytime  is  practically  out  of  the  question, 
—  it  cannot  be  undertaken  until  night,  and  even 
then  often  at  the  greatest  risk,  with  all  these  aerial 
fiares,  and  searchlights,  as  the  melancholy  tale 
of  killed  and  wounded  among  the  army-surgeons  re- 
veals only  too  plainly.  Consequently,  the  wounded 
man  must  either  bandage  himself  with  his  emergency- 
dressing,  or  call  on  a  comrade  to  do  so.  I  do  not 
know  whether  this  dressing  has  been  modified  or  not; 
but  certainly  in  the  early  part  of  the  war  it  was  quite 
insufficient  for  anything  except  the  simplest  of 
wounds,  bullet  wounds  of  the  hand,  fore-arm,  foot,  etc. 
For  wounds  of  the  thigh,  shoulder,  thorax  and  even 
head,  it  proved  quite  inadequate;  everyone  knows 
how  much  material  is  necessary  for  a  thigh  or  thorax 
wound. 

Again.  Although  everyone  has  been  using  tincture 
of  iodine  over  here  for  years  now  as  an  emergency 
antiseptic,  the  war  had  been  In  progress  a  good  three 
months  before  it  occurred  to  anyone  that  it  might  be 
a  good  thing  to  add  a  little  tube  of  this  material  to 
the  soldier's  emergency  package;  and  even  when  this 
was  done  the  tube  was  really  too  small  for  serious 
shell  wounds.  A  man  with  part  of  his  thigh  or  hip 
blown  away  was  not  likely  to  derive  much  protection 
from  a  tiny  tube  containing  one  c.c.  of  tincture  of 
iodine,  yet  these  were  really  the  men  who  needed  it, 
as  the  bullet  and  shrapn^  wounds,  as  a  general  thing, 
were  fairly  clean  and  took  care  of  themselves. 

According  to  schedule  the  wounded  man  was  sup- 
posed to  make  his  way  in  some  manner  or  other  to 
the  pogte  de  premier  secours,  whence  he  was  to  be  for- 
warded to  the  supporting  ambulance,  and  from  there 
to  the  nearest  evacuation  railroad  station.  This 
looked  very  nice  on  paper ;  but  with  a  battle-front  of 


some  hundreds  of  kilometres,  and  with  the  wounded 
piling  up  at  the  rate  they  did  during  active  opera- 
tions, one  does  not  need  to  have  a  very  active  imagi- 
nation to  realize  what  actually  occurred.  Badly 
wounded  men,  with  farcical  dressings  or  n<me  what- 
ever, lay  for  days  before  they  were  found  at  alL 
Such  as  reached  the  ambulance  accumulated  there, 
the  staff  was  overwhelmed,  and  supplies  gave  out  It 
was  found  that. the  devices  for  clearing  out  the  am- 
bulance wounded  and  getting  them  off  to  partial  sal- 
vation, the  railroad,  were  quite  inadequate ;  such 
motor  ambulances  as  exited  were  too  big  and  too 
heavy,  what  was  required  being  a  small,  handy,  light 
affair,  that  could  go  over  any  kind  of  ground  and 
turn  round  on  a  five-franc  piece.  Even  when  these 
wretched  creatures  reached  the  trains,  their  troubles 
were  not  even  half  over!  A  general's  problem  is 
first  to  have  troops,  and  to  supply  them  with  all  the 
munitions  they  require;  secondly,  to  feed  tfiem  pn^ 
erly;  and  only  in  the  third  place,  and  when  every^ 
thing  else  has  been  seen  to,  can  he  think  of  his  waste, 
the  wounded!  The  result  can  be  imagined.  The 
wounded  had  to  be  put  In  such  care  as  was  available, 
and  had  to  be  transported  on  the  devil's  own  schedule, 
— that  is,  every  other  sort  of  train,  of  whatever  de- 
scription, had  the  right  of  way  against  them.  When 
Joffre  was  in  a  hurry  he  sent  his  troop-trains  along 
both  tracks,  that  is,  on  both  the  up  and  down  lines; 
consequently  every  train  of  woimded  had  to  be  on 
a  siding  until  the  entire  strategic  movement  had  taken 
place !  Now  as  they  were  pretty  usually  freight  cars, 
without  the  slightest  pretence  to  a  convenience,  non- 
intercommunicating,  and  very  often  without  surgeons, 
nurses,  dressings  or  food, — you  can  once  more  let 
your  imagination  dwell  on  the  situation  and  see  the 
tableau.  One  of  the  members  of  the  medical  society 
here  rei>orted  recently  an  instance  in  which  a  con- 
signment of  typhoid  cases  had  been  five  days  on  their 
way  to  Paris  from  the  front,  an  actual  running  dis- 
tance in  time  of  peace  of  between  two  hours  as  a 
minimum  and  five  as  a  maximum;  these  patients  ap- 
pear to  have  had  no  care  of  any  kind  under  way,  not 
even  enough  to  drink,  and  the  mouths  of  several  of 
them  were  in  such  a  state  on  arrival  that  they  de- 
veloped suppurative  parotitis  from  which  they  died. 

Quantities  of  wounded  were  evacuated  in  trains 
that  had  transported  cavalry  and  artillery.  Further- 
more, at  all  points  where  a  damming  up  of  patients 
occurred,  there  was  no  question  of  beds  for  them,  of 
course,  and  they  were  put  in  every  available  quarters, 
usually  on  straw, — ^in  box-cars,  canal-boats,  churches;. 
freight-sheds,  etc.  Is  it,  then,  any  wonder  that  those 
hundreds  of  cases  of  tetanus  occurred,  with  the  dis- 
order's well-known,  frightful  mortality?  Nor  had  any 
provision  been  made  for  an  adequate  supply  of  anti- 
tetanic  serum,  nor  was  it  in  the  proper  place,  in  the 
very  first  line, — since  its  only  action  is  as  a  preven- 
tive. It  is  rather  a  curious  point  to  know  that  te- 
tanus has  developed  in  men  without  any  wound  what- 
ever; I  know  of  a  case  in  which  a  man  died  from 
tetanus  after  a  simple  frostbite  of  the  foot;  and 
Sicard  recently  reported  three  other  similar  instances  I 
This  really  seems  like  hard  luck. 

However,  supposing  our  man  past  all  the  obstacles 
already  referred  to,  was  he  then  in  a  safe  harbour?  I 
am  very  much  afraid  not  llie  greater  part  of  this 
work  consisted  in  the  most  serious  form  of  major 
surgery, — the  very  biggest  thing  of  its  kind.  Now  I 
need  scarcely  remark  that  under  ordinary  circum- 
stances really  first-class  surgeons  are  few  and  far 
between,  and  that  even  the  cream  of  these  have  never 
seen  such  butchery  as  they  have  been  up  against  daily 
since  the  war  began.  These  men,  therefore,  could  not 
even  begin  to  cover  the  ground,  and  by  ftir  the  larger 
part  of  the  wounded  had  consequently  to  be  turned 
over  to  just  pretty  much  anybody.  Up  to  a  certain 
point  this  was  of  course  an  ineluctable  necessity;  it 
was  not  possible  to  keep  on  hand  a  sufficient  number 
of  trained  surgeons  for  the  eventuality  of  such  a  war 
ns  this.    But  there  is  a  side  to  the  question  that  has 
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hitherto  not  been  made  clear  to  me.  That  In  the 
early  stages  of  the  war,  when  Paris  was  actually  men- 
aced, the  authorities  should  have  been  opposed  to  let- 
ting the  wounded  be  brought  to  the  capital,  where 
were  all  the  facilities  and  highest  skill,  is  more  than 
comprehensible;  but  that  this  should  have  continued 
to  be  the  case  all  through  the  war,  is  quite  beyond 
my  mental  grasp.  Numbers  of  well-equipped  and 
well-staffed  ambulances  in  this  city  have  been  given 
up,  because  they  never  saw  a  soldier.  The  adminis- 
tration's main  idea  seems  to  be,  anywhere  rather  than 
Paris!  It  is  fair  to  presume  that  there  must  be 
grounds  for  this  attitude;  but  they  are  certainly  not 
apparent  to  the  man  in  the  street 

We  now  come  to  the  final  i>oint  in  this  matter, — 
the  nursing  of  the  wounded.  Here  we  afe  on  terribly 
dangerous  soil;  walking  on  egg-shells  is  mere  child's 
play  by  the  side  of  this  burning  question.  It  has,  of 
course,  long  been  known  that  these  people  have  not 
kept  pace  with  other  countries  in  matters  of  nursing 
the  sick.  Be  the  reasons  what  they  may,  the  fact  is 
incontrovertible,  and  admitted  by  them  without  cir- 
cumlocution. Physicians  who  have  spent  any  time 
in  the  wards  of  a  Paris  hospital  have  seen  for  them- 
selves how  matters  stand  there  in  time  of  peace;  and 
anyone  who  has  practised  here  knows  about  what  goes 
on  in  cases  of  illness  in  private  houses.  With  a  view 
to  meeting  the  demand  that  everyone  foresaw  must 
arise  in  the  event  of  war,  a  variety  of  women's  or- 
ganizations were  formed,  some  social,  others  religious 
and  still  others  among  ladies  merely  desirous  of  being 
of  use  and  of  doing  their  duty  in  the  hour  of  need. 
Everyone  recognized  the  devotion,  willingness,  energy 
and  heart  that  these  ladies  have  put  into  their 
almost  superhuman  task;  but  I  think  that  Just  as 
everyone  sees  that  the  ordinary  local  practitioner,  the 
man  who  under  normal  circumstances  would  pass  a 
bad  night  in  anticipation  of  the  removal  of  a  wen 
from  his  most  valued  patient,  is  absolutely  incapable 
of  rising  to  the  emergency  of  the  major  surgery  of 
warfare,  so  everyone  now  sees  that  no  amount  of 
kindness  of  heart  or  untiring  zeal  can  take  the  place 
of  the  trained  professional  nurse  at  the  bedside  of  a 
dengerously-wounded  man.  War-nursing  does  not 
consist  in  "the  soothin'  of  fevered  brows,"  as  has 
been  picturesquely  remarked,  and  it  is  really  neces- 
sary that  a  suitable  nurse  should  know  such  details 
as  which  end  of  a  bedpan  to  present  to  a  bedridden 
patient.  I  refer  here  to  an  incident  that  actually  oc- 
curred! In  fact,  if  I  may  be  allowed  so  to  remark, 
I  could  here  a  tale  unfold,  but  must  refrain,  the  at- 
mosphere being  altogether  too  charged  with  elec- 
tricity. It  would  not  surpris6r.me  much  if  one  of  the 
happy  outcomes  of  this  dreadful  war  will  be  the  in- 
troduction into  France  of  the  professional  nurse  as 
understood  in  England  and  America. 

In  conclusion, — I  think  that  I  have  said  enough, 
many,  many  times  enough,  to  explain  why  the  wounds 
in  Paris  suppurate,  and  why  the  surgical  clan's  pride 
is  reposing  humbly  In  the  dust.  "S." 


PATENT  MEDICINES  AND  QUACKERY. 

Boston,  Maboh  12,  1915. 
Mr.  Editor:  Within  a  few  weeks  Mr.  Norman  Hap- 
good  spoke  before  a  representative  body  of  physicians, 
complimenting  them  on  their  virtues  as  members  of 
a  noble  profession,  and  frankly  telling  them  of  some 
of  their  faults.  Mr.  Hapgood  is  a  staunch  friend  of 
the  medical  profession  and  should  be  no  stranger  to 
it.  He  is  a  standard  bearer  in  our  fl^ht  against  Pat- 
ent Medicines  and  Quackery.  The  Journal  of  the 
American  Medical  Association  is  doing  notable  work, 
but  is  hampered  in  its  influence  by  being  a  medical 
publication.  The  medical  profession  certainly  should 
not  need  education  in  the  matter  of  the  harmfalness 
of  the  nostrum.  The  exploitation  of  one  "fake  cure" 
after  another,  hon^eyer    classifies  the  individual  phy- 


sician's previously  vague  information.  Of  vastly 
greater  significance  is  the  work  done  in  the  popular 
press  which,  as  it  were,  hits  the  bull's  eyes  and  is  dis- 
seminated among  the  innocent  victims  of  this  great 
evil,  who  need  education  in  the  dangers  of  the  patent 
medicine  habit.  The  Harper's  Weekly  is  prosecuting 
a  vigorous  fight  against  this  monster.  The  medical 
profession  by  an  intelligent  and  hearty  cooperation 
could  at  least  hold  the  mirror  up  so  that  the  fighter 
might  sever  the  Gorgon's  head.  As  physicians  we 
can  aid  by  making  individual  conversions  and  by 
never  again  prescribing  a  patent  article  Just  because 
of  its  convenience.  ;0f  course  it  does  not  always  do 
harm,  but  every  additional  bottle  sold  encourages 
somebody  to  make  his  own  diagnosis  and  get  to  the 
stage  where  medical  science  cannot, succor  him. 

The  least  we  can  do  at  once  is  to  help  Mr.  Hapgood 
by  subscribing  to  the  Harper's  Weekly  and  spreading 
the  gospel  to  those  in  our  waiting  rooms. 
Very  truly  yours, 

Hugh  P.  Gbeelet,  M.D. 


SOCIETY  NOTICES. 

Norfolk  South  Distbict  Medical  Society. — Meet- 
ing for  medical  improvement  at  United  States  Hotel, 
Boston,  Thursday,  April  1st,  1915,  at  11.30  a.  m. 

Reader,  John  W.  Lane,  M.D.,  of  poston,  Mass.,  for 
M.  T.  Sweeney,  M.D.,  of  Norfolk  Downs.  Subject: 
Appendicitis.  F.  H.  Mebmam,  Sec., 

South  Bratntree,  Mass. 

New  England  Otolooical  and  Labtnoolooical 
Society. — The  next  meeting  of  the  New  England 
Otological  and  Laryngological  Society  will  be  held 
on  Tuesday  evening,  March  30th,  at  the  Boston 
Medical  Library  at  8  o'clock.    Program : 

1.  Gunshot  Wound  of  Orbit  and  Pharynx,  Dr.  W. 
F.  O'ReiUy. 

2.  Fatal  Hemorrhage  Following  Tonsil  and  Ade- 
noid Operation,  Dr.  E.  A.  Crockett. 

3.  Death  Immediately  Following  Tonsillectomy 
Under  Local  Anesthesia,  Dr.  D.  Crosby  Greene. 

4.  An  Operation  for  Chronic  Frontal  Sinus  Sup- 
puration, Dr.  Howard  A.  Lothrop  (By  invitation). 

5.  The  Type  of  Voice  in  Tabes,  Dr.  W.  B.  Swift 
(By  invitation).  William  F.  Knowlbs,  Sec, 

New  England  Bbanch  or  the  American  Ubo- 
ix>GicAL  Association. — ^There  will  be  a  meeting  of 
the  Society  on  Tuesday,  March  30th,  at  ai5  p.  m.,  at 
the  Harvard  C^ub  of  Boston.    Program: 

1.  Presentation  of  specimens,  instruments,  etc., 
and  the  report  of  cases. 

2.  Experimental  and  Clinical  Observations  on  the 
Blood  Pressure  in  Spinal  Anesthesia,  Dr.  George  G. 
Smith,  Boston. 

3.  A  New  Preparation  for  Pyelography,  illus- 
trated. Dr.  E.  L.  Young,  Jr.,  Boston. 

4.  Some  Unsettled  Points  in  the  Preparatiofi  for 
and  Technic  of  Suprapubic  Prostatectomy,  Dr.  Paul 
W.  Pllcher,  Brooklyn,  N.  Y.    Discussion. 

R.  F.  O'Neil,  M.D.,  Sec, 

The  Norfolk  District  Medical  Society. — A  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Boston 
Consumptives'  Hospital,  249  River  street,  Mattapan, 
Tuesday,  March  30th,  at  3.30  p.  m.,  sharp. 

Tour  of  the  Hospital,  3.30  to  5.00  p.  m.,  business 
meeting  and  program,  5.00  p.m.    Program: 

1.  The  Organization  and  Management  of  the 
Consumptives*   Hospital,   Edwin   A.   Locke,   M.D. 

2.  Relation  of  the  Private  Physician  to  the  Out 
Patient  Work  of  the  Boston  Consumptives*  Hospital, 
Cleaveland  Floyd,  M.  D. 

3.  Tuberculosis  in  Children  and  Adults  with  New 
Aspects  on  the  Von  Pirquet  Test,  T.  J.  Murphy,  M.D. 

Dinner  at  6.30  p.  H. 

The  censors  will  meet  May  13th,  at  2.00  p.  m.,  for 
the  examination  of  candidates. 

Bradford  Kent,  M.D.,  Sec, 
798  Blue  Hill  Ave.,  Dorchester. 
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CHANGES  IN  THE  MEDICAL  CORPS,  U.  S.  NAVY, 
FROM  FEB.  12,  TO  MARCH  13,  1915. 

February  15,  P.  A.  Surgeon  H.  W.  Cole,  detached, 
San  Diego  to  Colorado, 

February  15,  Surgeon  L.  L.  Von  Wedekind,  to  Ma- 
rine Recruiting  Station,  New  York,  N.  Y. 

Asst.  Surgeon  A.  T.  Weston,  M.R.C.,  detached.  Ma- 
rine Recruiting  Station,  New  York,  N.  Y. 

February  23,  Asst.  Surgeon  W.  E.  Stevens,  commis- 
sioned, Jan.  23,  1915. 

February  26,  P.  A.  Surgeon  H.  F.  Lawrence,  de* 
tached,  Hospital,  Newport,  to  New  York  Hospital. 

March  1,  Surgeon  C.  B.  Ryder,  detached,  Cincin- 
nati to  home,  wait  orders  via  March  15,  Transport. 

P.  A.  Surgeon  Heber  Butts,  detached,  Monterey;  to 
home,  wait  orders,  via  April  Transport 

Asst.  Surgeon  P.  B.  Ledbetter,  detached.  Naval  Hos- 
pital, Olongapo,  P.  I.,  to  home,  wait  orders,  via  March 
15  Transport 

Asst  Surgeon  R.  H.  Lanlng,  detached,  Saratoga  to 
home,  wait  orders,  via  April  15  Transport. 

Asst  Surgeon  R.  F.  Jones,  detached.  Naval  Hos- 
pital, Canacao,  P.  I.  to  home,  wait  orders. 

March  3,  P.  A.  Surgeon  J.  C.  Parham,  commissioned 
from  July  7,  1914. 

March  10,  Surgeon  H.  C.  Curl,  detached.  West  Vir- 
ginia to  Maryland. 

Surgeon  J.  D.  Manchester,  detached,  Maryland  to 
home,  wait  orders. 

P.  A.  Surgeon  J.  C.  Parham,  detached,  St,  Louis, 
April  1,  1915,  to  home  and  wait  orders. 


BELGIAN  PHYSICIANS*  RELIEF  FUND. 

RlEPOBT  OF  THE  TBEASUBEB  OF  THE  COMMITTEE  OF  AMER- 
ICAN Physicians  fob  the  Aid  of  the  Belgian  Pbo- 
FESSION  fob  the  WEEK  ENDING  Mabch  13,  1915. 

CONTBIBUTIONS. 

Dr.  Frank  Slopanskey,  Helper,  Utah $    5.00 

McKees  Rocks  Med.  Soc.  McKees  Rocks,  Pa.  6.50 

Dr.  James  M.  Anders,  Philadelphia,  Pa 15.00 

Dr.  Charles  M.  Green,  Boston,  Mass 25.00 

Dr.  J.  M.  Miller,  Hickory,  Pa 5.00 

Dr.  John  Woodman,  NefW  York,  N.  Y 10.00 

Dr.  R.  L.  Bradley,  Roswell,  New  Mexico 5.00 

Dr.  Everett  D.  Peek,  Thompson  Falls,  Mont.  25.00 

Dr.  Charles  L.  Minor,  Asheville,  N.  0 15.00 

J.  M.  H.,  Ft  Logan  H.  Roots,  Ark 5.00 

Dr.  Fred  E.  Thompson,  Detroit,  Mich 26.00 

Dr.  Alfred  H.  Tickell,  Nevada  City,  Cal 2.00 

Dr.  Z.  H.  McClanahan,  Colorado  Springs,  Col.  5.00 

Dr.  O.  Dunbar  Roy,  Atlanta,  Ga 5.00 

Hempstead  Academy  of  Medicine,  Portsmouth, 

Ohio    10.00 

Dr.  Halsey  Beach  Loder,  Boston,  Mass 5.00 

Dr.  and  Mrs.  James  R.  Judd,  Honolulu, 

Hawaii    25.00 

Dr.  Hugh  T.  Patrick,  Chicago,  111 25.00 

Receipts  for  week  ending  March  13 $  218.50 

Previously  reported  receipts 4611.50 

Total  receipts $4830.00 

Previously  reported  disbursements.  .$4614.00 
Disbursements  week  ending  Mar.  13: 
90  boxes  of  food  @  $2.30 207.00 

Total  disbursements $4821.00 

Balance   $8.40 

F.  F.  Simpson,  M.D.,  Treasurer, 

7048  Jenkins  Arcade  Bldg., 

Pittsburg,  Pa. 


State  Medical  Association  in  Cincinnati,  Ohio,  May 
4-5,  1915,  at  which  time  an  elaborate  scientific  pro- 
gram devoted  exclusively  to  recent  advances  in  anes- 
thesia and  analgesia  will  be  presented. 

Headquarters,  assembly  room  and  exhibits  will  be 
in  the  New  Hotel  Gibson,  in  which  all  the  sections  of 
the  Ohio  State  Medical  Association  will  also  meet 
An  informal  organization  dinner  will  be  served  on  the 
evening  of  May  4,  after  which  the  visiting  anesthet- 
ists will  be  the  guests  at  a  smoker,  of  the  local  enter- 
tainment committee,  headed  by  Dr.  E.  O.  Smith.  Visit- 
ing ladles  will  be  entertained  by  Dr.  Nora  Crotty  and 
her  committee  at  a  reception  and  theatre-party. 

Anesthetists,  surgical  and  dental,  as  well  as  inter- 
ested surgeons  and  general  practitioners  who  wish  to 
participate  in  the  proceedings  are  cordially  invited  to 
attend.  For  further  information  and  dinner  reserva- 
tions address, 

F.  H.  McMechan,  M.D.,  Secretary, 
1044  Wesley  Ave.,  Cincinnati,  Ohlo- 


SOCIETY  NOTICE. 


INTERSTATE  ASSOCIATION  OF  ANESTHETISTS. 

The  Interstate  Association  of  Anesthetists  will  hold 
Its  organization  meeting  In  conjunction  with  the  Ohio 


New  England  Pediatbio  Society. — ^The  thirty-sev- 
enth meeting  of  the  New  England  Pediatric  Society 
will  be  held  in  the  Boston  Medical  Library,  Friday, 
March  28,  1916,  at  8.15  p.m. 

The  following  papers  will  be  read : 

1.  "The  Management  of  Breast  Feeding  with  Case 
Reports,"  Dr.  C.  K.  Johnson,  Burlington,  Vt 

2.  "Air  and  Water  as  Curative  Agents,'*  Dr.  Ro^ 
land  G.  Freeman,  New  York  City. 

Light  refreshments  will  be  served  after  the  meeting. 
E.  M.  Buckingham,  M.D.,  Pre$. 
RiCHABD  M.  Smith,  M.D.,  Sec, 


APPOINTMENTS. 

BosTojf  Dispensary. — At  the  last  n^eetlng  of  the 
Board  of  Managers,  the  following  appointments  were 
made:  Consultant  pathologist.  Dr.  Frank  B.  Mat- 
lory;  Dr,  \Volfert  O.  Wehher,  assistant  to  physicians, 
General  Medical  Department;  Dr.  Harold  B.  Eaton, 
assistant  to  the  physicians.  General  Medical  Depart- 
ment; district  physicians,  Dr.  George  H.  Binney;  dis- 
trict physician,  Dr,  WiUiam  F,  Temple,  Jr. 

State  Health  Counch*. — Governor  Walsh  has  ap- 
pointed Mr.  WiUiam  P,  Nickerson  of  Norwood,  Mass.. 
to  succeed  Dr.  Milton  J.  Rosenau  as  a  member  of  the 
Massachusetts  State  Health  CounclL 


RECENT  DEATHS. 

Dr.  Horace  Thaxter  Sears,  who  died  of  pneu- 
monia in  Boston  recently,  was  bom  at  Medfield,  Mass., 
on  May  10,  1867.  After  studying  dentistry,  he  settled 
in  Boston  where  he  continued  active  In  the  practise 
of  his  profession  until  his  death.    He  was  unmarried. 

Dr.  Henry  S.  Noble,  who  died  at  Waterbury,  Conn., 
on  March  16,  was  bom  In  1844.  He  was  a  graduate 
of  Tufts  College  and  of  the  New  York  College  of  Phy- 
sicians and  Surgeons.  Since  1900  he  had  been  super- 
intendent of  the  Connecticut  State  Hospital  for  the 
Insane. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Study  of  Locomotor  Ataxia,  by  C.  H.  Burton* 
M.D.,  and  Frank  Burton,  B.S. 

Official  Register  of  Harvard  University.  Reports 
of  the  President  and  the  Treasurer  of  Harvard  Col- 
lege, 1913-14. 

Cystoscopy  and  T'rethroscopy  for  (Seneral  Practi- 
tioners, by  Bransford  Lewis,  M.D.,  and  Ernest  G. 
Mark,  M.D.    P.  Blaklston\s  Son  &  Co. 

A  Text-book  of  the  Practice  of  Medicine,  by  Hobart 
Amor>'  Hare,  M.D.    Lea  &  Feblger,  1915. 
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IMPORTANT  ANNOUNCEMENT 

UQUID  ALBOLENE 

We  regret  to  say  that  supplies  of  Russian  oil,  from  which  LIQUID  ALBOLENE  is  refined,  are  no 
longer  obtainable,  owing  to  the  European  war. 

As  soon  as  present  stocks  are  exhausted  LIQUID  ALBOLENE  will  be  out  of  the  market. 

To  avoid  inconvenience  to  physicians  we  have  prepared  an  "American  Liquid  Petrolatum,"  which  we 
are  offering  as  a  temporary  product  to  take  the  place  of  LIQUID  ALBOLENE  until  such  time  as  we  are 
again  able  to  secure  supplies  of  Russian  oil. 

American  Liquid  Petrolatum  is  of  different  chemical  composition  from  LIQUID  ALBOLENE,  is  of 
slightly  less  gravity  and  viscosity,  and  is  less  resistant  to  mineral  acids.  Limited  supplies  only  are  being 
refined,  and  we  urge  physicians  to  be  ctoeful  to  specify  LIQUID  PETROLATUM,  AMERICAN, 
McK.  &  R.,  in  order  to  secure  the  best  preparation  to  be  had  during  the  war,  or  until  LIQUID  ALBOLENE 
is  again  procurable. 

Two  Varieties  — PLAIN  and  AROMATIC 


McKESSON  &  ROB3INS, 


91-97  Fulton  St, 


NEW  YORK 


THE  STORM  BINDER  AND  ABDOMINAL  SUPPORTEi 

(PATENTED) 

Adapted  to  use  of  Men,  Women  Children  and  Babies 

MoOlf icadoiis  for  Hernia,  Relaxed  Sacro-lllac  Ardcttlatloiis^Float- 
tUia  Kidney,  Hioii  and  Low  Operadonst  Ptoeto,  Obesiiy,  Preg- 
nancy, Pertttssla,  etc 

Send  for  m^w  folder  and  testimonials  of  physicians.     General  mail  orders  filled 
at  Philadelphia  only^^within  twenty- four  hours 

KATHERINE  L.  STORM,  M.D^    1541  DiaMid  Strett,    Philadelphil 


INDEX  TO  ADVERTISEMENTS 

American  Engraving  Oo zvi 

Armour  A  Company xriii 

Aseptic   Service  Co. xi 

Automatic  Appliance  Co ' xvi 

Boston  Hygienic  Corset  Co ii 

Boston    Laboratories xii 

Cassini's  Olive  Oil Ix 

Chandler  Corset  Co x 

Eastman  Kodak  Co vi 

Fisk  A(  Arnold Artificial   Limbs  xvii 

French  Lick  Springs .'.Pluto  Water  iv 

Harvard   Dental   School xii 

Harvard   Medical   School xii 

H.  O.  Oatmeal vi 

Hotel  San  Remo xiii 

International  Instrument  Co ix 

Jefferson   Medical    College Philadelphia  xii 

King's  Puremalt v 

Mahady,  E.  F.  Co ii 

Massachusetts   General  Hospital vii 

McKesson   k  Bobbins xvii 

Medical  School  of  Maine xiii 

Medico-Chinirgical    College xii 

Merck  ft  Ca xvi 

Motor  Car  Service  Co xvi 

Mulford,  H.  K.  Company iii 

New  York  Eye  and  Ear  Infirmary xiii 

New  York  Polyclinic  Medical  School xii 

New  York  University xiii 

Nurses'    Directory xiii 

Parke,  Davis  &  Oo vii 

Pomerov    xAiii 

Professional  Cards xiv  and  x>' 

Quaker  Oats ix 

Saunders,  W.  B.  Co Publishers  i 

Sharp  A  Dohme Chemists  v 

Sherman's   Bacterins iv 

Storm    Binder xvii 

Syracuse    University xii 

Thayer,  McNeil  Ca » 

Tufts  CoUege  Medical  School xiii 

Warren   Chambers xvi 


Fisk  &  Arnold 

Established  1865 
Oldest  Manufacturers  in  New  England  of 

ARTIFICIAL  LIMBS 

For  Every  Ampu- 
tation. 
United  States 
GoYemment 
Bonded 
Manufacturers 

The  procuring  of  an 
artifleial  limb  is  s 
most  important  matter 
and  the  Doctor  cannot 
afford  to  trust  his  pa- 
tient in  aoy  but  the 
most  reliable  bands. 
Our  experience  o  f 
nearly  half  a  oentury 
guarantees    our    relia- 

MANUfACniRERS  Of 
THE  IINCOIN  ARM 

The  accompeiuring 
cut  Illustrates  a  limb 
for  onjointed  knee  am- 

Eitation,  with  toe,  an- 
e,  and  knee  articula- 
tion. 

A     fuU     descriptive 
catalogue  with  impor- 
tant suggesUoDi  to  the 
X  patient    wiU    be    for- 

—  warded   upon   applica- 

tion. 

3  Boylstoi  Plaeo,  Boston,  Mass. 

TeUphoasb   Oxford.  SM4.M. 
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LABORATORY 


Fresh  raw  material 
makes  the  most 
reliable  goods 


Armour's 

Thyroids — 

powder  and   tablets 
ParathyroidB — 

powder  and   tablets 
Anterior  Pituitary — 

powder  and   tablets 
Posterior  Pituitar//— 

powder   and    tablets 
Lecithol 
Bwtract  of  Red  Bone 

Marrow 
EUwir  of  Enzymes 
Peptonizing  Tablets 
Peptonizing  Powder 
Pituitary  Liquid— 

standardized    and  dat«d 


Corpus    LuteUm     (Armour) 


I^UARANTEED  from  true  substance.  In  amenor- 
^^^  rhea,  dysmenorrhea,  artificial  menopause,  re- 
flexes of  nervous  or  congestive  origin,  psychoses, 
neurasthenic  symptoms  during  menstrual  life,  sterility, 
impairment  of  ovarian  function,  repeated  abortions, 
hyperemesis  of  early  pregnancy. 

In  powder,  5-grain  capsules  and  2-grain  tablets. 

ARMOUR^COMPANY  Chicgo 


Jamaica  Printing  ComTiany,  Jamaica  Plain,  Boston,  Mass. 
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